ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATICN FOR PERMIT- 02/2024 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD. &

APPLICATION FOR PERMIT fi E C E |VE @

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 0OCT 8 2076

. . : it PACILITIES &
This Section must be completed for all projects. ST BESRD
Facility/Project Identification
Facility Name: Loyola Medicine Warrenville Ambulatory Care Center
Street Address: 28301 Ferry Road
City and Zip Code: Warrenville, lllinois 60555
County. DuPage Health Service Area: 007 Health Planning Area: A-05
Applicant(s) [Provide for each applicant (refer to Part 1130.220)}

Exact Legal Name: Loyola University Health System d/b/a Loyola Medicine

Street Address: 2160 South First Avenue

City and Zip Code: Maywood, lllinois 60153

Name of Registered Agent: CT Corporation

Registered Agent Street Address: 208 South LaSalle Street

Registered Agent City and Zip Code. Chicago, lllinois 60604

Name of Chief Executive Officer. Shawn P. Vincent

CEQ Street Address: One Westbrook Corporate Center, Suite 840

CEOQ City and Zip Code: Westchester, Illinois 60154

CEQ Telephcne Number: (708) 216-3215

Type of Ownership of Applicant/Co-Applicant

= Non-profit Corporation d Partnership

O For-profit Corporation ] Governmental

O Limited Liability Company J Sole Proprietorship O Other
o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner,
APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact

[Person to receive all correspondence or inquiries during the review period)
Name: Edward J. Green, Esg

Title: Attorney

Company Name: Foley & Lardner LLP

Address: 321 North Clark Street. Suite 2800, Chicago. llinois 60654
Telephone Number: (312) 832-4375

E-mail Address: egreen@foiey.com

Fax Number: (312) 832-4700

4348-1528-7802 1
) 0001



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTIONI. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project |dentification

Facility Name: Loyola Medicine Warrenville Ambulatory Care Center
Street Address: 28301 Ferry Road

City and Zip Code: Warrenville, lllinois 60555

County: DuPage Health Service Area: 007 _Health Planning Area: A-05 |

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Loyola University Medical Center
Street Address: 2160 South First Avenue

City and Zip Code: Maywood, [flinais 60153

Name of Registered Agent. CT Corporation
Reqistered Agent Street Address: 208 South LaSalle Street
Registered Agent City and Zip Code  Chicago, lllinois 60604

| Name of Chief Executive Officer. Shawn P. Vincent

| CEO Street Address: One Westbrook Corporate Center, Suite 840
| CEO City and Zip Code: Westchester, lllinois 80154

| CEO Telephane Number: (708) 216-3215

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation OJ Partnership
O For-profit Corporation O Governmental
L] Limited Liability Company O Socle Proprietorship dJ Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.
o Partnerships must provide the name of the state in which organized and the name and address of |
‘ each partner specifying whether each is a general or limited partrer. |

! APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]
| Name: Edward J. Green, Esq.
| Title: Attorney
| Company Name: Foley & Lardner LLP
Address: 321 Narth Clark Street, Suite 2800, Chicago, lllinois 60654
Telephone Number. {312} 832-4375
E-mail Address: egreen@foley.com |
Fax Number: {312) 832-4700 |

4848-1528-7802 1
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Loyola Medicine Warrenvitle Ambulatory Care Center

Street Address: 28301 Ferry Road

City and Zip Code: Warrenville, lllinois 60555

County: DuPage Hea'th Service Area. 007 Hea'th Planning Area: A-05

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Trinity Health Corporation

Street Address. 20555 Victor Parkway

City and Zip Code: Livenia, Michigan 46152

Name of Registered Agent: CT Corporation

Registered Agent Street Address 208 South LaSalle Street
Registered Agent City and Zip Code: Chicago, lllinois 60604
Name of Chef Executive Officer. Michael A. Slubowski

CEO Street Address: 20555 Victor Parkway

CEQ City and Zip Code.Livonia, Michigan 46152

CEOQO Telepheone Number, (734) 343-1000

Type of Ownership of Applicant/Co-Applicant

X Non-profit Corporation ] Partnership
] For-profit Corporation ] Governmental
O Limited Liability Company | Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each pantner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact

[Person to receive all correspondence or inguiries during the review period]
Name: Edward J. Green, Esq.

Title: Altorney

Company Name: Foley & Lardner LLP

Address: 321 North Clark Street, Suite 2800, Chicago, lllinois 60654
Telephone Number: (312) 832-4375

E-mail Address: egreen@foley.com

Fax Number; {312) 832-4700

4848-1528-7802 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

Additional Contact [Ferson who is also autherized to discuss the application for permit]

Name: Jill M. Rappis, Esq.

Title: Regional Senior Vice President & General Counsel

Company Name: Loyola University Health System d/b/a Loyola Medicine

Address: 21680 South First Avenue, Maywoed, lllinois 80153

Telephone Number: (708} 216-8073

E-mail Address: jrappis@lumc.edu

Fax Number: {708) 216-8059

Post Permit Contact
{Person to receive all correspondence subseguent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Jill M. Rappis, Esq.

Title: Regiona!l Senior Vice President & General Counsel

Company Name: Lovola University Health System dfb/a Loyola Medicine

Address. 2160 South First Avenue, Maywood, lllinois 60153

Telephone Number: (708) 216-8073

E-mail Address: jrappis@Ilumc.edu

Fax Number: (708) 216-8059

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Loyola University Health System d/b/a Loyola Medicine

Address of Site OQwner: 2160 South First Avenue, Maywood, lliinois 60153

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating Identity/Licensee
{Provide this information for each applicable facility, and insert after this page |

Exact Legal Name: Loyola University Health System d/b/a Loyola Medicine

Address: 2160 South First Avenue, Maywood, lllinois 60153

X Non-profit Corporation D Partnership
O For-profit Corporation | Governmental
O Limited Liability Company [ Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner,

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

4848-1528-7802.1
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{LLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

Flood Plain Requirements

[Refer to application instructions.}

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements,
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gqov or www.jllinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the
requirements of llinois Executive Order #2008-5 (http:/fwww.hfsrb.illinois.gov). NOTE: A
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION
FORM has been added at the conclusion of this Application for Permit that must be

completed to deem a project complete.

APPEND DOCUMENTATION AS ATTACHMENT-S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements

[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Preservation Act.

APPEND DOCUMENTATION AS ATTACHMENT-§, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110 40 and Part 1120 20(b)]

Part 1110 Classfication:

O Subsiantive

) Non-substantive

4848-1528-7802.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address. include a legal
description of the site. Inciude the rationale regarding the project’s classification as substantive or non-substantive.

Loyola University Health System d/b/a Loyola Medicine (“Loyola Medicine"). Loyola University
Medical Center ("LUMC"), and Trinity Health Corporation ("Trinity,” and collectively with Loyola
Medicine and LUMC, the “Applicants™), hereby seek a Certificate of Need ("CON") from the
llinois Health Facilities & Services Review Board (the "Board"), to construct a three story,
88,581 square foot, outpatient ambulatory care center named the Loyola Medicine Warrenville
Ambulatory Care Center (the "Warrenville Ambulatory Care Center”) and to be located at 28301
Ferry Road, Warrenville, lllinois (the “Project”).

The Warrenville Ambulatory Care Center will house Loycla Medicine primary care and specialty
care physicians, an imaging center, an infusion center, a retail pharmacy, and a bliood draw lab.
The Warrenville Care Center will also house a licensed ambulatory surgical treatment center
(the "ASTC"). This CON contains the sizing and shell space costs for the ASTC. but a separate
CON will be filed for the ASTC.

The total cost of the Project is expected to be $106,769,368. The Applicants will fund the
Project with cash and securities. Project completion is expected to occur on or about December
31, 2028, subject to timely Review Board approval.

Because this Project does not involve inpatient services or designated “categories of services,”
this Project is considered Non-Substantive.

4848-1528-7802.1
0006



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 02/2024 Edition

Complete the following table listing all costs {refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140} of the component must be included in the estimated
project cost. {f the project contains non-reviewable components that are not reiated to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs
Site Survey and Soil Investigation 20,902 34,008 55,000
Site Preparation 2,081,137 3,384,923 5,476,060
Off Site Work
New Construction Contracts 26,867,219 43,828,026 70,695,245
Modernization Contracts
Contingencies 1,857,508 3,030,772 4,888,680
Architectural/Engineering Fees 1,457,829 2,378,131 3,835,960
Consulting and Other Fees 672,647 1,097 276 1,769,923
Movable or Cther Equipment (not in construction
contracts) 7,571,981 6,819,452 14,391,433
Bond Issuance Expense (project related)
Imputed Interest Expense During Construction {project
related)™* 1,560,868 2,546,218 4,107 0886
Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized 589,059 960,922 1,549,981
Acguisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS 42,679,550 64,089,818 106,769,368
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities 42,679,550 64,089,818 106,769,368
Pledges
Gifls and Bequests
Bond Issues (project related)
Mortgages
Leases (fair market value)
Governmental Appropriations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS 42,679,550 64,089,818 106,769,368
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

** The Applicants are using cash to fund this Project. This line item reflects the imputed amount of interest
associated with the carrying costs incurred by Loyola Medicine during the construction phase of the Project; which is
a function of how the Trinity shared services arrangement for cash management works between Trinity and its
member health systems and hospitals. It is effectively a cost accounting entry between Trinity and Loyola Medicine
Neveitheless, the Applicants have included this line entry for full transparency.

4848-1528-7802."
0007 —_— - _— - — —————



ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project X Yes (1 No
Purchase Price: $8 650,000 (for the land/ building acquired in 2025) |
Fair Market Value: $8,650 000 (for the land/ buiiding acquired in 2025)

The project involves the establishment of a new facility or a new category of service
[ Yes & No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ . [

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers. |
Indicate the stage of the project’s architectural drawings:

(] None or not applicable [ Preliminary

l & Schematics ] Final Working
Antucnpated project completion date (refer to Part 1130.140): December 31, 2028

" Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

[[] Purchase orders, leases or contracts pertaining to the project have been executed.
[ ] Project obligation is contingent upon permit issuance. Provide a copy of the |
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

BJ Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

| —_— = e e s—

State Agency Submittals
" Are the following submittals up to date as applicable:
(X Cancer Registry

| XIAPORS
[ All formal document requests such as IDPH Questicnnaires and Annual Bed Reports been
submitted
B Al reports regarding outstanding permits ,
Failure to be up to date with these requirements will result in the application for permit being |
deemed incomplete. |

4348-1528-7802 .1



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

Cost Space Requirements

Provide in the following format, the deparimentfarea DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. [ndicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department’s or area's portion of the surrounding
circulation space. Explain the use of any vacated space,

Not Reviewable Space [i.e., non-glinical]l: means an area for the benekt of the patien!s, wsitors, staff, or empioyees of a heaith
care facility and not directly related o the dragnosis, treatment, or rehabimilatior of persons receiving services from (he health care
faciity. 'Mon-clinical service areas™ include. but are not limited to. chapels: gift shops, newsstands, computer systems, tunnels,
walkways, and elevalors, lelephone systems: projects to comply with life safety codes, educahonal facilities; student housmng,
patient, employee. staff, and wisitor dinmng areas, admirnistration and volunteer offices’ modermzaton of structural components (stch
as roof replacement and masonry work}, boiler repair or replacement, vehicle maintenance and storage facilities; parking faciithes,
mecharucal systems for healing, venlilation. and air conditioning, loading docks, and repair or replacement of carpeting, lile, wall
COVErgs, window coverings or treatments, or furniture  Solely for the purpose of tis definition. "non-clinical service area” does not
include health and fitness centers. {20 ILCS 3960/3)

Amount of Proposed Total Gross Square

Gross Square Feet Feet That Is:
. New . Vacated

Dept. ! Area Cost Existing | Proposed Const. Modernized | As s Space
Reviewable/Clinical
Imaging Center 8.650 6.650
Retail Pharmacy 1,190 1,180
Blood Draw Lab 980 a8an
Infusion Center 4,470 4 470
Medical Practice
Area 24,175 | 24,175
Ueie] 37,465 | 37.465

Reviewable/Clinical

Non-Reviewabie

Support Space 23,651 23,651
Shelled/Unfinished

Space (Surgery 32,665 32,665
Center CON)

Total Non-

B 51,116 61,116
TOTAL $106,769,368 LD AN S

BGSF BGSF

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

4848-1528-7802.1
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 02/2024 Edition

Complete the following chart, as applicable. Compiete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are avallable. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: Loyola University Medical CITY: 2160 South First Avenue, Maywood, Hlinois |
Center !
REPORTING PERIOD DATES: From: 1/1/2025 to: 12/31/2025 !
| |
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds As of 2025 | 2025 Changes Beds
______ —_ = 1112025 . .
| Medical/Surgical 312 11,798 85,588 0 312 J
Obstetrics 30 1,074 3,286 0 30
|
Pediatrics 34 746 3,499 0 34 |
_Intensive Care 121 4,659 31,800 0 121 |
Comprehensive Physical |
| Rehabilitation i
| |
| Acute/Chronic Mental lliness !
| Neonatal Intensive Care 50 261 5,320 0 50
General Long Term Care = ]
Specialized Long Term Care
Long Term Acute Care §
Other (identify) ) |
f [
| TOTALS: | 547 18.538 129,493 0 547

4848-1528-7802.1
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized reprasentative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),

o in the case of a partnership, two of its general partners {or the sole general partner, when two
or more general partners do not exist),

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or
more beneficiaries do not exist), and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Loyola University Health System d/b/a Loyola
Medicine* in accordance with the requirements and procedures of the lllinois Health Facilities
Planning Act. The undersigned certifies that he or she has the authority to execute and file this
application for permit on behalf of the applicant entity. The undersigned further certifies that the
data and information provided herein, and appended hereto, are complete and correct to the best
of his or her knowledge and bklief. The undersigned also certifies that the permit application fee
required for this a(l,p ication igi se i will be paid upon request.

~

A

SIGNATURE ©

Shawn P. Vincent
PRINTED NAME

C\"\leF !:/_,)Le,c:.uu\\;lc, O‘(‘F‘Cc(

PRINTED TITLE

\V"\\

Notarization:

Subsgrihed and swern {o before me
this g day of Qd]]bzﬁ

Signature of Notary

Officlal Seal
CHRISTA ANN KROUT

Netary Public, State of lllincis
Commisslon No. 1001794
My Commissien Explres December 17, 1028

*Insert EXACT legal name of the applicant

A Dl 7

SIGNATURE

Melissa M. Lukasick
PRINTED NAME

Cer Frinnaéio) Officer

PRINTED TITLE

Notarization:
Subscribed and sworn to before me
this ™ day of :

it oo ks

Signature of Notary

Seal

OMetal Seal
CHRISTA ANM KROUT
Notary Publlc, State of lllinois
Commission No. 1001794

Ay Commission Expires December 27, 1028

4928-8947-1445 1
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authonzed representative(s) are:

in the case of a corporation, any two of its officers or members of its Board of Directors:

in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

[}

o in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

o Inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Loyala University Medical Center*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sentt heewith or will be paid upon request.

( " 22 X7
W S N SIGNATURE

Shawn P. Vincent Melissa M. Lukasick

PRINTED NAME PRINTED NAME

Chief Executive Officer Chief Financial Officer

PRINTED TITLE PRINTED TIiTLE

Notariz_ation: Notariz_ation:
i?:sgﬂeddzr;do?wora %e on?\me ?i::sc%lgﬂl ;;\ydos}w%n (;?‘Bb fore me

Ll s ok Chuste Aun Kt

Signature of Notary Signature of Notary

Sé

Offtcial Seal
CHRISTAANN KRQUT
Notary Public, State af Hlineis

Official Seal
CHRISTA ANN XROUT

Notary Public, State of lilingis Commission No. 1001764

My Commisston Expires December 27, 2028

Commission No. 1001794

4928-8947-1445.4 0012



_CERTIFICATION _ S I R -
| The Application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a fimited hability company, any two of its managers or members (or the scle
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist);, and

o in the case of a sole proprietor, the individual that is the proprietor. i
o) et —|

This Application is filed on the behalf of Trinity Health Corporation* in accordance with the |
requirements and procedures of the lllinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this Application of the applicant entity.
The undersigned further certifies that the data and information provided herein, and appended
hereto, are complete and correct to the best of his or her knowledge and belief. The undersigned
also certifies that the fee required for this Application is sent herewith or will be paid upon
request.

Pdiael Q. Stedorntll /))W

SIGNATURE SIGWATURE .
|

Michael A, Slubowski Joshua Moore, Esq.

PRINTED NAME PRINTED NAME

President & Chief Executive Officer Assistant Secretary

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me )

this 3(4b- day of Seanec Gy XD this ZCF day of_Septe vnky v, IOy

\\
Signature of Notary Signature of Notary

Seal Seal DEBRA ANN DIMASCIO

Notary Public - State of Michigan
County of wayne

DEBRA ANN DIMASCIC
Notary Public - State of Michigan
County of Wayne
My Commission Expires Aug 17, 2032
Acting in the County of

My Commission Expires Aug 17, 2032
d Acting in the County of

4902-3294-0294 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

SECTION lIl. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. A [isting of all health care facillies owned or operated by the applicant, including licensing, and certification if
applicable.

2. Alisting of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at ieast 5% of the proposed health care faciity.

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership
interest.

a. A certified isting of any adverse action taken against any facility cwned and/or operated by the
applicant, directly ar indirectly, during the three years prior to the fiing of the application

b. A cedified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into cusiody, charged with. indicted, convicted or tned for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving maral turpitude.

d. A cenrtified listing of each applicant with one or more unsatisfied judgements against him or her

e A certified and detailed listing of each applicant who is in defau't in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
governmental agency.

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to official records of DPH or other Slate agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB,

5 If. during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
nformation that has been previously provided. The applicant is able 1o submit amendments to previousiy
submitted information, as needed, to update and/or clarify data,

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

Criterion 1110.110(b) & (d)

1.

PURPOSE OF PROJECT

Document that the project will provide health services that improve the heaith care or well-being of the
market area population to be served.

Define the planning area or market area, or other relevant area, per the applicant's definition.

ldentify the existing problems or issues that need lo be addressed as applicable and appropriate for the
project.

Cite the sources of the documentation.

Detail how the project will address or improve the previously referenced issues, as well as the population’s
health status and well-being.

Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being
replaced, include repair and maintenance records.

NOTE: Information regarding the "Purpose of the Project” will be included in the State Board Staff Report.

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES

1) Identify ALL of the alternatives to the proposed project:
Alternative options must inciude:
A) Froposing a project of greater or lesser scope and cost;

B) Pursuing a jont venture or similar arrangement with one or more providers or
entities to meet all or a portion of the project's intended purposes, develop ng
alternative settings to meet all or a portion of the project's intended purpases

C} Utilizing other health care resources that are available to serve all or a portion of
the population proposed 1o be served by the project; and

b} Provide the reasons why the chosen alternative was selected.

2) Documentation shail consist of a comparison of the project to alternative ootions. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE
PROVIDED.

3) The applicant shail provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and

the methodology applied.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or operational
needs, as supported by published data or studies and certified by the facility's Medical Director.

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints or impediments.

c. The project involves the conversion of existing space that results in excess square footage.

d. Additional space is mandated by governmental or certification agency requirements that were not Iin
existence when Appendix B standards were adopted.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lil. Adm. Code 1100.

Document that in the second year of operalion, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MEET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage (GSF) of the proposed shell space.

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function.

3. Evidence that the shell space 1s being constructed due to:
a. Reguirements of governmental or certification agencies,; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data is available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application {to develop and utilize the subject
shell space} will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

4848-1528-7802.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

M. Criterion 1110.270 - Clinical Service Areas Other than Categories of Service

1 Applicants proposing to establish, expand and/or modernize Clinical Service Areas Oiher than
categories of service must submit the following information:

2. Indicate changes by Service:

Indicate # of key room changes by action(s)

# Existing # Proposed

Service Key Rooms Key Rooms
[
O
3. READ the applicable review criteria outlined below and submit the required documentation

for the criteria:

Project Type

Required Review Criteria

New Services or Facility or Equipment

{b) - Need Determination - Establishment

Service Modernization

(c)(1) - Deteriorated Facilities

AND/OR

(¢)(2) - Necessary Expansion

PLUS

{c}{3)(A) - Utilization - Major Medical Equipment

OR

{¢)(3}(B}) - Wtilization - Service or Facility

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 31, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

4848-1528-7802
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

The following Sections DO NQT need to be addressed by the applicants or co-applicants responsible for
tunding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shail be affirmed
within the latest 18-month period prior to the submittal of the application):

s Section 1120.120 Availabillty of Funds — Review Criteria
* Section 1120.130 Financial Viability — Review Criteria
*» Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VI, 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal fo or exceed the estimated total project cost
plus any related project costs by providing evidence of sufficient financial resources from the following sources, as applicable
[indicate the dollar amount to be provided from the following sources]:

$106,76%,.368 a) Cash and Securilies - statements {(e.g.. audited financial stalements, letters from financial
institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the
dentification of any secunity, ils value and availabiiity of such funds, and

2) interest lo be earned on depreciation account funds of Lo be earned on any
asset from the date of applicant's submission through project completion,

b} Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising expenence

c) Gifts and Bequests - verification of the doHar amount, identification of any conditions of use, and
the estimated time table of receipts.

d) Debt - a statement of the estimated terms and conditions (including the debt time penod, vanable
or parmanent interest rates over the debt ime period. and the anticipated repayment schedule) for
any mterim and for the permanent financing proposed lo fund the project, including:

1) For general obligation bonds proof of passage of the required refarendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the doliar amount of the 1ssue, including any discounting
anticipated,

2) For revenueg bonds, proof of the feasibility of securing the specified amount and
interest rate,

k) For mortgages, a letter from the prospective lender attesting to the expectation
of making {he loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the morigage, such as, but not
limited to, adjustable interest rates, balloon payments, elc.;

4) For any lease, a copy of the lease, including all the terms and condilions,
including any purchase oplions, any capital improvements to the property and
prowssion of capital equipment,

5) For any option to lease, a copy of the oplion, including all terms and conditions
a) Governmental Appropriations - a copy of the appropriation Act or ordinance accompanied by a

statement of funding availability from an official of the governmental unit. If funds are to be made available
from subsequent fiscal years, a copy of a resalution or other achion of the governmental undt attesting to this

intent,

fy Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
lime of receipt

g} All Other Funds and Sources - verification of the amaunt ard type of any other funds that will be

used for the project

$106,76% 368 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 34, 1N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE QF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

SECTION VII. 1120.130 - FINANCIAL VIABILITY

Al the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. "A’ Bond rating or better

2. All of the projects capital expenditures are completely funded through internal sources

3. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or eguivalent

4. The appiicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includes one or more hospitals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushior Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

Vartance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION
FORM.

[ —
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

SECTION VII. 1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120,

B.

c.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonabieness of financing arrangements by
submitting a notarized statement signed by an authorized representative that attests to
one of the following:

1) That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

2} That the total estimated project costs and related costs will be funded in total or
in part by borrowing because:

A) A portion or all of the cash and equivalents must be retained in the
balance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day period.

Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an autharized representative that attests to the following, as
applicable:;

1) That the selected form of debt financing for the project will be at the lowest net
cost available;

2} That the selected form of debt financing will not be at the lowest net cost
avaifable, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

3) That the project involves (in total or in part) the leasing of equipment or facilities
and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facility or purchasing new equipment.

Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

and square footage allocation for new construction and/or modernization using the
foliowing format (insert after this page).

4848-1528-7802.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. & Mod. § Cost
New Med. New Circ* | Mod. Circ.* (A xC) {BxE) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first fuli fiscal year at target utilization but no

more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per

equivalent patient day) for the first full fiscal year at target utilization but nc more than two years
following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

SECTION IX. SAFETY NET IMPACT STATEMENT (NOT APPLICABLE)

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
[20 ILCS 3960/5.4]:

1. The project's matenal impact, if any. on essential safety net services in the community, to the extent that it is
feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services,
if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

Safety Net Impact Statements shail also include all of the following:

1. For the 3 fiscal years pricr to the application, a certification describing the amount of charity care provided by the
applicant. The amount calculated by hospital applicants shall be in accordance with the reporting requirements for
charity care reporting in the llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost,
in accordance with an appropriate methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients.
Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent with the information
reported each year to the lllinois Department of Public Health regarding "Inpatients and Outpatients Served by Payor
Source" and "Inpatient and Outpatient Net Revenue by Payor Source” as required by the Board under Section 13 of
this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant {o safety net services, including information regarding
teaching. research, and any other service.

A table in the following format must be provided as part of Attachment 38.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Tota!l
Charity (cost In dollars}
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Ll Year Year
Inpatient
Outpatient
Total
Medicaid (revenue)
Inpatient
Qutpatent
Totai

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION X. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

1

All applicants and co-applicants shall indicate the amount of charity care for the |atest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue

If the applicant owns or operates one or more facilities, the reporting shall be for each individua
facility located in llinois. If charity care costs are reported on a consoiidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review,

if the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity ¢are to net patient revenue
by the end of its second year of operation

Charity care" means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer {20 ILCS 3960/3). Charity Care must be
provided at cost,

|
A table In the following format must be provided for all facilities as part of Attachment 38.

" CHARITY CARE ]
Year l Year T Year I
|
|

Net Patient Revenue

Amount of Charily Care {charges)
Cast of Charity Care

I
APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION XI - SPECIAL FLLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION

FORM
In accordance with Executive Order 2006-5 {EQ 5}, the Health Facilities & Services Review Board (HFSRB) must

determine if the site of the CRITICAL FACILITY, as defined in EQ 5, is located in a mapped floodplain (Special
Flood Hazard Area) or a 500-year floodplain.  All state agencies are required to ensure that before a permit, grant
ar a development is planned or promoted, the proposed project meets the reqguirements of the Executive Order,
including compliance with the National Flood Insurance Program (NFIP) and state floodplain reguiation.

1. Applicant: Loyola Medicine, 2160 South First Avenue, Maywood, lllinois 60153

2. Project Location: 28301 Ferry Road, Warrenville, Hlincis 60555, DuPage County, Winfield Township

2. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map

Service Center website (hitps:/msc.fema goviporialfhome) by entering the address for the property in the
Search bar. |f a map, like that shown cn page 2 is shown. select the Go To NFHL Viewer tab above the

=
map. You can print a copy of the floodplain map by selecting the icon in the top corner of the page

Select the pin tool icon _9 and place a pin on your site. Print a FIRMETTE size image

f there is no digital floodplain map available select the View/Print FIRM icon above the aerial photo. You
will then need ta use the Zoom tools provided to locate the property on the map and use the Make a
FIRMette tool to create a pdf of the floodplain map.

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA: Yes:_  No: _X_

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN? Yes: X (Zone X} No:

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the county
or the local community building or planning department for assistance.

if the determination is being made by a local official, please compiete the following

FIRM Panel Numbers: 17043C0141J Effective Dates: 8/1/2019

Name of Official; Title:

Business/Agency Address

Signature o Date: T S

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area or a 500-
year floodplain as designated on the map noted above It does not constitute a guarantee that the property will or
will not be flooded or be subject to local drainage problems.

i you need additional help, contact the lllinois Statewide Floodplain Program at 217/782-4428

4848-1528-78C2 1
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Section |
Attachment 1
Applicant Identification

The Certificates of Good Standing for the Applicants are aitached at ATTACHMENT 1

4818-6500-7357 .1
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File Number 5348-850-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

LOYOLA UNIVERSITY HEALTH SYSTEM, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 11, 1984, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this STH

day of OCTOBER A.D. 2026

o ;:
Authentication & 2627802412 verifiable unti' 10/05/2027 W é'. P4

Authentica'e at; hitpsi/faww.isos.gov
SECRETARY OF STATE

Attachment
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File Number 5815-594-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

LOYOLA UNIVERSITY MEDICAL CENTER, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 13, 1995, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION [N THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of OCTOBER A.D. 2026

Ay
Authentication # 2627802432 verifiable until 10/05/2027 W i.' d

Authenticate ai: hitpsirwwwilsos.gov
SECAZTARY OF STATE

Attachment
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File Number 6775-210-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TRINITY HEALTH CORPORATION, INCORPORATED IN INDIANA AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON MARCH 02, 2011, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD
STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this S5TH

day of OCTOBER A.D. 2026

] 2
Autheniication #- 2627802446 verifiabla uniil 10/05/2027 W z i

Authenlicate at hitpsiifaww Hisos.gov
SECRETARY OF STATE

0029 Attachment
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Section |

Attachment 2

Site Ownership

1. The loyola Medicine Warrenvilie Ambulatory Care Center (the “Warrenville
Ambulatory Care Center") will be focated at 28301 Ferry Road in Warrenville, lilinois (the “Site
Parcel”).

2. Loyola Medicine has title to the Site Parcel and legally described as follows:

LOTS 1A AND 1B IN CANTERA E-1 RESUBDIVISION, BEING A RESUBDIVISION OF
LOT 1 IN CANTERA SUB AREA "E", BEING A RESUBDIVISION OF THE NORTHEAST
QUARTER OF SECTION 2, TOWNSHIP 38 NORTH, RANGE 9 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT OF SAID CANTERA E-i
RESUBDIVISION RECORDED JANUARY 5, 2000 AS DOCUMENT R2000-001885,
EXCEPT THAT PART OF LOT |A CONVEYED TO THE FOREST PRESERVE DISTRICT
OF DU PAGE COUNTY BY QUIT-CLAIM DEED RECORDED JULY 3, 2006 AS
DOCUMENT R2006-126381, IN DU PAGE COUNTY, ILLINOIS.

3 An Affidavit from Melissa Lukasick, the Chief Financial Officer ("CFQ"} of Loyola
Medicine, in support of this Criterion is attached at ATTACHMENT 2.

4B818-6500-7357.1
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LOYOLA
MEDICINE

September 30, 2026

Mr. Michael Constantino

Project Review Supervisor

[llinois Health Facilities & Services Review Board
525 West [efferson Street, 2 Floor

Springfield, Illinois 62761

Re: ification of Corporate Qwnershi ite Parcels
Dear Mr. Constantino:

[ hereby certify, under penalty of perjury as provided in § 1-109 of the Illinois
Code of Civil Procedure, 735 ILCS 5/1-109, as follows:

1. Loyola University Health System d/b/a Loyola Medicine {“Loyola
Medicine”) has title to the property located at 28301 Ferry Road, Warrenville, [llinois,
and legally described as follows:

LOTS 1A AND 1B IN CANTERA E-1 RESUBDIVISION, BEING A RESUBDIVISION
OF LOT 1 IN CANTERA SUB AREA "E", BEING A RESUBDIVISION OF THE
NORTHEAST QUARTER OF SECTION 2, TOWNSHIP 38 NORTH, RANGE 9 EAST
OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT OF SAID
CANTERA E-1 RESUBDIVISION RECORDED JANUARY 35, 2000 AS DOCUMENT
R2000-001885, EXCEPT THAT PART OF LOT 1A CONVEYED TO THE FOREST
PRESERVE DISTRICT OF DU PAGE COUNTY BY QUIT-CLAIM DEED
RECORDED JULY 3, 2006 AS DOCUMENT R2006-126381, IN DU PAGE COUNTY,

ILLINOIS.
Sincerely,
Melissa Lukasick
Regional CFO
Loyola Medicine
SUBSCRIBED AND SWORN

to before me this _5__ _day

of Sepiember, 2026
(Rt At

Notary Public

Official Seal
CHRISTA ANN XKROUT
Notary Public, State of lilinels
Commission No. 1001794
My Commissicn Expires December 27, 2028

We also treat the human spirit. i A Mermber of Trinity Health

Loyola Medicine | One Westbrook Cor 0031 vestchester, IL 60154 Attachment
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Section |
Attachment 3
Operating Entity/Licensee

Loyola Medicine will own and operate the Warrenville Ambulatory Care Center. The Certificate
of Good Standing for Loyola Medicine is attached at ATTACHMENT 1.

4818-6500-7357 1
0032 Attachment
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Section |
Attachment 4
Qrganizational Relationships

The organizational chart for the Applicants is attached at ATTACHMENT 4.

4818-6500-7357 1
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i Trinity Health Corporation .
I v P Effective 10/1/2026
_ Loyola University Health System
[ d/b/a Loyola Medicine |
i — I_.a_‘ol_aﬂ?.nu.m__« Medical Ceater | - = S 2 = - ~.| T ——
Gottlleb Community Health T T T a/t, 13 Center for H facc s 1
Gotthreb Memaorial Hospital Services Corporation ! “ /biaioyels ﬂ.ﬂ“xﬂ e | toyola Physician Partners
Loyola Ambulatory Surgery ™, Layola Physician Partners, LLC ACO, 1
{ Center at Oakbrook, LP. \ dftfa Laynla Outdatient Centet J
4/9/3 M acNeal Haspital . o e d/bfn Loyala Health |
d/hfa MacNeal Hospua SNF ,.//. P | d/%/a Foster G McGaw Haspital I
G/bfe MatNeal Medical Groop e e = Leyo's University Medical Centar — — = =
dfb/a Macheal Dutpabent dfb/a Loyola Pharmasy at Tinkey Park
Pharmaty
———— 2]
_ i [
Loyola Ambulatory Centers, P ~ T, -4
L. Medicine Labs, uc - RMLHE C b 5 .
5 moaqﬂc.d on M , RMLHeakth Providers LP /_ 1oyola Medicine Transport, LIC m
49 5% |
[ \. : |
~ 2 1
_ — — e |
— = — e S . m—— e ———
—
Chicaga Health System Loyola Ambulatory Surgery / Loyola Medical G
aco, . ﬁ Centerat Oakbrooh, 1P/ bk e
. a% .
//. . L |
—— . e e
MacNeal Health Providers, Inc. o 3
dfb/a Chicago Health System, | + loyola Ambulatory Surgery Center
Ing. ! L D-QMM”M_: s Kﬂﬁn
Y e

oL WenTure

= Wholly cwned or wholly
controlled subsidrary
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Section |
Attachment 5
Flood Plain Requirements

The Site Parcel for this Project is located in flood plain Zone X, which is designated as an
area of low flood risk not requiring flood insurance. See Flood Insurance Rate Map No.
17043C0141J (revised: 8/1/2019), attached at ATTACHMENT 40

An Affidavit from Melissa Lukasick, the CFO of Loyola Medicine, in support of this Criterion
is attached at ATTACHMENT 5.

The Applicants have also completed the Special Flood Hazard Area and 500-Year Flood Ptain
Determination Form now required by the Review Board. See Section Xl of this Application.

4818-6500-7357.1 0035
Attachment
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September 30, 2026

Mr. Michael Constantino

Project Review Supervisor

Hlinois Health Facilities & Services Review Board
525 West Jefferson Street, 20d Floor

Springfield, Illinois 62761

Re: Certification Re: Compliance with Illinoi jve Order # 2 -
Lovola Medicine Warrenville Ambulatory Care Center CON

Dear Mr. Constantino:

[ hereby certify, under penalty of perjury as provided in § 1-109 of the [llinois
Code of Civil Procedure, 735 ILCS 5/1-109, as follows:

1. Loyola University Health System d/b/a Loyola Medicine (“Loyola
Medicine”) has title to the property located at 28301 Ferry Road, Warrenville, lllinois,
and legally described as follows:

LOTS 1A AND 1B IN CANTERA E-1 RESUBDIVISION, BEING A RESUBDIVISION
OF LOT 1 IN CANTERA SUB AREA "E", BEING A RESUBDIVISION OF THE
NORTHEAST QUARTER OF SECTION 2, TOWNSHIP 38 NORTH, RANGE 9 EAST
OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT OF SAID
CANTERA E-1 RESUBDIVISION RECORDED JANUARY 3, 2000 AS DOCUMENT
R2000-001885, EXCEPT THAT PART OF LOT 1A CONVEYED TO THE FOREST
PRESERVE DISTRICT OF DU PAGE COUNTY BY QUIT-CLAIM DEED
RECORDED JULY 3, 2006 AS DOCUMENT R2006-126381. I[N DU PAGE COUNTY,
ILLINOIS.

2. The land identified herein and associated with the Loyola Medicine
Warrenville Ambulatory Care Center Project are all located in flood plain Zone X,
which is designated as an area of low flood risk not requiring flood insurance. See
Flood Insurance Rate Map No. 17043C0141] (revised: 8/1/2019).

We also treat the human spirit. 0036 A Member of Trinit Hanie-

Loyola Medicine | One Westbrook Eorpo stchester, IL 60154 Attachment
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3. Loyola Medicine has reviewed and will comply with the development requirements
of Illinois Executive Order 2006-5, to the extent [llinois Executive Order 2006-5 is applicable.

Sincerely,

4.0 L2

Melissa Lukasick
Regional CFO
Loyola Medicine

SUBSCRIBED AND SWORN
to before me this D day

of r 2026.
7 Krok
CHRI%%d:P:;a;REOUT

! Natary Public, State of I1ineis
NOtary o aCor:tmmion Na. 1001794

28
§ my Commission Expires December 27,20

0037
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Section |
Attachment 6
Historic Resources Preservation Act Requirements

The Warrenville Ambulatory Care Center will be located at 28301 Ferry Road in Warrenville,
llinois. There are no buildings or structures subject to the lllinois Historic Resources
Preservation Act. Nevertheless, attached at ATTACHMENT 6 is a copy of the clearance |etter
sent to the lilinois Historical Preservation Agency regarding compliance with the requirements of
the lllinois Historic Resources Preservation Act.

4818-6500-7357 1
0039 Attachment
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m ATTORNEYS AT LAW
371 Morth Clark Sirzet Suite 2800
FOLE I Chicags, IL 60654-3313
312.852.4500 1L
FOLEY & LARDNER LLP 312.832.4700 &%
www foley. com
WRITER'S DIRECT LINE
312.832.4375
~ egreen@ioley.com EMA
October 3, 2026 B

CLIENT/MATTES NUMB3ZR
02614]1-0148

ViA FACSIMILE (217) 524-7525, EMAIL (BOB.APPLEMAN@ILLINOIS.GOV) AND FEDERAL EXPRESS

Mz, Robert FF. Appleman

Deputy State Historic Preservation Officer
Preservation Services Division

Illinois Historic Preservation Office

| Old State Capital Plaza

Springfield, Illinois 62701

Re: Lovela Medicine Warrenville Ambulatory Care Center

Dear Mr. Appleman:

[ am writing on behalf of Loyola University Health System d/b/a Loyola Medicine (“Lovola
Medicine™). We are in the process of preparing a Certificate of Need Application for Loyola
Medicine, pursuant to which Loyola Medicine will seek permission from the [llinots Health
Facilities and Services Review Board to construct a three story, ambulatory care center/medical
office building located at 28301 Ferry Road, Warrenville, lllinois (the “Warrenville Ambulatory
Care Center™).

The Warrenville Ambulatory Care Center will occupy approximately 98,581 gross square
feet. The land upon which the Warrenville Ambulatory Care Center will sit currently houses an
existing office building which was built in 1999 and renovated in 2020. The existing office building
will be demolished as part of the project.

The PINs for the property are: 7-02-203-007 and 7-02-203-009 and are legally described as
follows:

LOTS 1A AND 1B IN CANTERA E-I RESUBDIVISION, BEING A RESUBDIVISION OF LOT
1 IN CANTERA SUB AREA "E". BEING A RESUBDIVISION OF THE NORTHEAST
QUARTER OF SECTION 2, TOWNSHIP 38 NORTH, RANGE 9 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT OF SAID CANTERA L-I
RESUBDIVISION RECORDED JANUARY 5, 2000 AS DOCUMENT R2000-001885, EXCEPT
THAT PART OF LOT 1A CONVEYED TO THE FOREST PRESERVE DISTRICT OF DU PAGE
COUNTY BY QUIT-CLAIM DEED RECORDED JULY 3, 2006 AS DOCUMENT R2006-126381.
IN DU PAGE COUNTY. ILLINOIS.

BOSTCN JACASOMVILLE NEW yORK SAMN FRANCISCO TOKYC

BRUSAELS LOS ANGELES OR1 ANDO SHANGHA| WASHIRGTIN D C
CENTURY CiTY MAD'S0N SACRAMENTG SILICOH VALLEY
CHICAGD LA SAM DIEGD AL LAHASSEE
DETROIT MILWALALET SAN DIEGO/DEL MAR TANPA
0040 Attachment
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aFOLEY

FOLEY & LARDNER LLP

Mr. Robert F. Appleman
Loyola Medicine Warrenville Ambulatory Care Center
Page 2

Pursuant to Section 4 of the Illinois State Agency Historic Resources Preservation Act (the
“Act”), we are seeking a formal determination from the lllinois Historic Preservation Agency as to
whether the Act applies to the construction of the Warrenville Ambulatory Care Center (and the
demolition of the existing office building that currently on the site).

[ understand that there are no fees associated with this request. If you have any questions or
need any additional information to complete your evaiuation of the proposed project, you may
contact me at (312) 832-4375. My fax number is (312) 832-4700 and my email address is
egreen(@foley.com.

Sincerely,

btwarsbizes/

Edward J. Green

Attachment

0041 6
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Section |
Attachment 7
Project Costs & Sources of Funds

The equipment listing for the Project is attached at ATTACHMENT 7.

4318-6500-7357 1
Attachment
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Section lll
Attachment 11
Background of the Applicants

LumcC

1. Loyola University Medical Center (“LUMC"), an Illinois not-for-profit corporation, is a fully
licensed, Medicare-certified, Joint Commission accredited, lllinois not-for-profit generai acute
care hospital.

2. LUMC is located at 2160 South First Avenue, Maywood, lllinois.

Loyola Medicine

1. Loyola University Health System d/b/a Loyola Medicine (“Loyola Medicine”), an lilinois
not-for-profit corporation, is the sole corporate member of LUMC.

2. Loyola Medicine is located at 2160 South First Avenue, Maywood, lllinois.

3 Loyola Medicine is also the sole corporate member of the following licensed healthcare
facilities in linois: (a) LUMC Outpatient Dialysis Center, a provider based, end stage renal
disease facility located in Maywaod, lllinois; {(b) LUMC Ambulatory Surgery Center, a provider
based, ambuiatory surgery center located in Maywood, lllinois; (c) Gottlieb Memorial Hospital. a
generai acute care hospital located in Meirose Park, lllinois, and {d) Gottlieb Community Health
Services d/b/a MacNeal Hospital, a general acute care hospital located in Berwyn, lllinois).
Loyola Medicine, through its corporate members, aiso owns the Loyola Surgery Center in Oak
Brook Terrace, lllinois.

4, There have been no adverse actions taken against any facility owned or operated by
Loyola Medicine during the three (3) years prior to the filing of this Application. A letter
certifying the above information is attached at ATTACHMENT 11.

5. An authorization letter granting access to the Review Board and IDPH to verify
information about Loyola Medicine is attached at ATTACHMENT 11.

Trinity

1. Trinity Health Corporation (“Trinity") is an Indiana non-profit corporation. Trinity is one of
the largest not-for-profit, faith-based health care systems in the nation. It is a family of 133,000
colleagues and more than 38,900 physicians and clinicians caring for diverse communities
across 23 states. In fiscal year 2025, Trinity invested $2.9 billion in its communities in the form
of charity care, community benefit and other programs and services.

2. Trinity is the sole corporate member of Loyola Medicine.
3 There have been no adverse actions taken against any facility owned or operated in

Iinois by Trinity during the three (3) years prior to the filing of this Application. A letter certifying
the above information is attached at ATTACHMENT 11,

4. An authorization letter granting access to the Review Board and IDPH to verify
information about Trinity is attached at ATTACHMENT 11.

4818-6503-7357 1
o062 Attachment
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September 30, 2026

Mr. Michael Constantino

Supervisor, Project Review Section

lllinois Health Facilities & Services Review
Board

525 Waest Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Re: No Adverse Actions Certification

Lovola Medicine W nville Ambulatory Care Center CON

Dear Mr. Constantino:

[ hereby certify, under penalty of perjury as provided in § 1-109 of the lllinois
Code of Civil Procedure, 735 ILCS 5/1-109, that there have been no adverse actions
taken against any lllinois facility owned or operated by Loyola University Health
System d/b/a Loyola Medicine or Loyola University Medical Center during the three
(3) years prior to the filing of this Certificate of Need.

Sincerely,
Melissa Lukasick

Regional CFO
Loyola Medicine

SUBSCRIBED AND SX\LORN
to before me this 9 day

Ofstﬂsp.t,etﬂb.ber 2026,
st froa Kt

Notary Public

Officiat Seal
CHRISTA AN KROWT
Notary Pubilc, State of illiners
Commission No. 1001794

d my Commisslon Expires Qecember 27, 2028

We also treat the human spirit.” A Member of Trinity Health

Loyola Medicine | One Westbrook Corpor 0063 tchester, IL 60154 Attachment
i1
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We also treat the human spinit.”

LOYOLA
MEDICINE

September 30, 2026

Mr. Michael Constantino

Supervisor, Project Review Section

[llinois Health Facilities & Services Review
Board

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Re: Authorization to Access Information

Lo edicine Warrenville Ambulatory Care Center CON

Dear Mr. Constantino:

[ hereby authorize the Illinois Health Facilities & Services Review Board (the
“Board”) and the Illinois Department of Public Health (“IDPH") to access all
information necessary to verify any documentation or information submitted by
Loyola University Health System d /b/a Loyola Medicine or Loyola University Medical
Center with this Certificate of Need. I further authorize the Board and IDPH to obtain
any additional documentation or information which the Board or IDPH finds
pertinent and necessary to process this Certificate of Need.

Sincerely,

22 L7

Melissa Lukasick
Regional CFO
Loyola Medicine

SUBSCRIBED AND RN
to before me this day

of Septembrer, 2026.

niste s K

Notary Public

Offcial Seal
CHAISTA ANN KROUT
Notary Public, State of lllinols
Commission Mo, 1001794
my Commission Expires December 27, 2028

Loyola Medicine | O_rlne_Westi);)ok Corp« 0064

stchester, IL 60154

A Member of Trinity Heaith

Attachment
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[TRINITY LETTERHEAD)|

September 30, 2026

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities & Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, lilinois 62761

Re:  No Adverse Actions Certification
Loyola Medicine Warrenville Ambulatory Care Center

Dear Mr. Constantino:

I hereby certify, under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, that there have been no adverse actions taken against any Illinois
licensed facility owned or operated by Trinity Health Corporation during the three (3) years prior
to the filing of this Certificate of Need Application.

Sincerely,

Mcbiact 4. Sbrrua bt

Michael A. Slubowski
President & CEO
Trinity Health Corporation

Subscribed and Sworn to before me
this 3}day of September, 2026.

-~
!

Notary Public

CEBRA ANN DIMASCIO
Neotary Public - State of Michigan

County of Wayne
My Commission Expires Aug 17, 2032
Acting in the County of

4902-3294-0294.1

0065
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S¢ptember 30, 2026

Mr. Michael Constantine
Project Review Supervisor

[TRINITY LETTERHEAD|

IHinois Health Facilities & Services Review Board

525 West Jefferson Street, 2™ Floor

Springfield, llinois 62761

Re: Authorization to Access Information

Lovola Medicine Warrenville Ambulatory Care Center

Dear Mr. Constantino:

I hereby authorize the Illinois Health Facilities & Services Review Board (the “Board™)
and the Illinois Department of Public Health (“IDPH”) to access all information necessary to
verify any documentation or information submitted by Trinity Health Corporation, an Indiana
nonprofit corporation, with this Certificate of Need (“CON™) Application. [ further authorize the
Board and IDPH to obtain any additional documentation or information which the Board or

IDPH finds pertinent and necessary to process this CON Application.

Subscribed and Swom to before me

this P day of September, 2026.

Notary Public

Sincerely,

Vheha e 4. Sttimnke’

Michael A. Slubowski
President & CEO
Trinity Health Corporation

»

DEBRA ANN DIMASCIO
Notary Public - State of Michigar
County of Wayne

acting in the County of

4902-3204-0294.1

My Commission Expires Aug 17, 2032

0066
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Section Il

Attachment 12

Criterion 1110.110(b) and (d)
Purpose of Project

Purpose Statement

Loyola University Health System dfb/a Loyola Medicine ("Loycla Medicine"), Loyota University
Medical Center ("LUMC"), and Trinity Health Corporation ("Trinity," and collectively with Loyola
Medicine and LUMC, the “Applicants”), hereby seek a Certificate of Need ("CON") from the
llinois Health Facilities & Services Review Board (the "Board”), to construct a three story,
98,581 square foot, outpatient ambulatory care center named the Loyola Medicine Warrenville
Ambulatory Care Center (the “Warrenville Ambulatory Care Center") and to be located at 28301
Ferry Road, Warrenville, illinois {the "Project”).

The Warrenville Ambulatory Care Center will house Loyola Medicine primary care and specialty
care physicians, an imaging center, an infusion center and pharmacy, a retail pharmacy, and a
blood draw lab. The Warrenville Ambulatory Care Center will also house a licensed ambulatory
surgical treatment center (the "ASTC"). This CON contains the sizing and shell space costs for
the ASTC, but a separate CON will be filed for the ASTC.

4818-6500-7357."

0067
Attachment
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Define the Planning Area or Market Area

1. Loyola Medicine is a long-time operator of several facilities, ambulatory sites and
medicai practices across Chicagoiand.

2. The service area for the proposed Warrenville Ambulatory Care Center (the “Warrenville
Service Area”) is set farth below:

Wit Ehesn T
gy J e
™~ e "J'Ialu.u.:._tvial#a Ao arsal
"\‘-'7" i ; L are sorted
© g v : . i
"""‘wr__._________...u—»';@—ru
Lot eRagaevilie bk
v
" L4
X -"1 r prr s
L-_F_‘rU w‘::"*"_'l\\'j ek vﬁ‘
Identify the Existing Problems or Issues that need to be Addressed
1. In 2025, 35,711 Loyola Medicine patients in the Warrenville Service Area received care
at other Loyola Medicine sites. See foliowing charts
County Loyola Patients
BuPage 29,365
Kane 2,713
Will 3633
Totai 35,711
4818-6500-7357 1 ==
0068 Attachment
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ZIP_CODE

60126
60134
60137
60138
60148
60181
80185
60187
60189
60190
60440
60502
60503
60504
60505
60506
80507
60510
60515
60516
60517
60519
60523
60532
60539
60540
60542
60555
60559
80563
60564
680565
60566
60567
60598
60599
Total

2.

CITY
Elmhurst
Geneva
Glen Ellyn
Glen Ellyn
Lombard
Villa Park
Waest Chicago
Wheaton
Wheaton
Winfield
Bolingbrook
Aurora
Aurcra
Aurora
Aurara
Aurora
Aurora
Batavia
Downers Grove
Downers Grove
Woodridge
Eola

Oak Brook
Lisle
Mooseheart
Naperville
North Aurora
Warrenville
Westmont
Naperville
Naperville
Naperville
Naperville
Naperville
Aurgra

Fox Valley

Loyola
Patients

4,922
369
1,440
7
3,503
3,023
505
614
841
243
2,481
374
287
784
846
818
20
358
1,622
2,032
1,823
1
1,441
1,081
3
1,008
299
356
1,896
868
865
948

3

24

4

2
35,711

The Warrenville Ambulatory Care Center will treat the Loyola Medicine patients currently

receiving care at the other Loyola Medicine sites, as well addressing consumer and payer
demands for convenient outpatient care outside the acute care setting and expand available
community offerings. Loyola Medicine has been at the forefront of this migration over the past

twenty years through the development of ambulatory care sites.

4818-6500-7357 1

0069
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sk The western suburbs inside the Warrenville Ambulatory Care Center service area are
projected tc grow by 1.2% over the next 5 years, with the 65 and over population expected to
grow by 13.7% over this same 5 year period.

Detail how the Project will Address or Improve the Previousiy Referenced Issues as well
as the Population’'s Heaith Status and Well-Being

1. The Applicants purchased the 28301 Ferry Road location in 2025.
2. The new Warrenville Ambulatory Care Center wifl be located on that site.

S In all, approximately 35 Loyola Medicine employed physicians and advanced
practitioners across multiple speciaities will be located at the new Warrenville Ambulatory Care
Center.

4, Loyola Medicine intends to add additional speciaities at the Warrenville Ambulatory Care
Center based on those specialties where patients from this market are most frequently traveling
to other Loyola Medicine sites for care.

5. Loyola Medicine intends to also recruit as needed, new providers to meet current and
future expected demand for the services to be offered at the Warrenville Ambulatory Care
Center.

8. Ambulatory development has long been a strategic priority for Loyola Medicine. The
health system offers ambulatory care at 27 off-campus locations throughout the Chicagoland
area and continues to plan for new developments to provide care closer to home for its
patients, in the lowest cost setting possible.

7. Given Loyola Medicine’s experience in outpatient care, the Applicants are not
anticipating a significant impact on patient access.

8. Ultimately, this project will improve Loyola Medicine's ability to meet its goal of treating
patients closer to home in a more convenient, cost-effective setting.

Provide Goals with Quantified and Measurable Objectives with Specific Timeframes that
Relate to Achieving the Stated Goals

1. Once complete, the Warrenville Ambulatory Care Center site will provide a location for
care for many of the existing 35,711 Loyola Medicine patients that live in the Warrenville
Ambulatory Care Center service area and have to travel to receive care at other Loyola
Medicine sites in more distant markets will have the ability to get care closer to home.

2. Clinic volume projections for the Project for the first two years after completion of the
Project are shown in the following table:
S R R VRl s A Y S R A Y B R
Primary Care _ 6,239 14,664
N o i 1
~ Specialty Care 8,307 19,539 |
| Infusion Center e 420 _ 987 |
4818-6500-7357 1
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| Imaging Center 15,080 22,624
Total 30,046 57,814

3. Loyola Medicine employed physicians, advanced practice providers, and other healthcare
providers will provide care at the Warrenville Ambulatory Care Center, in the following
specialties.

anary Care for both adults & ped|atr|cs
Cardiac/Thoracic Surgery

Cardiology, Eiectrophysiology
Cardiology, General

Cardiology, Heart Failure

Cardiology, Invasive/lnterventional
Colorectal Surgery

Endocrinology

Gastroenterology

General Surgery

Hematology/Oncology

Hepatology

Infectious Disease

Medical and Surgical Bariatrics
Neurology

Neurosurgery

| Ophthalmology

Orthopaedic Surgery

Otolaryngology

Physical Medicine and Rehab

Plastic Surgery

Podiatry

Pulmonary and Advanced Lung Diseases
Rheumatology

Sports Medicine

Surgical Oncology

Transplant Nephrology

Urology

| Vascular Surgery

4818-6500-7357.1
0071 Attachment
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Section Il

Attachment 13
Criterion 1110.110(d}, Alternatives to Proposed Project

The Applicants considered various alternatives before electing to file this Application.

Alternative No. 1: Lease Vacant Medical Office Space (Cost: Unable to Determine)

Loyola Medicine also explored leasing one or more properties within the service area.
However, Loyola Medicine was unable to find vacant medical office space of sufficient size or
ability to accommodate the services to be provided at the Warrenville Ambulatory Care Center.
Loyola Medicine also looked at current effective rental rate, escalation factors in effect, services
included in the rent, costs of services not included in the rent, the term of leases, the buildings’
gross, usable or rentable square feet, current occupancy in the building, tenant finish-out
allowance, the mix of tenants in the building and medical services provided, and quality of
construction.

Alternative No. 2: Lease Space in_a Medicai Office Building to be Constructed by a
Developer (Cost: In Excess of $106 million)

Under this alternative, the Applicants would engage a developer to construct and own the new
medical office buiiding. The Applicants would then lease back the ambulatory care building
from the developer under a triple net lease. Given the current economic environment (i.e..
rapidly increasing construction costs and an uncertain long term, interest rate environment for
developers), the Applicants would have spent more in leasing costs over the term of the lease
{(after discounting to present value) than the projected costs for this Project. The Appiicants
considered proposals in the $150 million to $200 million range under this Alternative.

Alternative No. 3: Build on Existing Loyola Medicine Land (Cost: $106 Million)

This option was selected as the best alternative that would allow for continuity of care for the
existing Loyola Medicine patients being served in the market. In addition, since Loyola
Medicine already owns the land for the proposed project, Loyola Medicine was able to eliminate
additional capital expenditures that would be required for acquiring and building on new land.

4818-6500-7357 1
0072 Attachment
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Section IV
Attachment 14
Criterion 1110.120{a), Size of Project

Overall, the Warrenville Ambulatory Care Center will occupy 98,581 gross square feet.

The portions of the Warrenville Ambulatory Care Center with state sizing standards are set forth
below.

See Floor Plans attached at ATTACHMENT 14,

imaging Center

The Imaging Center will occupy 6,650 gross square feet of space in the Warrenville Care
Center.

Imaging Center Sizing Analysis

Equipment/Rooms Propesed | Proposed | State Standard Meets State
GSF Standard?
1 MRI (1.5 Tesla) 1,800 1,800 GSF per MRI Yes. Meets State
1 CT (64 slice) 1,800 1.800 GSF per CT Norm.
1 X-Ray Unit 1,300 1,300 GSF per X Ray Unit -
| 1 Ultrasound | 900 900 GSF per Ultrasound

1 Mammography Unit 850 900 GSF per Mammography Unit |

Total = Total = 6,700

6,650 |

L — i B )

The portions of the Warrenville Ambuiatory Care Center with NO state sizing standards are set
forth below.

Infusion Center

The Infusion Center will occupy 4,470 gross square feet of space of clinical space and 900
gross square feet of registration/non-clinical space (which is included in the total non-clinical
space number of 28 451 gross square feet).

Imaging Center Sizing Analysis B |

Equipment/Rooms Proposed | Proposed | State Standard Meets State
GSF Standard?
12 Infusion Charrs 4470 |NA N/A
L — -

4818-8500-7357.1
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Well Patient/Blood Draw Labs

The Well Patient/Blood Draw Labs area will occupy 980 gross square feet of space. The
Infusion Center is listed as clinical space. (confirm number of blood draw labs)

Blood Draw Lab Sizing Analysis ]
Equipment/Rooms Proposed | Proposed | State Standard Meets State
{ GSF Standard?
l B _ . M ]
| 3 Well Patient/Blood Draw 980 N/A N/A
| Labs |

Medical Practice

The Medical Practice area will occupy 24,175 gross square feet of space. The Medical
Practice area is listed as clinical space.

Medical Practice Sizing Analysis
Equipment/Rocms Proposed | Proposed | State Standard Meets State
GSF Standard?
60 Exam Rooms, Work 24175 N/A N/A
Areas, Ete.

Retail Pharmacy Area

The Retail Pharmacy Area will occupy 1,190 gross square feet of space.  The Retail Pharmacy
Area is listed as clinical space.

Retail Pharmacy Sizing Analysis |

Equipment/Rooms Proposed | Proposed | State Standard Meets State
| GSF Standard? |
i |
1 Work Area [ 1190 N/A N/A '

ASTC Shell Space

The ASTC Shell Space will occupy 32,665 gross square feet of space. A separate CON
Application will be filed for the ASTC. For purposes of this CON Application, the ASTC Shell
Space is listed as non-reviewable. See ATTACHMENT 16 (Shell Space} and ATTACHMENT
17 (Assurances Regarding Shell Space).

Other Non-Clinical Portions

The other non-reviewable/non-Clinical portions of the Project total 28,451 gross square feet of
space. This includes Registration, Administration, Bathrooms, Storage, Housekeeping, Data
Rooms, Mechanical Rooms, Elevators, Stairs and Circulation.

4818-6500-7357 1
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Section IV
Attachment 15

Criterion 1110.120{b}, Project Services Utilization

1. The following chart sets forth the projected visits and volumes for those services at the
Warrenville Ambulatory Care Center with state utilization standards.
Utilization Metrics
Year 1 Year 2 State Allowable Proposed Meets
Visits/ Visits/ Norm Number of Number of | State
Procedures/ | Procedures/ Units/Rooms | Units/Rooms | Standard?
Exams Exams Under State
Norms
Imaging
Center
MRI 1,294 2,608 2,500 2 1 Yes.
procedures | procedures | procedures Meets
State
Norm.
CT 3,482 7.027 7,000 visits 2 1 Yes.
visits visits Meets
State
Norm.
X-Rays 5,899 8,856 8,000 2 1 Yes.
procedures | procedures | procedures Meets
State
Norm.
Ultrasounds 2,352 3,661 3,100 visits 2 1 Yes.
visits visits Meets
State
Norm.
Mammography 2,317 5217 5,000 visits 2 1 Yes.
visits visits Meets
State
Norm.

The following chart sets forth the projected visits and volumes for those services at the
Warrenville Ambulatory Care Center without state utilization standards.

4818-6500-7357 .1

Projected Year 1 Projected Year 2

Primary Care 6,239 Visits 14,664 Visits

Speciaity Care 8,307 Visits 19,539 Visits

Infusion Center 420 Visits 987 Visits

Blood Draw Lab 3,674 tests 8,369 tests

Pharmacy 3,714 scripts 9,756 scripts
0080 Attachment

15



Section iV
Attachment 16

Criterion 1110.120(d), Shell Space
ASTC Shell Space

The Applicants will be submilting a separate Certificate of Need Application to establish a
licensed ambulatory surgical treatment center ("ASTC"} in the ATSC shell space identified in
this Application. A separate CON Application has to be filed for the ASTC because the ASTC
needs a license from the lllinois Department of Public Health. The ASTC shell space occupies
32,665 gross square feet of space in this Application, and the ASTC CON Application will cover
that same amount of space.

The ASTC CON Application will set forth the same project compietion date as set forth in this
CON Application (December 31, 2028), with the understanding that the lllinois Department of
Public Health licensure and life safety code divisions could impact the actual timing and opening
of the ASTC.

4818-6500-7 1
£18-6500-7357 Attachment
0081 16



Section IV
Attachment 17
Criterion 1110.120(e), Shell Space Assurances

The Applicants will be submitting a separate Certificate of Need Application to establish a
licensed ambulatory surgical treatment center (*ASTC") in the ATSC shell space identified in
this Application. A separate CON Application has to be filed for the ASTC because the ASTC
needs a license from the llinois Department of Public Health. The ASTC shell space occupies
32,665 gross square feet of space in this Application, and the ASTC CON Application will cover
that same amount of space.

The ASTC CON Application will set forth the same project completion date as set forth in this
CON Application (December 31, 2028), with the understanding that the Hllinois Department of
Public Health licensure and life safety code divisions could impact the actual timing and opening
of the ASTC.

An Affidavit from Melissa Lukasick, the Chief Financial Officer ("CFO") of Loyola Medicine, in
support of this Criterion is attached at ATTACHMENT 17

4813-6500-7357 1 Attachment
0082 17
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September 30, 2026

Mr. Michael Constantino

Supervisor, Project Review Section

llinois Health Facilities & Services Review
Board

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  Criterion 1110.20(e), Shell Space Certification
Lovola Medicine Warrenville Ambulatory Care Center CON

Dear Mr. Constantino:

[ hereby certify, under penalty of perjury as provided in § 1-109 of the lllinois
Code of Civil Procedure, 735 ILCS 5/1-109, as follows:

1. The Applicants will be submitting a separate CON Apptication to
establish a licensed ambulatory surgical treatment center (*“ASTC") in the ATSC shell
space identified in this CON Application, regardless of the capital thresholds in effect
at the time of filing or the categories of service involved.

2. A separate CON Application has to be filed for the ASTC because the
ASTC needs a license from the {llinois Department of Public Health.

3 The ASTC shell space occupies 32,665 gross square feet of space in this
CON Application, and the ASTC CON Application will cover that same amount of space.

Attachment
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4. The ASTC CON Application will set forth the same project completion date as set
forth in this CON Application (December 31, 2028), with the understanding that the Illinois
Department of Public Health licensure and life safety code divisions could impact the actual timing

and opening of the ASTC.

Sincerely,

Melissa [Lukasick

Regional CFO
Loyola Medicine

SUBSCRIBED AN§L

to before me this day

Of 2026 Ofcial Sed
CHRISTA ANN XROUT
Notary Public, State of lincys
Commission No, 1001794
I\_, | My Cammission Expires December 27, 2028

Notary Public

Attachment
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Section VI

Attachment 31

Clinical Service Areas Other Than Categories of Service
Criterion 1110.270

Criterion 1110.270{a), Services

The proposed Project does not involve any designated categories of service recognized by the
Review Board.

The Warrenville Ambuilatory Care Center will house approximately 35 Loyola Medicine primary
care and specialty care physicians and advanced practice providers, an imaging center, an
infusion center, a blood draw lab, and a retail pharmacy.

Criterion 1110.270(b){1), Establishment {Service to Planning Area Residents)

1 In 2025, 35,711 Loyola Medicine patients in the Warrenville Service Area received care
at other Loyola Medicine sites.

2, Once complete, the Warrenville Ambulatory Care Center site will provide a location for
care for many of the existing 35711 Loyola Medicine patients that live in the Warrenville
Ambulatory Care Center service area and have to travel to receive care at other Loyola
Medicine sites in more distant markets will have the ability to get care closer to home.

Criterion 1110.270({b){1), Establishment (Service Demand)

1, ATTACHMENT 15 sets forth the volume projections for the Warrenville Ambulatory Care
Center.

2. The projections were generated after reviewing the historical Loyola Medicine volume
numbers and using Loyocla Medicine's propriety, service demand models.

Criterion 1110.270{b)(1), Establishment (Impact on Other Area Providers)

1 The services provided at the Warrenville Ambulatory Care Center are not tracked across
ali of the providers in the relevant service area. Thus, the Applicants cannot determine whether
the Project will lower the utilization of other area providers. That said, Loyola Medicine intends
to treat patients at the Warrenville Ambulatory Care Center that are currently being treated by
Loyola Medicine employed physicians — so no providers should be impacted by this Project.

Criterion 1110.270(b){1), Establishment {(Utilization)

1. As set forth in ATTACHMENT 15, the services provided at the Warrenville Ambulatory
Care Center wiil meet the utilization standards set forth in Appendix B of Part 1110 of the
Review Board's Rules.

4818-5500-7357 1
Attachment
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Section VI
Attachment 34
Availability of Funds
Criterion 1120.120

The Applicants will be funding this Project with cash and cash equivalents. An Affidavit of
Available Funds from Melissa Lukasick {("Ms. Lukasick™), the CFO at Loyola Medicine, in support
of this Criterion is attached at ATTACHMENT 34. Trinity Health's recent audited financial
statements (June 30, 2025} and the most recent rating letters from Moody’s Investors Service
(Aa3)(November 30, 2023)) and Fitch Rating (AA-)(December 11, 2023) are attached at

ATTACHMENT 35.

4818-6500-7357 1
0086 Attachment
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September 30, 2026

Mr. Michael Constantino

Supervisor, Project Review Section

lilinois Health Facilities & Services Review
Board

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Re: Criterion 1120.120{a). Available Funds Certification
Loyola Medicine Warrenville Ambulatory Care Center CON

Dear Mr. Constantino:

I hereby certify, under penalty of perjury as provided in § 1-109 of the Illinois
Code of Civil Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code
§§ 1120.120(a), that Loyola University Health System d/b/a Loyola Medicine and
Loyola University Medical Center have sufficient and readily accessible cash and cash
equivalents to fund the obligations set forth in this Certificate of Need Application.

Sincerely,

7

Melissa Lukasick
Regional CFO
Loyola Medicine

SUBSCRIBED AND SWORN
to before me this 2™ day

ofsm, 2026.
[Prute Ana frnct

Notary Public

Official Seal
CHRISTA ANN KROUT

datary Public, State of Hlinols
Commissipn No. 1001794
sy Commissicn Expires December 27. 2028

We also treat the human spirit.”

Loyola Medicine | One Westbrook Corporate ¢ 0087 ter, IL 60154
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Section Vil
Attachment 35
Financial Feasibility
Financial Viability
Criterion 1120.130

The Applicants will be funding their obligations under the Project from internal sources —
specifically cash and cash equivalents. Thus, the Applicants are entitled to a financial viability
waiver pursuant to Criterion 1120.130(a)}(1). Ms. Lukasick’s Financial Viability Waiver
Certification in support of this Criterion is attached at ATTACHMENT 34. Trinity Health's recent
audited financial statements (June 30, 2025) and the most recent rating letters from Moody's
investors Service (Aa3){November 30, 2023)) and Fitch Rating (AA-)(December 11, 2023) are
attached at ATTACHMENT 35.

126
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September 30, 2026

Mr. Michael Constantino

supervisor, Project Review Section

illinois Health Facilities & Services Review
Board

525 West Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Re: riterion 1120.130(a), Financial Viability Waiver Certification

Loyola Medicine Warrenville Ambulatory Care Center CON

Dear Mr. Constantino:

[ hereby certify, under penalty of perjury as provided in § 1-109 of the Iillinois
Code of Civil Procedure, 735 ILCS 5/1-109, and pursuant to 77 lll. Admin. Code
§§ 1120.130(a), that Loyola University Health System d/b/a Loyola Medicine and
Loyola University Medical Center will fund the obligations set forth in this Certificate
of Need Application from internal sources - specifically, cash and cash equivalents.

Sincerely,

Melissa Lukasick
Regional CFO
Loyola Medicine

SUBSCRIBED AND SMRN
to before me this 2 day

oer, 2026. :
[t frn fant

Notary Public

Officiat Saa
CHRISTA ANM KROUT

Notary Public, State of Ililnois
Commission No. 1001794
My Commission Expires December 27, 2028

We also treat the human spirit.”
P Attachment
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Trimity Health

Consolidated Financial Statetrients as of and for
the years ended June 30, 2025 and 2024,
Supplemental Consolidating Schedules as of and
for the year ended Junc 30, 2023

and [ndependent Auditor’s Reports

Attachment
0090 3s
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TRINITY HEALTH

TABLE OF CONTENTS

INDEPENDENT AUDITOR’S REPORT

CONSOLIDATED FINANCIAL STATEMENTS AS OF AND
FOR THE YEARS ENDED JUNE 30, 2025 AND 2024:

Balance Sheets
Statements of Operations and Changes in Net Assets
Statements of Cash Flows

Notes to Consohidated Financial Statements

INDEPENDENT AUDITOR'S REPORT ON CONSOLIDATING SCHEDULES

SUPPLEMENTAL CONSOLIDATING SCHEDULES AS OF AND FOR THE
YEAR ENDED JUNE 30, 2025

Condensced Consolidated Balance Sheets — [nformation

Condensed Consolidated Statements of Operations and
Change in Net Assets - [nformation
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] Dealoitte & Touche LLP
. 1601 Yoodward
Suite 70C

Detroit, M148226-1204
USA

Tet -1 313 396 30C0
Fax:+1 3133953618
wWewdeloitie.com

INDEPENDENT AUDITOR'S REPORT

Tc the 3oard of Directors of
Trinity Heakih Corparation
Livoniz, Michigan

Cpinion

We have audited the consclidated firancial statements of Trinity Health Cerooration and its subsid aries
ithe “Corporation”), which cormprise the censolidated batance sheets as cf June 30, 2025 and 2024, and
the related consolidated statements of operatiens and changes in net assets and cash flows for the years
then ended, and the relatad notes to the consalidatad financial stazemeants {collectively refer-ed to as the
“financial statements”)

In our apmion, the accompanying financial statements present fairly, r all material respects, the financa
gosition of the Corporation as of june 30, 2025 and 2024, and the results of its operations and 115 cash
flows for the years tnen ended in accardance with accounting princ ples generaliy accepted in the Unitad
States of America

Basis for Oginion

We conductec cur avcits In ascordance with aucit ng standards generally accepted in tne United States
&7 America [GAAS). Our responsitilities under those standards are further described in the Aucitor’s
Responsibiities for the Audit of the Financial Statements section of our regort, We are requred to be
independent of the Corporation znd to meet our other ethical responsicilites, in accerdance with the
relevant ethical requirements relating to our audits 'We believe that the audit evidence we rave obtained
is sufficient and appropriate 10 provide 2 tas's for cur aucit oo nion.

Responsibilities of Management for the Financial Statements

Management is -espo-sibie for the preparation and ‘3 r presentation of the financial statements in
accordance with accounting princigles generally accepted in the United States of Ameriza, and for tne
design, imp ementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free frem materal misstatement, wnather due 10 fraud or
error.

In greparing the financial statements, managemen? = requrred te eva uate wnetber there are conditions
o7 evenis, considered in the aggregate, that raise subsrant al doubt about the Cerogration's adility 1o
contrue 3s a going concern fo- one year 2fter the date that the financial statemerss are 1ssued

Auditor's Responsibilities for the Audit of the Financial Statements

Dur okjectives are to obtzin reasonable sssurance about whether the financial statemeants as a whole are
free from materizl missiatement, whether due to frauu or error, and to issue an auditor's report that
inciudes cur oginen. Reascnable assurance is a hign evel of assurarce but s net absclute assurance and
tnerefore is not a guarante= that an audit conducted in accerdance with CAAS will always detect a
rratarial misstztement when T axists. The risk of ror deteciing a materal misstatement resulting from
fraud is higher than for cne resulting from error, a5 fraud may involve collusion, torgery, intenticnal
orrissions, misregresentations, or the ovarride of interna conirol Mosstataments are considered materal

Attachment
35
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f there ts a sudstantial likelihocd that, individually or in the aggregate, they woulc influence the judgment
made by a reasonable user based on the financial statements.

n gerforming an audit in accordance with GAAS, we:

+ Exercise professional judgment and mainzain professional skepticism throughout the audit.

« Identify and assess the risks of material misstatement of the finarcial statements, whether cue {0
fraud or error, anc cesign ang perform audit procedures responsive to those risks Such procedures
inc'ude examining, on 2 test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of intarnal control relevant to the audit in order to design aucit procecures
that are appropriate in the circumstances, but not for the purpose of expressing an opiion o1 the
effectiveness of the Corporation’s internal contral. Accordingly, no such opinion s expressed.

+ Evaluate the 2ppropriateness of accounting policies used ard the reasonableness of significant
accounting estimates made by management, as weli as evatuate the overall gresentztion of the
financial statements.

« Cencude whether, in our judgment, there are conditions or events, considered in the aggregate, tnat
raise supstantial doust about the Corporation’s ability to continue as a going concern for a
rezsonable gericd of time.

We are requirec 10 communicate with those charged with governance regarding, among other matiers,
the planned scope and timing of the audit, significant audit find rgs, ane certa’n internal control-related
matters that we identified guring the audit.

Dotectte ¥ sk (1P

Sepiember 25, 2025
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TRINITY HEALTH

CONSOLIDATED BALANCE SHEETS
JUNE 30, 2025 AND 2024
{In thousands}

ASSETS

CURRENT ASSETS:
Cash and cash equivalents
Investinents
Security tending collaieral
Assels [imited orrestricted as 1o use - current poruon
Patier: accounis receivable
Estimated receivables rom third-pany payers
Other receivables
invenlories
Prepaid expenses and other current assets

Total current assets
ASSETS LIMITED OR RESTRICTED AS TO USE - Noncument portion:
Self-insurance. benctit plans, und other
By Board
By donors
Total assets umited orrestricted as to use - noncurrent portion
PROPERTY AND EQUIPMENT - Net
OPERATING LEASE RIGH T -OF-USE ASSETS
INVESTMENTS IN UNCONSOLIDA N'ED AFFILIATES
GOODAWILL
PREPAID PENSION AND RETIREE HEALTH ASSETS

OTHER ASSCETS

TOTAL ASSETS

0095

2025 2024
5 569,895 404,959
6,213,751 5,822,925
833.303 330,662
398,733 453,062
2,809,648 2,602,458
414,159 523,354
545,284 429,249
410,643 408,189
270,595 106,842
12,516,045 11,371,700
1,304.698 t187.778
3.648.160 454,359
676,019 629,104
10,628,877 10,241,241
9.039,673 8,779,673
520,092 362,739
493154 804 831
937.807 941,034
212,405 204,322
400,033 337,767
S 34,748,086 33,243,377

Attachment
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LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:
Conunercia. paper
Short-ierm berrowings
Curremt portion of long-tern debt
Current portion of operating lease liabihities
Accounts payable and accrued expenses
Salaries, wages and related liabilities
Payable under security lending agreements
Estimated payables to third-party payers
Current portion of self-insurance reserves
Total current liabilities
LONG-TERM DEBT - Net of current portion
LONG-TERM PORTION OF OPLERATING LEASE LIABILITIES
SELF-INSLURANCE RESERVES - Net of current portian
ACCRUED PENSION AND RETIREF HEALTH COSTS
OTHER LONG-TERM LIABILITIES
Tota: liabilities
NET ASSETS:
Net assels without donor restriciions
Noncomrolting ownerslup interest in subsidiaries
Total net assets without donor restrictions
Net assets with donor restrictions

foral et asseis

TOTAL LIABILITIES AND NET ASSETS

2025 2024
$ 99312 S 99086
577,295 599415
347.789 464,535
139,243 143,620
1,550,166 1958339
1,196,713 1,126,666
883,303 330,662
255,25 303,743
299,877 320,090
5349923 5.346.156
6.368,95! 6,405,170
484,490 527,765
1,180,854 1,162,330
59.658 72.505
927,999 833,928
14,371,875 14,347 854

19,130,806 17693867
545,166 537264

19675912 18,231,16
700,299 664,362

20,376,211 18,845,523

S 14,743.086

S 33,243,477

The accompanying notes are an integral part of the consolidates financial statements

4.

00%6
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TRINITY HEALTH

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2025 AND 2024
(In thousands)

2025 2024
OPERATING REVENUE:
Net patientt service revenue § 21,635,098 3 20.568,260
Premium and capitation revenue 1,272,008 11107212
Net assets released fromresoictions 32337 360
Other revenue 2,481,835 2,134,454
Tolal operating revenue 25,421,678 23,836,636
EXPENSES:
Salarics and wages i[.155,080 10,013,081
Employee benelis 2,168,560 1,999,981
Coniract labor 274,336 300,776
Total labor expenses 11.597.976 12,913,768
Supplies 1.735,063 4342260
Puichased services and medical clanms 1370297 3,120,647
Depreciation and anmwrizaton 387,931 38n.524
Occupancy 943679 §99,19.
Interest 159,305 279,03t
Other 1,430,420 1,346,181
Total expenses 25,124,671 23,790,602
QPERA FINGINCOME BEFORE OTHER ITEMS 197,007 66,034
Asset unpaiment charges (158,848) (134,427}
Resiruciuring costs {50,408) -
OPERATINGLOSS (12,249) (68,193}
NONOPERATING 'TEMS:
Investment eamings 475,035 979,982
Equity in eamings of unconsalidated affiliates anc other loss 24,276 (370,181)
Change in market value and cash payments of interes: rate swaps (5,349) 2,369
Other net penodic retirement cost (109,403) (48,649)
Other, ncluding incone taxes (19,385} (19,937)
Totat nonoperating items 1,365,194 614,084
EXCESS OF REVENUE OVER EXPENSES 1,352,945 345,691

EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE TO
NONCONTROLLING TNTEREST (66,911) (70,182)

EXCESS OF REVENUE OVER EXPENSES,
NET OF NONCONTROLLING [NTEREST

i

1,286,034 3 475,509

Attachment
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NET ASSETS WITHOUT DONOR RESTRICTIONS:
Net assets without cdonorestrictions aitnbutable 1o Trmuy Health
Excess ofrevenue over expenses
Net assets released from restnctions for capual acquisitions
Net change in retirement plan relaled tens - consolidated organizations
Purchase oef nonconirolling interest i subsidiary
Other

[ncrease :n net assets without denor restnctions
attztbutable to Tranuny Health

Net assets withaut donor restrictions attributable to nencontrolling interests:
Excess of revenue over expenses attributable to noncontrolling interests
Nonconuoling interests atnbuted Lo acquistions
Dividends, diswibutions and ather

Increase i net assets without donor restnctions attnbutable
to noncontrofiing intercsts

NET ASSETS WITH DONOR RESTRICTIONS:
Contributions:
Programand time restnctions
Endowment funds
Net invesument gains:
Program and time restrictions
Endowment funds
Net assets released fromrestrictions
Disaffiliation ofunconsolidated affiliate
Other

increase in net assets with donor restrictions
INCREASE TN NZT ASSETS
NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YFAR

The accompanying noies are an integral pan ofthe consolidated financial statements.

Ifa

0038

2025 2024
1,286,034 5 475,509
31,279 33,537
115,456 19,739
S {18.448)
(5,860} 7,012
1,£36,900 517,349
66,911 70,182
e 60,655
(35.069) (87,016)
7.842 43.824
84,010 72,440
2,361 2373
20,466 37,380
14,045 14,608
(74,016) (70,247)
{3,257) (31,467)
(13,672) (17,239)
35.937 8,348
1,480.688 569,521
18.865.523 18,326,002
20,376,211 % 18.895,523
Attachment

35



TRINITY HEALTH

CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2025 AND 2024
([n thousands)

OPERATING ACTIVITIES.
Increase in net asse!s
Adjustients 1o reconcife increase in net assels to net cash
provided by aperating activities:
Deprecizticn and amortizaiion
Amortization of rigit-of-use assets
Asset impainmeni charges

Change in net unrealized and realized gaing and losses on nivestiments

Change in market values of interest rate swaps

Jndistributed equity in 2arnings of unconsolidated affitiates and other loss

Loss on purchase of noncontrolling interest in subsidiary
Increase in nonceniroliing intzrest refated to acquisitions
Deferred retirement items
Restricted conributions and imesiment incoime received
Dividends payd attributed 1o noncontrolling interost
Other adjiustmants
Changes

Patient accounts receivable

Estimateq 1eceivables {rom third-party payers

Prepaid pension and retiree healih costs

Other assets

Accounts payaple and accrued expenses

Estimated payables to third-party payers

Operating leases, seli-insurance reserves and other cabilities

Acgrued pension and retiree health costs

Totai adjustinents

Net cash provided by operating activities

2025 2024
$  1.480.688 S 569,521
887.931 886,524
130,890 135,698
158,848 134,427
(1,249,509) (909,210}
1,718 {13,658)
(53,104) 313,459
= 18,448

. (60.658)
(LE5,456) 119.73%)
{13,360 {15,397)
73.874 71,660
{18,059} $.617
(5,751 (332,809
109,163 (224,408)
106,245 41,142
(139.99%) 55,372
(364.719) 462166
(48.518) 20,134
(124,761) (309,114)
(11.719) 9,353)
(676.385) 433101
3 804.303 S 1022622
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INVESTING ACTIVITIES:

Proceeds from sales of mvestments

Purchascs of investments

Purchases of property and equipment

Proceeds fromdisposal of propernty and equipiment
Cash fiom disaffillation of uncornsolidated affiliates
Net cash used foracquisitons

Change in investments i unconsobdated affihates
Change in other investing activities

Net cash used m mvesting activities

FINANCING ACTIVITIES:

Proceeds fremissuance af debt

Repayments of deit

Net change i commertial paper

Draws on lings of crednt

Repayments on hnes of credit

Dividends paid

Proceeds from restricted contnbutions and restncred

investment income
Ingrease in financing cos's and other

Net cash used in financing activities
NET INCREASE (DECREASE) IN CASH, CASH EQUIVALENTS,
AND RESTRICTED CASH
CASH, CASH EQUIVALENTS, AND RESTRICTED CASH -
BEGINNING OF YEAR
CASH. CASH EQUIVALENTS, AND RESTRICTEDN CASH -
END OF YEAR

SUPPLEMENTAL DISCLOSURES OF CASH FLOW [NFORMATION:

Cash paid for interest - net of amounts capitalized
Accruals far purchases of propenty and equipment
and other long-tenn assets
Unsettled investment trades and purchases
Unsettled investment trades and sales
[ncrease (decreasc) in sceunty lending collaterat
(Increasc) decrease in pavable under securty lending agreenents

Ihe accompanying notes are an integral part ufithe consolidatec financial statements.

0100

2025 2024
S 8,605,946 % 3,613.525
(8,036,195} (7,613,873)
(1,178,864) (934,404}
16,905 13,482
167,545 4,000,000
(4.210) (63.333)
(4,504) 8,334
(1,151 {8,042}
(444 428) (984,31 1)
76.150 70,652
(221,107 {209,104}
226 (452}
- 800.000
5 (800,000}
(73,874} {71.660)
11,421 11680
(908) (1,603
{208,092) {200,489}
151,783 {162,178)
573,907 736,085
T 725.69C g 573.907
5 266,087 3 287,936
70,884 44024
61,029 58,463
17,676 13.931
532,64] (19.323)
(5326411 19.323
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TRINITY HEALTH

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED JUNE 30, 2025 AND 2024

ORGANIZATION AND MISSION

Trinity Health Corporation, an Indiana nonprotit corporation headquartered in Livonia, Michigan, and its
subsidiaries (" Trinity Heal:h™ or the “Corporatior”), controls one of the largest health care systems in the
United Staies. The Corporation is sponsored by Catholic Health Ministries, a Public Juridic Person of the
Holy Roman Cathotic Church. The Corporation operates a comprehensive integrated network of health
services, including tnpatient and outpatient services, physician services, managed care coverage, home
health care, long-term care, assisted living care and rehabilitation services located in 23 states. The
operations are organized into Regional Health Miristries, National Health Ministries and Mission Health
Ministries (“Health Ministries”). The Mission statement for the Corporation is as follows:

We, Trinity Health, serve together in the spirit of the Gospel as « compassionate and
transforming healing presence within our communifies.

Community Benefit Ministry — Consistent with our Mission, Trinity Health provides medical care 10 all
paiients regardless ol lieir ability w pay. In addition, Trinity Health provides services intended to benefit
persons expenencing poverty and other vulnerabilities, including persons who cannot afford health
insurance o other pavments, such as co-pays and deductibles because of limited income andlor are
uninsured or underinsured; and works to improve the health status of the communilies in which it cperates.
Trinity Health honors its Mission through the delivery of medical care and communiiy service programs,
such as street outreach to meet the medical and social needs of people experiencing homelessness and
people with lunited access to health care, and through the implementation of social care models that connect
individuals to food, housing and other essential daily needs.

Trinity Health’s Community Health and Well-Being strategy promotes optimal health for people
experiencing poverty and other vilnerabilities in the communities it serves by investing in communities o
address patient social needs and impact community corditions, such as housing, employment. education or
transportation. These costs have been included in the appropriate categories below.

The following summary has been prepared in accordance with the Catholic Health Association of the United
States’ (“CHA"), 4 Guade for Plarming and Reporting Communitv Benefit, 2022 Edition.
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The quantifiable costs of the Corporation’s community benefit ministry for the years ended June 30 are as
follows (in thousands);

2025 2024
Ministry for those experiencing poverty and
other vuinerabilities:
Financial assistance £ 310,024 S 238.029
Unpaid cost of Medicaid and other public programs 383419 510,677
Programs for those experiencing poverty and
ather vulnerabilities:
Community health improvement services 43381 35,586
Subsidized health services %3578 46,182
Financial contributions 30,834 26,281
Community buitding activities 2,353 2,199
Community benefit operations 6,362 4986
Total programms for those experiencing poverty
and other vulnerabilities 166.508 115,234
Ministry for those experiencing poverty and
other vulnerabilities 839951 883,940
Ministry for the broader community:
Community health improvement services 23,939 20,968
Heaith professions education 272,089 249919
Subsidized health services 176,403 74,898
Research 5818 6,398
Financial contributions 38,379 14671
Community building activities 1,552 1,316
Community benefit operations 12462 9,483
Ministry for the broader community 530,642 397,653
Community benefit ministry $ 1,390,593 $ 1,281,593

Ministry for those experiencing poverty and other vulnerabilities represents the financial commitment to
seek out and serve those who need help the most, especially those who are experiencing poverty, are
uninsured or face barriers to accessing health care, emphasizing the necessity to integrate socia! and clinical
care. This 1s done with the conviction that health care is 2 basic human right.

Ministry for tie broader communiny represents the cost of programs and activiiies aimed at improving the
health and well-being of everyonce living in the community. While these programs are not focused on
specific, Jow-income population groups, they are accessible to and involve outreach for those experiencing
poverty and other vulnerabilities. These programs are not intended to be financially self-supporting.

ERUIE
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Financial assistance :cpresents the cost of services provided to patients who cannot afford health care
services due to hmited income based on federal poverty standards and/or are uninsured or underinsured. A
patient's service 15 classified as financial assistance in accordance with the Corporation’s established
policies as further described in Note 2. The cost of financial assistance is caleulated using a cost-to-charge
ratio methodology

Unpuid cost of Medicatd wind other public programs represents the cost (determined using a cost-to-charge
ratio) of providing services to beneficiaries of public programs, including state Medicaid and means tested
programs, n excess of governinental and managed care contrzct payments.

Contnanity health improvement services are activities and services carried out to improve community
heaith and weli-being, for which no patient bill exists. These services are not expected to be financially
sell-supporting, although some may be supportled by outside grants or other funding. An example 1s the
Corporation's Social Care program which was developed to address individual social needs, such as access
to transportation, childcare, or affordable medications by facilitating connections between patients, health
care providers and community partners that promote healthy behaviors. Other examples include social and
environmental umprovement activitics that address the community conditions such as enrollment assistance
into Financial Assistance, Medicaid and other public programs, community health education, free
immunization services, free or low-cost prescription medications and rural and urban outreach programs.
The Corporauon actively collaborates with community groups and agencies 1o assist those in need by
providing such services.

Health professions education 1ncludes the unretmbursed cost of training health professionals, such as
medical restdents, nursing students, technicians and students m allied heaith professions.

Subsidized healtht services are net cosis for billed services that are subsidized by the Corperation. These
include services offered despite a financial toss because they are needed in the community and either other
providers are unwilling 10 provide the services, or the services would otherwise not be available in sufficient
amounts. Examnples of services include free-standing community chinics, hospice care, mobile units,
emergency departments, and behavioral heaith seivices. The Corporation implemented a reporting sysiem
10 better capture the cost of subsidized health services for reporting as commuaity benefit in the fiscal year
ended June 30, 2025.

Research includes urreumbursed climical and community healih research and siedies on health care
delivery, which is generalizable and shared with the public.

Financial contribntions are made by the Corporatior: to community organizations and are restricted to
support community benefit activities, These amounts include special system-wide funds used to :mprove
community health and well-being as well as resources contributed directly to programs, organizations and
foundations for efforts on behalf of those experiencing poverty and other vulnerabilities. Amounts included
here also represent certain in-kind donations

Community building activities include programs that address the root causes of health problemns and focus
on policy. systems and environmental changes Examples include advocacy for community healih
improvement, the costs of programs that improve the physical environment, promote economic
development, enhance other conununity support systems, develop leadersiup skills through training and
buitd community coalitions

Community benefir operations include costs associaiad with dedicated staff, communiry health needs and
assct assessments and other costs associated with community benefit strategy and operations.
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of Counsolidation — The consolidated financial statements mclude the accounts of the
Corporation. and all wholly-owned, majority-owned and controlled organizations. Investments where the
Corporation holds less than 20% of the ownership interest are accounted for using the cost method. All
other investments that are not controlled by the Corporation are accounted for using the equity method of
accounting. The equity share of income or losses from investments in unconsohdated affiliates is recorded
in other revenue if the unconsolidated affiliate is operational and projected to make routine and regular cash
distributions; otherwise, the equity share of income or losses from investments in unconsolidated affiliates
is recorced 1n nonoperating iters in the consolidated statemenis of operations and changes in net assets.
All materiaf tntercompany transactions and account balances have been eliminased in consolidation.

Use of Estimates — The preparation of consolidated financial statements in conformity with accounting
principles generally accepted in the United States of America (“GAAP") requires management of the
Corporation to make assumptions, estimates and judgments that affect the amounts reported in the
consolidated financial statements, inciuding the notes thereto, and related disclosurcs of commitments and
contingencics, if any.

The Corporation considers critical accounting policies to be those that require more significant judgments
and estimates in the preparasion of its consolidated financizl statements, including the fol.owing:
recogmt:on of net patient service revenue, which includes explicii and implicit price concessions: recorded
values of invesiments and derivatives; evaluation of long-lived assets and goodwiil for impatrment; reserves
for losses and cxpenscs related o health care professional, general, and health plan liabitities; and nisks and
assumptions for measuremient of pension ard retiree health prepaid assets and liabilities. Management relies
on historical expenence and other assumptions believed to be reasonable in making its judgments and
cstimates, Actual results could differ materially from those cstimatcs.
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Cash, Cash Equivalents and Restricted Cash — For purposes of the consolidated statements of cash flows,
cash, cash equivalents and restricted cash include certain investments in highly liquid debt instruments with
original maturities of three months or less.

The following table reconciles cash, cash equivalents and restricted cash shown in the statements of cash
flows to amnounts presented within the consolidated balance sheets as of June 30 {in thousands):

2015 2024
Cash and cash equivalents S 569,895 $ 404,959
Restricted cash included in assets limited or restricted
as to use - current portion
Self-insurance, benefit plans and other 85,4352 37,626
By donors 1,291 1,450
Total restricted cash included in assets limited or
restricted as to use - current portion 86,743 99,076
Restricted cash included in assets limited as to use -
noncurrceint portton
Self-insurance, benefit plans and other 54913 36,379
By donors 14,139 33493
Total restricted cash included in assets limited or
restricted as to use - noncwrrent portion 69,052 69,872
Total cash, cash equivalents, and resiricted cash
shown in the s:atements of cash flows § 725,690 S 573907

Invesnnents ~ Investments, inclusive of assets limited or restricted as to use, include markeiable debt and
equity securities. Investnients in equity securities with readily determinable fair values and all investments
in debi securities are mieasurad at fair value and are classified as rading securities. Invesuments also include
investments i comumingled funds, hedge funds and other investments struciured as limited liability
corporations ar partnerships. Commningled funds and hedge funds that hold securities directly are stated at
+he fair value of the underlying securities, as determined by the administrator, based on readily detcrminable
market values, or based or net asset value, which is calculated using the most recent fund financtal
staternents. Limited liability corporations and partnerships are accounted for under the equity method.

Investment Earnings — Investment earnings include interest, dividends, realized gains and losses and
unrealized gains and losses, Also included are equity eamings from invesiment funds accounted for using
the equity method. Investment earnings on assets held by trustees under bond indenture agreeiments, assets
designated by the Corporation’s board of directors (“Board”) for debt redemption, assets held for
borrowings under the intercompany loan program, assets held by grant-making foundations, assets
depaosited in trust funds by a capiive insurance company for self-insurance purposes, and interest and
dividends earned on life plan communities advance entrance fees, in accordance with industry practices
are included in other revenue in the consolidated statements of operations and changes in net assets
Investiment carnings, nct of direct investment expenses, from all other investments and Board-designated
funds are included in nonoperating investment income unless the income or loss is restricted by donor or
law.

Derivative Financial Instruments — The Cerporation periodically utihzes various financial instrwments
ieg.. options and swaps)to hedge interest rates, equity downside risk and other exposures. The

Corporation’s policies prohibit trading in derivative financial instruments on a speculative basis. The
Corporation recoghizes all derivative instruments in the consolidated balance sheets at fair value.

-13-
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Securities Lending — The Corporation participates in securities lending transactions whereby a portion of
its investments arc loaned, through its agent, 10 various parties in return for casii and securtties from the
parties as collateral for the securnties loaned. Each business day, the Cozporation, through its agent, and the
borrower detenmine the market value of the collateral and the borrowed securities. If on any business day
the market value of the collateral is less than the required value, additional collateral is obtained as
appropriate. The amount of cash collateral received under securities lending is reported as an asset and a
corresponding payable in the consolidated balance sheets and is up to 105% of the market value of securities
loaned. As of June 30, 2025 and 2024, the Corporation had secwrities loaned of $1.3 ballion and
$663.7 million, respectively, and received coilateral (cash and noncash) totaling $1.4 billion and
£685.1 million, respectively, relating to the securities toaned. The fees received for these transactions are
recorded in nonoperating investment carnings 1n the consalidated statements of operations and changes in
net assets. In addition, certain pension plans participate 1n securities lending programs with the Northern
Trust Company, the plans’ ageni.

The Corporation evaluates the financial condition of s securitics lending plan managers and borrowing
mstitutions to mintmize exposure to credit risk. Credit nisk is regularly monitored and minimized by Trinity
Health’s managers of the program by sclectuing borrowers with stringeni {inancial wviability standards.
underwriting and approval procedures as set forth by the institution. An established framework 1s also used
to size borrower credit tinits to reduce concentration risk. In addition, the vast majority of borrowers have
long-lerm credit ratings of A or beter and short-term ratings of A-1 or better from at least one nationally
recognized statistical rating organization. The Corporation does not expect any credit tosses related 1o the
securilies lending arrangement.

Patient Accounts Receivable, Estimated Receivables from and Payables to Third-Party Payers — An
unconditional right to payment, subject only to the passage of time 15 treated as a receivable. Patient
accounts receivable, including billed accounts and unbilled accounts for which there is an unconditional
right 10 payment, and estimated amounts due from third-party payers for retroactive adjustments, are
receivables of the right to consideration is uncenditional and only the passage of time is required belore
payment of that consideration is due. For patient accounis receivable, the estimated uncollectable amounts
are generally considered implicit price concessions that are a direct reduction to patient service revenue and
accounts receivable.

The Corporation has agreements with third-party payers that provide for payments to the Corporaion’s
Health Muustries at amounts different from esiablished rates. Estimated retroactive adjustments under
reimbursement agreements with third-party payers and otrer changes in estimates are ircluded in net patient
service revenue and estimated receivables from and payabtes w0 third-party payers. Retroactive adjustments
are accrued on an estimated tasis in the perod the related services are rendered and adjustec in fumure
periods. as final settlements are determined. Estimated receivables fTrom third-party payers also mcludes
amounis receivable under state Medicaid provider tax programs.

Assets Limited as to Use — Assets set aside by the Board for quasi-endowments, future capital
impravements, strategic development funds, future funding of retirement programs and insurance claims,
retirement of debt, held for barrowings under the intercompany loan program, and other purposes over
which the Board retains control and may at its discretion subsequently use for other purposes, assets held
by trustees under bond indecture and certain other agreements, and self-insurance trust and berefit plan
arrangements are included in assets lirmited as to use

-14-
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Doner-Restricted Gifts — Unconditional promises to give cash and other assets to the Corporation are
reported 2t fair value at the date the promise is received. Cenditional promises to give and indications of
intentions to give are reported at fair value at the date the g1l is received. The gifts are reported as support
wizh doror restrictions if they are received with donor supulations that limit the use of the denated asscts,
When a donor restriction cxpires, that is, when a stipulaied time restriction ends or program restriction is
accomplished, net assets with donor restrictions are reclassified o net assets without donor restrictions and
reported in the consolidated statements of operations and changes in net assets as nei assets released from
restrictions. Donor-restricted conributions whose restricuions are met within the sane year as received are
reported as contributions without donor restrictions included in other revenue in the consolidated statements
of operations and changes in net assets.

Invenrories — Inventories are stated at the lower of cost or market. The cost of inventorics is determined
principally by the weighted-average cost method.

Property and Equipment — Property and equipment, including internal-use software, are recorded at cost,
if purchased, or at fzir value at the date of donation, if donated Finance lease rignt-of-use asscts included
in property and equipment represcnt the right to use the underlying assets for the lease tenn and are
recogtized at the Jease commencement date based on the present value of lease pavments over the term of
the lease.

Depreciation is provided over the estimated usefu! life of each class of depreciable asset and is computed
using either the straighr-line or an accelerated method and wcludes finance leasc right-of-use asset
amortization and internal-usc software amortization. The uscful lives of property and equipment range from
210 73 years, and {inance lease agreements have initial terms 1ypically ranging from 3 to 30 years. Interest
costs incurred during the period of construction of caprial 2ssets are capitalized s a component of the cost
of acquiring those assets.

Gifts of long-lived assets such as land, buildings, or cquipiment are reported as support without doror
restrictions and are exciuded froin the excess of revenue over expenses, unless explicit donor stipulations
specifv how the donated assets must be used. Gifis of long-lived assets with explicit restrictions that specify
how the asscts arce to be used and gifts of cash or other 2ssets that must be used o acquire long-hived assets
are reported as support with donor restrictions

Righr-of-Use Lease Assats and Lease Liabilities — The Corporation determines if un arrangement is a lease
at inception of the contract. Right-of-use assets represent the right to use the underiying assets for the lease
term and iease liabilizies represent the obligation to make lease payments arising from the leases. Right-of-
use assets and lease liabilitics are recognized at the lease commencement date based on the present value
of lease payments over the lease tenm. The Corporation uses the implicit rate noted within the contract,
when avaitable. Otherwise. the Corporation uses its incremental bormowing rate cstimated using recent
sceured debt issuances that correspond to various lcase terns, information obtained from banking advisors,
and the Corporation’s secured debt fair value. The Corporation docs not recognize |eases, for operating or
finance type, with an initial tenn of 12 months or less (“short-term teases”™) on the consolidated balance
sheets, and the lease expense for these short-term leases is recognized on a straight-line basis over the lease
term within occupancy expense in the consolidated staternents of operations and changes in net assers. The
Corporation’s finance leases arc primarily for real estate. Finance lease right-of-use assets are included m
property and equipment, with the related labiliies included in curremt and long-tenm debt on the
consolidated balance sheets.

Oncrating lease right-of-use asscts and liabilitics are recorded for leases that are not considered finance
lcases. The Corporation’s operating leases ave primarily for real estate, vehicles, and medical and office
equipment. Real estate leases include owtpatient, medical office, ground, and corporate administrative office
space. The Corporation’s real estate lcase agreemenis typically have an initiai term of 2 to [0 years. The
Carporation’s equipment lease agreements typicaily have an initial term of 2 to $ vears.
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The real estate leases may incinde one or more options w renew, with renewals that can extend the lease
term from 5 1o 10 years. The exercise of lease renewal apuions is at the Corporation’s sole discretion. For
accounting purposes, options to extend or terminate the leasc are included in the lease term when it s
rcasonably certain that the option wiill be exercised. Operating lease liabilities represent the obligation o
make lease payments arising trom the leases and are recognized at the lease conumencament date based on
the present value of lease payments pver the lease term.

Certain of the Corporation’s lease agreements for real es:ate include payments based on common area
maintenance expenses and others include rental payments adjusted periedically for inflation. These variable
lease payments are recognized in occupancy expense, net, but are not included in the right-of-use asset or
liability balances when they can be separately identified 1n the contract. The Corporation:’s lease agreemcits
do not contain any material residual value guarantees, restrictions, or covenants.

Goodwill — Goodwill represents the future eeonomic benefits arising from assets acquired 1n a business
combinatior: that arc not individually identificd and separately recognized

Asset Impairments —

Property, Equipment and Right-of-Use Lease Assers - The Corporation evaluates long-lived assets
for possible impairment whenever events or changes in circumstances indicate that the carrying
amount of the asset, or related group of assets, may not be recoverablte fron estimated furure
undiscounted cash flows. [f the estimated future undiscounted cash flows are less than the carrying
value of the assets, the impairment recognized is calculated as the carrying value of the long-lived
assets in excess of the fair value of the assets. The fair value of :he assets is estimated based on
appraisals, cstablished market values of comparable assets or internal estimates of future net cash
flows expected to result from the use and ultimate disposition of the assets.

Goodwill — Goodwill 15 tested for impairment on an annual basis or when an event or change 1n
circumstance indicates the value of a reporting unit may have changed. Testing is conducted at the
reporting untt level. [f the canying amount of the reporting unit goodwill exceeds the implied fair
value of that goudwill, an impairment loss is recognized in an amount cqual to that cxcess. Estimates
of fair value are based on appraisals, established market prices for comparable assets or intemal
estimates of future net cash flows.

Other Assets = Other assets include long-lterm notes receivable, reinsurance recovery receivables. definite-
and incefiniie-lived intangible assets other than goodwill and prepaid retiree health costs. The net balances
of definne-tived intangible assets include noncompete agreements, physician guarantees and other definite-
lived intangible assets with finite lives amortized using the straight-line method over their estimated useful
lives, which gencraily range from 2 to 12 years. Indefinite-lived intangible asscts primarily include trade
names, which are tested annua:ly for impaimeent.

Short-Term Borrowings — Short-term borrowings wnclude puttable variable-rate demand bonds supported
by self-liquidity ov ligudity facilities considered short-lerm in nature.

Other Long-Term Liabilities - Other long-term liabilites include deferred compensation, asse: retirement
obligations, mterest rate swaps and deferred revenue from entrance fees. Deferred revenue from entrance
fees are fees paid by resicenis of facilities for the elderly upon entering into continuing care contracts.
which are amortized to income using the straight-line method over the estimated remaining life expectancy
ol the resident, net of the portion that is refundable to the resident

Ner Assets with Donor Restrictions ~ Net assets with donor restrictions are those whose use by the

Corporation i:as been limired by donors to a specific ame period or program. [n addition, certain net assets
have been restricted by denors to be maintained by the Corporation in perpetuity.
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Net Patient Service Revenue — The Corporation repouts patient service revenue at the amount that reflects
the consideration it is expected to be entitled to in exchange for providing patient care. These amounts are
duc from patients, third-party payers {including cominercial payers and govemnment programs) and others
and include variable consideration for retroactive revenue adjustments due to settlement of audits, revicws,
and investigations. Generally. the Corporation bills patients and third-party payers several days after the
services are performed or the patient is discharged from a facility.

The Corporation cetermines performance obligations based on the nature of the services provided. Revenue
for performance obligations satisfied over nme is recognized based on actual charges incurred in relation
to total expected charges. The Corporation belicves that this method provides a faithful depiction of the
transfer of services aver the term of the perfonnance obligation based on the inputs needed to sarisfy the
obligation. Generally, performance obliganons satisfied over tune relate to patients in hospitals receiving
inpaticni acute care services, or receiving services wn oulpatient centers, or it their homes (home care)

The Corporation measures performance obligations from admissien to the hospital, or the commencement
of an outpatient service, to the point when 1t is no longer required to provide services to the patient, which
is generally at the time of discharge or the completion of the outpaticnt services. Revenue for performance
obligations satisfied al a point in ime s generally recognized when goods are provided o our patients aml
customers in a reiail setting (for example, phannaceutcals and medical equipment) and the Corporation
does not belicve that it is required to provide addinonal goods and services related to thas sale,

Because patient service performance obligations relate to contracts with a duration of less than one vear,
the Corporation has elected to apply the optional exemption prov.ded m Financial Accounting Standards
Board ("FASB”)} Accounting Standards Codification {"ASC”) 606-10-50-14{a} and, therefore, the
Corporation is not required to disclose the aggregate amount of the transaction price allocated 0
perfonmance obligations that are unsatisfied or partially unsatisfied at the end of the reporting period. The
unsatisfied or partially unsatisfied performance obligations are primarily related to inpatient acute care
services at the end of the reporting period. The performance obligations for these contracts are generally
completed when tae patients are discharged, which generally occurs within days or weeks from the end of
the reporting period.

The Caorporation lias clected the practical expedient atlowed under FASB ASC 606-10-32-18 and does not
adjust the promised amount of consideration from patients and third-party payers for the cffects of 2
significant {inancing component duc 10 the Corporatien’s cxpectation that the period between the time the
service is provided to a patient and the time that the paticnt ot a third-party payer pays for that service wil,
be one year or less. However, the Corporation does, in certain instances. enter inio payment agraements
with patients that allow payinents i excess of one year. For those cases, the financing component is not
deemed to be significant to the contract.

The Caorpuration ¢etermines the transaction price based on standard charges [or services provided, reduced
by contractual adjusuments provided to third-party payers, discounts provided to uninsured end
ungerinsured patients in accordance with the Corporanon’s pohicy, and implicit price concessions provided
1o uninsured patients, underinsured patients, and other pavers, The Corporation determings its eshmates of
contractual adjustments and discounts based on contractual agreements, discount policies and historicai
experience, The estimate o imiplicit price concessions is based on historical collection experience with the
various classes ol patients using a portfolio approach as a practical expedient to account for patient contracts
with similar characterisues, as collective groups rather than individually. The financial statement effect of
using this practical expedient s aol materially differem from an individual contract approuch.
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Generally, patients who are covered by third-party payers are responsible for related deductibles and
coinsurance, which vary in amount. The Corporation also provides services to uninsured and underinsured
patienis, and offers those uninsured and underinsured patients a discount, either by policy or law, from
standard charges. The Corporation estimates the transaction price for patients with deductibles and
coinsurance and for those who are uninsured and underinsured based on historical experience and current
market conditions, using the portfolio approach. The initial estimate of the transaction price is determined
by reducing the standard charge by any contractual adjustments, discounts, and implicit price concessions.

Subscquent changes to the estimate of the transaction price are generaily recorded as adjustments to patient
service revenue 1n tiie period af the change. Subsequent changes that are determined to be the result of an
adverse change in the payer's or patient's ability to pay are recorded as bad debt expense in other expenses
in the statemments ol operations and changes in net assets. Agrecments with third-party payers typically
provide for payments at anmtounts less than established charges. A summary of the payment arrangements
with major third-party payers is as follows:

Medicare (Parts A and B) ~ Acutc inpatient and outpatient services rendered to Medicare program
beneficiarties are paid primarily at prospectively detenmined rates. These rates vary according to a
patient classification system that (s based on clinical, diagnostic, and other factors. Certain items are
retimbursed al a tentative rate with final setlement determined afier submtssion of annual cost reports
and audits thercof by the Medicare fiscal intermediaries

Medicare Advamage (Part C) — Acute inpatient and outpatient services rendered to Medicare
benefictanies that chose an Advantage plan are paid primartly at prospectively determined rates. These
rates vary according to a patient classification system that 1s based on clinical. diagnosuc, and other
factors.

Medicaid — Reimbursement for services rendered to Medicaid program benefictanes includes
prospectively determined rates per discharge, per diem payments, discounts from established charges.
fee schedules and cost reimbursement methodologies with certain limitativns. Cost reimbursable itemns
are reimbursed at a tentative rale with final settlement determined after submission of annual cost
reports and audits thereof by the Medicaid fiscal intenmediaries.

Medicaid Health Maintenanee Organization (“HMO”) - Reimbursement for services rendered to
Medicaid program beneficiaries that chose an HMO program includes payvments thar are prospectively
determined under rates per discharge, per diem payments, discounts from established charges, fee
schedules and cost rermbursenent imethodologies with certain limitations.

Other — Reimbursement for services to certain patients is received from commercial insurance carriers,
health maintenance organizations and preferred provider organizations. The hasis for reimbursement
includes prospectively determined rates per discharge, per diem payments and discounts from
established charges.

Cost report set:lements under these programs are subject o audit by Medicare and Medicard auditors and
administrative and judicial review, and it can take several years until final settlement of such matiers 1s
determined and completely resclved. Because the laws, regulations, instructions, and rule mterpretations
governing Medicare and Medicaid reimbursement are complex and change frequently, the estumartes that
have been recorded could change by material amounts
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Settlements with third-party pavers for retroactive reverue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the detennination of the estimated
transaction price for providing patient care. Thesc settlements arc estimated based on the terms of the
payment agreemient with the payer. comespondence from the payer and historical settlement activity.
including an assessment to ensiure that it is probable that a significant reversal in the amount of cumulative
revenue recognized will not occur when the uncertainty agsociated with the rewroactive adjustment ts
subscquently resolved. Estimated setifernents are adjusted ir future periods as adjustments become known
(that is, new information becomes available), or as years are settled or are no longer subject to such audits,
reviews, and investigaiions.

Financial Assistance — The Corporation provides services io all patients regardiess of ability to pay. In
accordance with the Corporation’s policy, a patient is classified as a financial assistance patient based on
specific criteria, including income eligibility as established by the Federal Poverty Guidelines, as well as
other financial resources and obligations,

Charges for services 1o patients who meet the Corporation’s guidelines for financial assistance are not
reported as net patient service revenue in the accomparying consclidated financial statements. Therefore,
the Cerporation has determined it has provided implicit price concessions to uninsured and underinsured
patients and patients with other uninsured balances (for example, copays and deductibles). The implicn
price concessions included in estimating the transaction price represent the difference beiween amounts
bilted to patients and the amounts the Corporation expects to coliect based on its collection history with
those paticnts.

Self-Tnsured Emplopee Healtlh Benefits — The Corporation administers self-insured employee heaith
benef:: plans for employees. The majarity of the Corporatien’s eimployces participate in the programs, The
provisiens of the plans permit employees and their dependents 1o elect to receive medical care at elther the
Corporation’s Heaith Minisiries or other tealth care providers Patient service revenue has been reduced by
ar allowance for self-insured emplovee health benefits, which represents revenue attributable to medical
services provided by the Corporation 10 its employees and dependents in such years

Premium and Capitation Revenne — The Corporation has certain Health Ministnies that arrange {or the
delivery of health care services to enrollees through various contracts with providers and cominon provider
cntities. Enroltee contracts are negotiated on a yearly basis. Premiums are due monthly and are recognized
as revenue during the period in which the Corporation is obligated to provide scrvices o cnrollecs.
Premiums received priov to the period of coverage are recorded as deferred revenue and included in
accounts pavable and accrued expenses 11 tie consolidated balance sheets.

Certain of the Corporation’s Health Ministries have entered into capitation arrangements whereby they
accent the nisk for the provision of certain health care services to health plan members. Under these
agreements. the Corporation’s Heal:n Ministries arc financiatly responsible for services provided to the
health plan members by other institutionzl heaith care providers. Capitation revenue is recognized during
the period for which the Health Ministry is obligated to provide serviees to health plan carollees under
capitation contracts. Capitation receivables are included in other receivatles in the consolidated balance
sheets.

Reserves for incurred but not reported ciaims have been established 1o cover the unpaid costs of health care
services covered under the premium and capiiation arrangements. The premium and capitation asrangement
reserves are included in accounts payabie and accrued expenses in the consolidated balance sheets. The
liabsiny is estimated based on actuarial studies, historical reporting, and payment trends. Subsequent actual
claim experience will differ from the estimated hability due to variances in estimaied and actual utihization
of health care services, the amount of charges and other factors. As settlements are made and esinnates are
revised, the differences are reflected in current operations.
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Other Revenue — Oher revenue is recorded at amounts the Corporation expects to collect in exchange for
providing goods or services not divectly associated with patient care and recorded ever the time ir. which
obligations to provide goods or scrvices are satisflied. Other revenue includes revenue from the following
sources: prants. vetarl pharmacy, operating mvestmeni income, professional services. assisied and
independent living, cquity in earnings of unconsolidaied affiliates if the unconsolidated affiliate is
pperational and projectad o make routine and regular cash distributions. incenttve revenue, and gainshare
recagnized under alternative paymen: models and ancillary services.

Grant Revenue — Where grants are datennined 10 be contributions, unconditional grants are recognized as
revenue when received. Conditional grants are rccognized as revenue when the Corporation has complied
with and substantially met the conditions associated with the grant. For grants that are not contributions,
the Corporation recognizes revenue at the amount that reflects the consideration it is expected to be entitled
to in exchange for providing services under the term of the grant agreement.

fucome Taxes - The Corporation and substannally all of its subsidiarics have been recognized as tax-
exempt pursuant to Scction 30%(a) of the Internal Revenue Code. The Corporation also has taxabie
subsidiaries, which are included n the consolidated financial statements. The Corporation includes
penaltics and interest, 1f any, with its provision for income taxes in other nonoperaiing iiems in the
consolidated statements of operations and charges in net assets.

Excess of Revenue Over Expenses - The consolidated statements of operations and chauges i net assets
inciudes excass of revenue over cxpenses. Changes in net asscts without donor restrictions, which are
excluded from cxcess of revenue over cxpenscs, consistent with industry practice, include the effective
portion of the change in market vatue of derivatives that meet hedge accounting recuirements, permanent
transiers of assets 1o and from affiliates for other than poods and services. contributions of ong-lived assets
received or gified (including assets acquired using contributions, which by donor restriciion were 10 be used
for the purposes of acquuring such assels), net change in retirement plan related ttemns. discontinued
operatiors and cumulative effects of changes in accounting princtples,

Adopted Accounting Prononncements —

In October 2021, the FASB issued No 2021-08, "Business Combinations (Topic 805) — Accounting for
Coniract Assets and Contract Liabilines from Comtracts with Customers ™. This guidance was issued to
sddress the inconsistency 1 accounting related o recogmtion of an acquired contract liability and the
payment terms and their effect on subsequent revenue by the acquirer, The amendments in this update
require that the acquirer recognize and measure contact assets and contract liabilities acquired in a business
combination in accordance with FASB Topic 606, as 1f it had ongtnated the contracts. generally consistent
with how they were recognized snd measured in the acquiree’s financial statements. This guidance was
cffective for the Corporation beginning July 1, 2024, The adoption o7 this guidarce had no impact on the
Carporation’s finzncial position, or resubts of operations as of and for the year endec June 30, 2025, The
Corporation will continue 1o apply this guidance in consideration of anv future business combinations

In July 2023, the FASB 1ssued No. 2025-05, “Measurement of Credit Losses for dccounts Receivable and
Contract Assers” which amends FASB Topic 326. This guidance provides a practical expedient, and an
accounting policy clection releted to the estimation of expected credied losses for current accounts
receivable and current contract asscts that arise from transactions accounted for under FASB Topic 606
This gu:dance was clfective for the Corporation beginning July 1, 2026. with early adoption allowable. The
Corporation carly adopted, and this guidance had no impact on the Corporation’s tinancial position, or
results of operations as of and for the year ended June 30, 20235,
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INVESTMENTS IN UNCONSOLIDATED AFFILIATES

[nvestments in Unconsolidated Affiliates — The Corporation and certamn of its Health Ministries have
investments in entities that are recorded under the cost and equity methods of accounting. As of June 30,
2025 and 2024, the Corporation maintained investments in unconsolidated affiliates with ownership
interests ranging flom 2.0% to 50.0%.

The Corporanen’s share of equity eamings from entities accounted (or under the equity method and other
loss and the classification on the consolidated statements of operations and changes in net asscts for the
vears ended June 30 are as follows (in thousands):

2025 2024
QOther revenue h 31,424 $ 80.658
Nonoperating rtems 24,276 (316,181)
Total equity in eamings of unconsolidated affiiates and other loss 3 105,700 g (229,523)

BayCare Health System — The Corporation held a 30.4% interest in BayCare Health System Inc. and
Affiliates {*BayCare™), a Florida not-tfor-protit corporation exempt from state and federal income
taxes. BayCare was formed in 1997 pursuant to a Joint Operatng Agreemen: (“JOA™) among the not-
for-profit, tax-exempt members of the Trinity Health BayCare Participants, Morton Plant Mease
Health Care, Inc., and South Florida Bapiist Hospital, Inc. (collectively, the “Members™). BayCare
consists of three comnumity health aliiances located in the Tampa Bay arca of Florida, mcluding St.
Joseph’s-Baptist Healthcare Hospital, St. Anthony's Health Care, and Morton Plant Mease Health
Care. The Corporation had the right to appoint nine ot the 2| voting members of the Board of Directors
of BayCare; therefore, the Corporation accounted for BayCare under the equity method ef accounting,
As of June 30, 2025 and 2024, the Corporation’s invesiment in BayCare totaled $0

On May 24, 2024, Trinity Hezlih and BayCare signed a Definitive Agreement that was effective June
27.2024. Pursuant to the agreement BayCare transferred corporate assets in the amount of $4 billion,
in cash, to Trinity Health, and Trinuty Health then disaffiliated and resigned (i) as a corporate member
of BayCare, and (1) as & corporate member of each participant in BayCare that had Trimty Health as
its corporate member. Because the equity methed investment recorded in the consolidated balance
sheet exceeded the agreed upon 54 billion transier of cash. as of and for the year-ended June 30, 2024,
the Corporation recorded a reduction ta investments mn urconsclidated affiliates in the consolidated
baiance sheet and a $754 mllion loss in non-operating items equity m earnmgs of unconsolidated
affiliates and other loss in the consolidated statement of operations and changes in net assets

o i
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Emory Healthcare/St. Joseph's Health System — The Corporation held a 49% interest in Emory
Healthcare/St. Joseph's Health System (“EH/SIHS”). EH/SIHS operates several organizations,
including two acute care hospitals, St. Joseph’s Hospital of Atlanta, and John's Creex Hospital. As of
June 30, 2025 and 2024, the Corporation’s investment in EH/SJHS :otaled 30 and $279.2 million,
respectively.

On March 12, 2025, Trinity Health signed a Membership Purchase Agreement effectively transferring
its shares and terminating its 49% interest in EH/SJHS. Pursuamt te the agreement, EH/SIHS
transferred corporate assets in the amount of $300 million, which inciuded cash of $150 millon and a
promussory note of $150 million to be paid with interest on a quarterly basis for a period of two years
fromt the effective date of the agreement The first scheduled payment on the promissory note of $17.9
miliion was received on June 3G.2025. As a result of the transfer, the Corporation recorded a reduction
to investments in unconsolidated affiliates in the consolidated balance sheet and a $20.6 million loss
in non-operating items equity in eamings of unconsohdated afftliates and other loss, and a pension
settlernen loss of $55.9 million in non-operating items other net periodic retirement costs in the
consolidated statement of uperations and changes n net assets

The unaudited summanzed financial position and results of operations for the entities accounted for under
the equity method as of and for the years ended June 30 are as follows (in thousands):

2025

Medieal QOutpatient Ambutatory Physician

Otfice and Diagnostic Surgery Hospital Other

Buildings Services Centers Organizations Investecs Total
Taotal asscls S 29817 S 225067 § 225,437 5 157611 3 1,358,425 5 1,996,357
Total liabilties 5 26398 3 72,31 S 156,337 5 60,439 S 537300 s 333,351
Revenue, net 5 7.220 223419 S 274.laé T 84842 $ 2,033,829 5 26134136
Excess of revenug

OVEr TXS Cnges 5 220 3 11,583 S 6943 $ 16295 S 90,697 S 188,234
2024
Medical Outpatient Ambulatory Physician
Qffice and Diagnostic  Surgery Hospital Qther

Buildings Services Centers Organizations Investees Tota!
Total assels 3 34.693 5 Iv5.703 5 189,740 £ 153,565 S 960,902 3 1,634,608
Total liadhties 5 28.040 5 112,842 5 137888 £ 5606 § 495320 5 849,697
Revenuge, nel 5 14,739 £ 222,761 5 1%0.77R = 76,762 5 L, 832.714 $ 2,337,754
Lxcess of revenue

UVEr SNPEnSes 3 7.096 3 13,050 5 51,562 3 12.561 ) 62.892 S 147,104
iy
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OPERATING REVENUE

Operating revenue consisis primarily of net patient service revenue, premium and capitation revenue, retail
pharmacy, and grant revenue. Revenue from patient’s deductibles and coirsurance are included i the
categonies presented below based on the prunary payer. Premium revenue prunarily results from the
Caorporation’s health plans, which sell Medicare Advantage products, under several separate contracts with
the Centers for Medicare and Medicaid Services (“*CMS™). Capitation revenue prumarily results from the
Corporation’s Program of All-Inclusive Care for the Elderly ("PACE™) that provides comprehensive
medical and social services 1o participants, most of whom are dually cligible for both Medicare and
Medicaid. The table below shows sources ot net patient service revenue by primary payer for the vears
ended June 30 (in thousands):

2025 1024
Net patient service revenue, by payer:

Medicare Advantage plans S 4874175 $  4,526.190
Medicare plans 4,112,531 4,079,539
Blue Cross plans 4,344 740 4077,175
Commercial and other plans 4,310,352 4,039,956
Medicaid HMO plans 2,713,613 2,544,786
Medicaid pians 988,215 087, 78¢%
Uninsured 291,472 1i2,825

et patient service revenue $ 21,635,098 3 20,568,260

The composition of net patient service revenue and other revenue based on sen ice lines for the vears ended
fune 30 (in thousands) are as follows:

2025 2024

Net patient service revenie, by service hne;
Acute care - mpatient 5 8,903,375 3 3.664,006
Acute cate - outpatient 9,304,598 §,615,726
Physician services 2,750,964 2,617,982
Home health care 414,452 444,090
Long iermcare 221,709 222,456
Net patient service revenue 21,635,098 20,568,260
Reta:l phannacy revenue 943.201 729,218
Premuttint revenue 781,687 644,941
Capitation revenue 490,321 472271
(ran! revenue 64076 151,425
Revenue fromother sources 1,407,295 1,290,520
Total operating revenue § 25421678 § 23,856,636

For the year ended June 30, 2024, the Corporation received $121.5 million for the 340B remedy lump sum
settlement under the CMS November 8, 2023 Final Rule related to underpayments in the drug discount
program for calendar years 2018 to 2022 that 15 inciuded m net partent service revenue from Medicare and
Acute care in the above tables. For the vear ended June 30. 2625, the Corporation received a 370.0 million
ona-time settlement that is recorded in other revenue in the consolidated statemment of operations and
changes in net assets,
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5.

LONG-LIVED ASSETS

Property and Equipment:

A sunmary of property and cquipment as of June 30 is as follows (in thousands):

Land
Buildings and improvemenis
Equipment

Fmance lease nght-of-use assets

Tazal

Accumulated depreciation and amortization

Construction it progress

Property and equipment - net

2025 2024
$ 450,723 $ 436,763
12,005,320 11.548,755
7,712,761 7.575.356
98,625 96,519
20,267,429 19,637,393

(11,788,180} (11,531,483)

560,424 633,763
$ 9,039,673 3 8,779,673

As of June 30, 2023, commitmenis for capital projects totaled approximately $367.5 million. The
outstanding commutments are prirnarily for new factlity construction, expansion at existing campuses and

related infrastructure updates.

[n conjunction with the March 1, 2023 acquisition of Genesis Health System (“Genesis") the Corporat:on
and Mercy Health Network, dibia MercyOne, committed 10 allocate not less than $450 million of capital to
Genesis over seven vears with the commitment period ending March 1, 2030. The capital commitment
period may be extended up 10 1§ months under certain circumstances. The Corporation’s related capal
spending for Genesis through June 30, 2025 1s $99.3 million.

Leases:

The following table presents the components of the Corporation’s right-of-use assets and liabilities refated
to finance leases and their classification 1n the consolidated balance sheets as of June 30 (in thousands):

Component of Finance Lease Balances

Classification in Consolidated

Assets:
Finance lease nght-of-nse assets - net
Liabilities:
Current portian of finance lease Hahility
Long-tecrmpaorion of finance lease lability

Balance Sheets 2025 024
Property and equipment ) 38,546 % 64,640
Current partion of long-term debt 9.307 9.497
Long-term debt 71,777 77,348
224 -
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The components of lease expense and their classification m the consohdated statements of operations and
changes in net assets for the vears ended June 30 were as follows (in thousands):

Classification in
Statements of Operations and

Component of Lease Expenses Changes in Net Assets 2025 2024
Operating lease expense Occupancy 3 159,377 $ 162,100
Finance lease expense:
Amortization of nght-of-use assets Depreciation and amortization 10,633 9.806
Interest on lease Labiiihies Interest 4,743 5.080
Total finance lease expense 15376 14,886
Shert-tennloase expensc Occupancy 54,360 62,469
To:al lease expense $ 229,613 $ 239,455

The weighted average remaining !ease term and weighted average discount rate as of and for the years

ended June 30 were as follows:

Weighted average

remaining lease term (years) 2025 2024
Operating leases £.23 738
Finance leases %45 917
Weighted average discount rate 2025 2024
Operating leases 471 % 4.36 %
Finance leases 5.62 % .64 %

Supplemental casi: flow information reiated 1o leases tor the years ended June 30 was as “llows (in

thousands):

Cash paid for amounts included in the measurement

of lease liabilities:

Operating cash outflows from operating leases 3
Operaling cas® outflows from finance leases
Financing cast outflows from finance leases

Right-of-use zssets obiained in exchange for lease obligations:

Operating leases
Finance icases

2025 2024

177.896 5 178.847
4,743 5,080
10.267 12.106

119,290 136,164
4,643 1,731

-25.
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Future maturities of lease liabilities as of June 30, 2025 are presented in the foliowing table (in thousands):

2026
2027
2028
2029
2000
Thereafter

Toal leasc payments
Lass:imputed interest

Toztal lease obligations
Less: cument obligations

Lang-term leasc obligations

Goodwill;

Operating Finance
Lecases Leases
5 166,501 13,910
142,893 13,289
115,592 12,807
93,345 11,686
57,761 11,230
|42.722 42.280
718814 105,302
(95,081) (24,218)
623,733 81,084
{139,243) {9,207)
S 484,490 71,777

The following taole provides information on changes in the canyi:g amount of goedwill, which 1s included
in tae accompanying consohdated financial statements of the Corporation as of June 30 (in thousands}):

As of July L:
Coodwill
Accumulated impawment loss

Total

Goodwill acquired during the year
(nodwill divested during the year
Impainren: ioss

Total

A of June 30
Coodwill
Accumulated impamrment loss

Total

2025 2024
$ 990,332 S 895,156
(49,27%) (47,078)
941,054 248,078
- 117,699
5 (22.523)
(3,247} (2.200)
937,807 941,054
990,332 950,332
(52,525 (49,278)
$ 937,807 $ 941,054
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Tntpairments:

During the year ended June 30. 2025, the Corpuration recorded impairment charges of $138.8 million in
the consolidated statement of operations and changes in net assets. Included in wotal impairment charpes
was 5147.7 million related to four of the Health Ministries of the Corporation where material adverse rends
in the most recent estimates of future undiscounted cash Tlows indicated that the carrying vatue of the long-
lived assets were not recoverable from estimated future cash flows. The Corporation believes the most
significant factars contributing to the continuing adverse financia! trends at these locations were a reduction
in numerous velume indicatars, changes in demographies and imercased cost of staffing and other operating
expenses. The total impairments were comprised of $75 2 millten related to unconsolidated cguity method
investments and goodwill, $61.4 million of propenty and equipment for aged buildings and structures, $15.8
million of operating leased space and related furniture and equipment 1o be vacated or no longer used, and
361 million of other assets.

During the year ended June 30, 2024, the Corporation recorded impairment charges of $134 4 million in
the consolidated statement of operations and changes in net assets. Included in total impatrment charges
was $95.4 million related to acute care facilities at two of the Health Ministries of the Corporation where
material adverse trends in the most recent estimates of future undiscounred cash flows indicated that the
carrying value of the long-lived assets were not recoverable from estimated future cash flows. The
Corporation believes the most significan: factors contributing 1o the continuing adverse financial trends at
these locations were a reduction in numerous volume indicators, changes in demographics and increased
cost of stafting and other operating expenses. The total impairments were comprised of $100.5 mullion of
propetty and equipmen: fur aged buildings aund structures, $29.2 million of operating leased space and
related furniture and equipment 1o be vacated or no longer used, ard 34,7 miliion of other assets
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LONG-TERM DEBT AND OTHER FINANCING ARRANGEMENTS

A summary of short-term borrowings and long-term debt as of June 30 3 as follows {in thousands):

2025 2024
Short-term boerrowings:
Variable rate demand bonds with contractual mmanurities through
2049. Inicrest pavable monthiy at rates ranging from 1.60%
to 4.95% during 20235 and 1.80% to 5.01% dunng 2024 $ 577,295 5 599413
Long-term debt:
Tax-exempt revenuc bonds and refund:ing bonds:
Fixed-rate term and serial bonds, payable at varicus dates through
2053, lInterest rates ranging rom 1.57% to 5.00% dunng
2025 and [.23% to 5 00% durning 2024 $ 3,8G8555 S 3832190
Variable-rate term bonds, payable at various dates through 2031
Interest rates ranging from 2,58% to 5.31% during 2025 and
2.65% to 5.45% during 2024 45,350 316,525
Taxable revenue bonds:
Fixed-rate 1erm, payable through 2049 [nterest rates ranging from
2.31% w0 4.13% during 2025 and 2.21% 0 4.13% during 2024 2,124,670 2,134 840
Variable-rate term, payable through 2031, [nterest rates ranging {romn
5.01% 1o 6.04% during 2025 and 5.81% 0 6.05% during 2024 54,680 54,680
Notes payable to banxs. Interes: payable a: rates ranging from
2.31% to 6.00% during 2025 and 2.78% to 7.00% duting 2024, fixed
and vanabie, payable in varying monthly mstallments through 2040 47,912 60,923
Financing lease obhgations {excluding imputed mterest of
$24.2 million at Jupe 30, 2025 and $28.4 million at June 30, 2024) 31.084 86,843
Other 67,318 65.667
Tolal long-teim debt 6.439.769 6,591.670)
Less current portion - net of currant discounss (347,789) (464,535)
Unamortized dcbt 1ssuance costs (34,348) (35,8635
Unamortized premiums - net 291,319 312,670
Long-term debt - net of current portion § 6.368951 $ 6,405.170
LI
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Contractuatly obligated principal repayments on short-tenu borrowings and long-term debt are as follows
{in thousands):

Short-Term Long-Term
Borrowings Debt
Years ending Junc 30:
2026 3 22,995 ) 352,787
2027 23.920 164,311
2028 24,755 165,790
2029 25,760 181,500
2030 27,633 184,654
Thereafier 452,230 5,410,727
Tozal 3 577,295 S 6,459,769

A summary of imterest costs on borrowed funds primarily under the revenue bond indenwures during the
vears ended June 30 is as follows (in thousands):

2025 2024
interest costs incurred S 271.7%4 S 288,483
Less capnalized mnterest (12,479} (9,452)
Interest expense included in operations 3 239305 S 279,031

Obligated Group and Other Requirements — The Corporation has debt outstanding under a master trust
indenture dated October 3, 2013, as amended and supplemented, the amended and restated master indensure
("ARMI™). The ARMI permits the Corporation to issue obligations to finance certain activities. Obligations
issued under the ARMI are joint and several obligations of the obligated group established thereunder (the
“Obligated Group,” which currently consists of the Corporation). Proceeds from tax-exempt bonds and
refunding bonds are to be used jo finance the consiruction, acquisition and equipping of caprtal
improvemenis, Proceeds from taxable bonds are to be used to finance corporate purposes or advance refund
tax-exempt bonds. Certain Health Ministries of the Corporation constitute designated affiliates and the
Corporzation covenanits to cause sach designated affiliate o pay, loan or otherwise transfer to the Obligated
Group such amounts necessary to pay the amounts due on all obligations issued under the ARMI. The
Obligated Group and the designated affiltates are referred to as the Trinity Health Credn Group.

Pursuant to the ARMI, the Obligated Group agent (which is the Corporation) has caused the designated
affiliates representing, when combined with the Obligated Group members, at least 85% of the consolidated
net revenues of the Trnity Health Credit Group to grant to the master trustee security interests in their
pledged property which security interests secure all obligations issued under the ARMI There are several
conditiors and covenants required by the ARMI with which the Corporation nust comply, including
covenants that require the Corporation to mainain a minimum historical debi-service coverage and
lintations on Hens or security interests in properly, excepl for certain pennitted encumbrances, affecting
the property of the Corporation or any material designated affiliatc (1 designated affiliate whose total
revenues for the most reeent fiscal year exceed 5% of the combined sotal revenues of the Corporation for
the most recent fiscal vear). Long-term debt outstanding as of June 30, 2025 and 2024, which has not been
secured under the ARMI is generally collateralized by certain property and equipment.
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Commercial Paper — The Corporaiion’s commercial paper program is authorized for borrowings up to 3600
million. As of Juze 30, 2025 and 2024, the total amount of comuimercial paper outstanding was $99.3 million
and $99.1 million, respectively. Proceeds from this program arc to be used for general purposes of the
Corporation. The notes are payable from the proceeds of subsequently issued neotes and from other funds
available to the Corparation, including funds derived from the liquidation of securities held by the
Corporation in its investment portfolio. The interest rate charged on borrowings outstanding during the
years ended June 30, 20235 and 2024, ranged irom 4.28% 10 5.45% and 5.04% to 5.52%, respectively.

Liguidity Facilities - On Scptember 19, 2024, the Corporation renewed and amended its revolving credit
agreement ("RCAI™). by and among the Corporation and U.S. Bank National Asseciation, which acts as an
acministrative agent for a group of lenders under RCAL RCAI establishes a revalving credit facility for the
Corporation, under which that group of lenders agree t¢ lend to the Corporation amounts that may fluctuate
from time to time. Amounts drawn under RCAI can only be vsed to support the Corporation’s obligation
Lo pay the purchase price of bonds that are subject to tender and that have not been successfully remarketed,
and the maturing principal of and interest on commercial paper notes. On June 34, 2025, the Corporation
renewed RCA] and reduced the amount of the facility from $600 million to $400 million. Of the $400
millien available balance, the first tranche of $200 million expires on September 25, 2028 and the sccond
tranche ot $200 miilion expires on September 25, 2029. As of June 30, 2025 and 2024, there were no
amounts outstanding under RCAL

On Seprember 19. 2024, the Corporation renewed its three-year general-purpose credit facility (“"RCAI)
of $600 million, with a maturity date of September 25, 2026. The agreement is by and among the
Corporation and U.S. Bank National Associaiion, which acts as an administrative agent for a group of
lenders under RCAII and establishes a revolving credit facility for the Cormporation, under which that group
of lenders agree to lend to the Corporation amounts that may tluctuate from iime to ume. Amounts drawn
under RCAII can be used for general corporate purposes and working capital needs. During the third and
tourth quarters of fiscal vear 2024, the Corporation temporarily expanded its general-purpose credit facility
RCAII by $200 million and executed draws totaling $800 million as a result of a cyberattack on Change
Healthcare, one of the Corporation’s verdors for revenue cycle services and pharmacy operations, which
affected the Corporation’s abiiity to bill medical and pharmacy claims. The 3800 million balance drawn
was fully repaid and the requested exparsion was canceled during May and June of 2024 On June 30. 2023,
:he Corporation renewed RCAIL and increased the amount of the facihity from $600 million to 3800 mil.on
RCAIIl expires on September 25, 2028, As of Junez 30, 2025 and 2024, there were no amounts outstanding
under RCAl

Each financial institution providing liquidity support under RCAl and RCAII 1s secured by an ebligation
under the ARMI

Standby Letrers of Credit — The Corporation maintains an arrangement for multiple standby letters of credit
wit a financial institution with a capacity available of $65 millien and $90 million as of June 30, 2025 and
2024, respectively. The arrangement supperts multiple insurance, unemployment, and other nisk liabilies
that total $50.5 million and $52.7 miltion as of June 30, 2025 and 2024, respectively. As of June 3€. 2023
and 2024, there were no draws on the letters of credit.

In addition. the Corporation maintains a two-year arrangement for standby letiers of credit with an
additional financial institution in the amount of $50 miltion. The arrangement is for letters of credit that can
relate to multiple insurance, unemployment, and other risk ftabilities, There were no letters of credit issued
under this mrangement as of June 30, 2025 and 2024, As of June 30, 2025 and 2024 there were no draws
on the letters of credit.
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The banks providing standby letters of credit are not secured by an obligation under the ARMI

Transactions — In Septemaer 2023, the Corporation renewed $75 million direc: placement bonds that were
scheduled for mandatory tender in September 2023,

In November 2024, the Carporation refinanced S50 million of direct placement honds that were scheduied
for mandatory tender in November 2024, exiending the mandatory tender to December 2029.

In December 2024, the Corporatior: refinanced 375 mullion private placement bonds that were scheduicd
for mandatory tender in December 2024, extending the mandatory tender to December 2027

In December 2024, the Corporation refinanced $75 million direct placemem bonds that were scheduled for
mandatory tender in December 2024; the bonds were remarketed as a private placement, extending the
mandatory tender to December 2029,

In February 2025. the Corporation refinanced $100 mullion of pubiicly 1ssued bonds that were scheduled
for mandatory tender in February 2023; the bonds were remarketed as a private placement, extending the
mandatory tender to February 2028.

Each series of the referenced bonds are sccured by an obliganon 1ssued under the ARML
PROFESSIONAL AND GENERAL LIABILITY PROGRAMS

The Corporation operales a wholly owned insurance company. Trinity Assurance. Ltd. ("TAL™). TAL
quatifies as a captive insurance company and provides cettain insurance coverage to the Comporation’s
Health Ministrics under a centralized program. The Corporation is scif-insured for certain levels of general
and professional liability, workers' compensation, and certain other claims. The Corporation has iimited its
liability by purchasing other coverages from unrelated third-party commercial insurers. TAL has also
limited its liability through commercial reinsurance arrangements.

On March 1, 2023, the Corporation acquired Genesis Health System, an lowa nonpraofit corporation, which
was the sole member and shareholder of Misericordia Assurance Company. L1D ("MAC"), a captive
insurance company domiciled in the Cayman [slands. Effective Maren 1, 2023, TAL policies included the
facilities and individuais that were previousty insured with MAC. Policies issued and reinsurance purchased
by MAC prior to March 1, 2023, and all losses previous o March 1, 2023, were assumed by TAL through
the merger of MAC intc TAL effective as of December |, 2023.

The Corporation’s current seif-insurance program includes 3235 million per occurrence with an additional
$5 million (510 million aggregate) layer for the professional liability and $13 million per occurrence for
general liability as well as $10 million per occurrence for hospital govermnment liabitity, 335 million per
occurrence for misceilaneous errors and omissions hability, network security and privacy liability, and
management liability {directors’ and officers’ and employment practices), and certain other coverages. in
addition, through TAL and its various commercial reinsurers, the Corporation matntains integrated excess
liability coverage with separate annual aggregate limits for professional/general Hability and management
liabitity. The Corporation seif-insures $750.000 per occurrence for workers® compensation in most staies.
with commercial insurance providing coverage up to the statutory timits and sell-insures up to $500,000
per occurtence for (irst-party property damage with commerciat insurance providicg additional coverage
Privacy and network security coverage in excess of the seli-insurance is also commercially insured.

TAL reinsures a portion of its risks in order to Himit its exposure to losscs. This reinsurance coverage is in
excess of various amachment points. Reinsurance contracts do not relieve TAL from its obligations to
policyholders. Faiture of reinsurers to honor their obligations could result in losses to TAL. Consequently,
TAL evalvates the financial condition of its remsurers and monitors concentrations of cred:t risk arising
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from similar geographic regions, activities, or economic characteristics of the reinsurers to minimize
expasure to significant losses from reinsurer insolvencies.

TAL s reinsurance contracts are placed with 21 comumercial third party reinsurers with A.M, Best ratings
of A- ar better. Credit risk is minimized by TAL by monitoring counterparty creditworthiness. TAL
manages credit risk on the reinsuracce recoverable by dealing only with reinsurers with good credit ratings

The tiability for seif-insurance reserves represents estimates of the ultimate net cost of all losses and loss
adjustment expenses, which are incurved but unpaid at the consoiidated balance sheet date. The reserves
are based on the loss and loss adjustment expense factors inherent in the Corporation’s premium structure,
Independent consulting actuaries determined these factors from estimates of the Corporation’s expenses
and available industry-wide data.

The Corporation discounts the reserves to their present value and used a discount rate of 3.0% as of both
June 30. 2025 and 2024, The reserves include estimates of future trends in claim severity and frequency
Although considerable variabilily is inherent in such estimates, management believes that the liability for
unpaid claims and related adjustiment expenses 15 adequate based on the loss experience of the Corporation.
The estimates are continually reviewed and adjusted as necessary. The changes lo the estimated self-
insurance reserves were determined based upon the annual independent actuarial analyses.

Claims in excess of certain instrance coverage and the recorded self-insurance lability have been asserted
against the Corporation by various claimants. The claims are in various stages of processing, and some may
uitimately be hrought to trial. There are known incidents occurring through Jure 30, 2025, that may result
in the assertion of additional claims and other claims may be asserted arising from services provided in the
past. While it is possibie that settlement of asserted claims and claims which may be asserted in the fuiure
could result in liabilities in excess of amounts for which the Corporation has provided, management, based
upon the advice of legal counsel, believes that the excess Lability, if any, should not matertally affect the
consolidated financial stateiments of the Corporation.

i2-
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8. PENSION AND OTHER BENEFIT PLANS

Deferved Compensation — The Corporatioa has nonqualified deferred compensation plans at certain Health
Ministries that permit eligible employees (o defer a portion of their compensation. The deferred amounts
are distributable in cash after retirement or termination of employment. As of June 30, 2025 and 2024, the
assets under these plans toraled $539.6 million and $472.1 million, respectively, and hab:lites totaled
$547.5 mullion and $480.3 miliion, respectively, which are included in self-insurance, benefit plans and
other assets and other long-term liabilities in the consolidated balance sheets.

Defined Contribution Benefits — The Corporation sponsors defined contribution pension plans covering
substantially all its employees. These programs are funded by employee voluntary contributions, subject 10
legal linitations. Prior to January 1, 2024, employer contributions to the majority of these plans included a
nonelective contribution of 3% for participants who satisfied certain eligibility requirements, with a
minimurmn ronelective contribution for certain participants, and varying levels of matching coniributions
based on emiployee service. Effective January 1, 2024, the nonelective contribution was eliminated and the
matching contribution formula change¢ for most of the plans. The new formula provides 100% match on
the firs: 3% of eligible compensation plus 2 50% match on the next 7% of eligible compensation, vegardless
of employee service. Eligibilily requirements to receive the matching conwibution did not change. The
employees direct their voluntary contrivutions and employer contributions among a variety of investment
options. Contribution cxpense under the plans ‘otaled $429.0 million and $399.5 willion for the years ended
June 30, 2025 and 2024, raspectively, which is included in employee beneflis in the consolidated siatements
of operations and changes in net assets.

Noncontributory Defined Benefit Pension Plans (“Pension Plans”) — The Corporation maintains
qualified Pension Plans that are closed to new participants, and under which benefit accruals are frozen.
Centain nongualified, supplemental plan arrangements also provide retirement benefits to specified groups
of participants. One of the plans is subject to the provisions of ERISA The remainder ot the plans sponsored
by the Corporation are intended to be “Church Plans,” as defined in the Code Scction4i4(c)and
Section 3(33) of the ERISA, as amended, which have not made an election under Section 410(d) of the
Code o be subject to ERISA. The Corporation’s adopted funding policy for its qualitied church plans,
which is reviewed annually, is to fund the current service cost based on the accumulated benefit obligations
and amortization of any under or over tunding

During the vear ended June 20, 2023, the Corporation recorded a pension settlement loss of $62.6 miliion
primarily related to the transfer of its shares of CI/SIHS as described in Note 3 and the spin-off of related
defined benefil pension plan assets and benefit oaligations to Emory Healtheare, Ine. The loss was recorded
in non-operating ilems other net periodic retirement costs in the statement of operations and changes in net
assets.

Postretivement Health Care and Life Insurance Benefits (*Postretivement Plans™y — The Corporation
sponsors both funded and unfunded contributory plans to provide health care benefits to certain of its
retirees. All of the Postretirement Plars are closed to new partictpants. The Postretirement Plans cover
certain hourly and salaried employees who retire from centain Health Ministries. Medical benefits for these
retirees arve subject tc deductibles and cost sharing provisions. The funded plans provide benefits to certain
retirees at fixed dollar amounts in health reimbursement account arrangements for Medicare <ligible
participanis.

e
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The foilowing table sets forth the changes in projected benefit obligations, accumulated postretirement
obligations and ciranges in plan assets and funded status of the plans for both the Pension Plans and
Postretirement Plans for the years ended June 30 (in thousands).

Pension Plans Postretirement Plans
2025 2024 2025 2024
Change in Benetit Obligations:

Benefit obligation, begmuing of vear 5 5,055.596 $ 5222778 S 62,283 $ 67,798
[nteres: cost 286,250 294,533 3,461 3,766
Actuaral loss (gan) 99,583 (30,187) (23 (4,236)
Benefits paid (427,976) {431,583) (4.877) {5,0243)
Plan amendments - 35 - -
Settlements (138,760) - - -

Henefit obligatee, end of yeal 4,874,755 5,0153,556 60,036 62.282
Change in Plan Assets

Fair value of plan assets. beginning of year 5,061,183 5,371,429 188,511 163,013
Actual reiun on pian assets 372,360 205,905 22,169 29,142
Employer contributions 13.470 15,434 1,396 1.ditt
Benefi:s paid (427,976) (431,583 4,877) 5,045)
Settlements (138,700) - - =

Fair value o7 plan asse:s, end of year 4,880,339 5.061,185 207,199 188.511
Funded amount recugnized June 30 5 3.584 3 5,589 3 147.163 $ 126328
Recoynized in prepaid pension and retice health asseis S 54 s S 76,993 S 137,741 § 137329
Recoguiized Ut acerued pension and

retiree health costs S (49,080 s (h1,404) s {10,578) 3 (1,100

The benefit obligation actuariai loss in 2025 was primarily due to decreases in the discount rates to measure
plan liabilities. The actuarial gain on the post-retirement benefit obligation was primarily related to
demographic expertence. The benelit obligation actuanial gain in 2024 was due primarily to increases in the
discount rates to measure plan liabilities.

The accumulated benefit obligations equaled the projecied benefit obligations for all defined benefit
pension and postretirement plans as of June 30, 2025 and 2024, respectively.

The information for pension plans with projected and accumulated henefit obligations in excess of plan
assets as of June 3¢ are as follows (in thousands):

2025 2024
Projected and accumulated benefit obligations 553,201 3 550,361
Fair value of plan assets 504,121 488,957
Funded status i (49,080} 5 (61,404)
Id .
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The nformation for postretirement plans with projected and accuintlated benefit obligations in excess of
plan assets as of June 30 are as follows (in thousands);

2025 2024
Projecred and accunwlated benefit obagations 8§ 10.57R (3 i1,101
Fair walue ol plan assets 5 -
Fanded status S (10,5781 $ (11,190

Components of net periodic benell! expense (income) for the years ended June 30 consisted of the following
(in thousands):

Pension Plans Postretirement Plans

2025 2024 2028 2024
Interest cost § 286,250 $ 264,532 3,46 5 3,764
Expected retum on assels {289,902) {297,488) (12,002) (10,421)
Amortization of prior service cradit (4,884) (4,811} (158) (349)
Recognized net actuariai loss (gam) 71,464 69,062 (7,324) (3,660)

Net periodic benefit expense (income)

before settlements 62,928 61,315 (16,111 (12,666}

Settlements 62,588 - - -

Net periodic benefit expense (income) 3 125316 S abils 5 (161l §  (12.666)

+ 35 -
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The deferred losses (gains) included in net assets without donor restrictions, including amounts arising
during the year and amounts reclassified into net periodic benefit cost, are as follows (in thousands):

I'ension P'lans

Net Prior
Loss (Gain) Service Credit Tatat
Balance at July 1, 2023 5 1LY26,205 5 (5], D09 3 1,835,.96
Reclassified nto net perrocic benefil cos! (69,062} 1811 {61,251}y
Arsing during 1he year 61,398 35 61,433
Balance at Junc 30. 2024 5 1,918.54] 3 (86,162) $  1,832378
Reclassiied nto aet penocie henefit cost {71.464) 4 88 (66,580)
Arnsmg durmp the year 17,127 - 17,127
Setzlements (62 .588) - (62,588)
Baltance at June 30, 2025 § [.B01.6l6 ) (31,279 51,720,337
Pos tretirement Plans All Plans
et Prior Grand
Laoss (Gain) Service Credit Total Tatal
Balance at July 1. 2023 5 176.212) 5 {1.69%) ¥ (77.91 1} 5 1,757 285
Reclassified inte net periodic benelit tost 5,600 349 5,0CY 158,252
Avising during the year 132.930) - (22,930) 38 503
Balance at june 30, 2024 i (%3487 > (1,350) kY (94.832) s .737.566
Reclassitied into net peredic benefit cost 7324 158 7,482 {39.09%)
Arsing during the year {10,L897) - {10897} 6,230
Settlements - - - (H2,588)
Balanee at June 30, 2025 5 {§7.053) 3 (1% 3 {98,227 & 1,622 0%0
=3 -
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Assumptions used to determine benefit obligations and net pertodic benefit cost as of and for the years
ended June 30 were as {ollows:

Pcasion Plans Postretircment Plans
2025 2024 2025 2024
Benefit Obligations.
Discount rate 5.45%-590%  5.85%-605%  5.00%-3.65%  35.80%-5.90%
Weighted avzrage interest crediting ratc 476% 4.94%; N/A NIA
Net Pericdic Benefit Cost:
Discount rate 585%-6.05%  390%-595%  580%-390%  583%-393%
Weighted average interest crediting rate 4.94% 4.39% NIA N/A
Expected long-term return on plan assets 3 50°%5 - 6.25%  4.50% - 6 60" 6.50% 6.50%

Approximately 95% of the Corperation’s pension plan liabilities were measured using a 5.73% discount
rate as of June 30, 2025. Approximately 74% of the Corporation's penston plan labilities were measured
using a 5.95% discount rate as of June 30, 2024.

The Corporation utilizes a pension liabitity driven investment (“LDI™) strategy m determining it asset
allocation and long-term: rate of retumn for plan assets. This risk management strategy uses a ghde path
methodolugy based on funded status, which was further refined during fiscal vear 2021 to protect the funded
status of the Pension Plans. The revised glidepath was developed in alignment of an improving hedging
ratto, which measures the percentage of hedging assers to Pension Plan hab:iities. The glidepath
methodelogy ts used 1o initiale asset allocation changes across the efficient frontier. Efficient frontier
analysis models the risk and renun trads-offs among asset classes while taking into consideration the
correlaiion among the asset classes. Historical market returns and 1isks are examined as part of this process,
but risk-based adjustments are made to correspond with moedern portfolio theory. Long-term historical
correlations between asset classes are used, consistent with widely accepted capital imarkets principles.
Current market factors, such as inflation and interest rates, are evaluated before long-term capital market
assumptions are determmned. The long-term rate of returm is established using the efficient frontier analysis
approach with proper consideration of asset class diversification and rebalzncing. Peer data and histoncal
returns are reviewed to check for reasonableness and appropriateness.

Health Care Cost Trend Rates — Assumed health care cost trend rates have a significant effect on the
amounts reported for the postretirement plans. The postretirement benefil obligaton includes assumed
lieaith care cost trend rates as of June 30 as follows:

2025 2024
Medical and drugs. pre-age 63 7.00% 6.30%
Medica!l and drugs, post-age 63 7.00% 6.50%
Ultimate trend rate 5.00% 5.00%
Year rate reaches the ultumate rate 2033 2030
R 7 8
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The Corporation’s investment allocations as of June 30 by investment category are as follows:

Pension Plans Postretircment Plans
2025 2024 2025 2024
Invesiment Category:
Cash and cash equivalents 3% 2% - o
Mariketable secunties:
U.S. and non-U.S. equity secunties 3% 3% - -
Equity mutual funds 1%% 1% - -
Debt sceurities 6d7% 61% 35% 36%
Other investrents:
Commingled funds 26% 28% 65% 62%
Hedge funds 2% 3% - -
Private equity funds 1% 2% - -
Total 100% 100% 100%, 100%

The LDl investment strategy focuses on mawntaining an aporopriate liability hedging ratio along the
glidepath. It utilizes a mix of equities, hedge funds and fixed-income investments for a prudent tevel
of risk. Risk tolerance is established through careful consideration of plan labilities, plan funded
status and corporate financial condition. The investment portfolio contains a diversificd blend of
equity and fixed-income investments. Furthermore, equity investments are diversified across U.S,
and non-U.S. stocks, as well as growth, value, and smali and large capitalizations. Other investiments,
such as hedge funds. interest rate swaps and private equity are used judiciously to enhance long-tern
returns while improving portfolio diversification. The private equity investments remain in run-off
mode. Denvatives may be used to gain market exposure in an efficient and timely manner. however,
derivatives may not be used to leverage the portfolio beyond the market value of the underlying
investments. Investment risk is measured and moritored on an ongoing basis through monthly
mvesunent portfolio reviews, annual lability measurcments and pertodic asset/liability srudies. For
the majonity of the Corporatior’s pension plan ivestments, the combined target investment allocation
as of June 30, 2023, was fixed-income obligations 787, global and traditional equity securities |8%u:
hedge funds 2%; and cash 2%.

-4 -
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The following tasie summarizes the Pension Plans” and Postretirement Plans’ assets measured «f fair value
as of June 30, 2025 (1n thousands). See Note 10 for definitions of Levels |, 2 and 3 of the fair value

nierarchy

Pension Plans:

Cash and cash equivalents

Equity securities

Debt securities
Govemment and government

agency obligations

Corporate bonds

Exchange traded/mutual funds
Equity funds

Derivatives

Subrotal

Investments measured al net asset value:

Commingled funds
Equity funds
Fixed-income funds

Hedpge funds

Private cquity

Total financial assets
Accrued mcoire and other
Fair value of plan assets

Postretrement Plans.

Exchange traded/rutual funds
Short-tenm investment funds
Fixed-income funds
Ocher

Subtotal

{nvestment measured at net asset va.ue
Equity commungled fund

Fawr value of plan assets

2025
Quoted Prices Significant
in Active Other
Markets for Observable Total
identical Assets Inputs Fair
(Level 1} (Level 2) Value
S 158486 3 - i 158,486
123,154 37 123,191
. 883,090 883,000
- 2,239,279 2,239,279
50,312 - 50,312
4,275 & 4,275
S 336,227 S 3122406 S 3438033
824,159
417,302
89,582
64,805
4,854 481
25,858
3 4880339
S 796 % - % 796
72.057 - 72,057
4 & 4
S 72,857 & - 3 72,357
134,342
S 207,190
S39.
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The following table summarizes the Pension Plans’ and Postretirement Plans’ assets measured at fair value
as of Jure 30, 2024 (in thousands})

2024
Quoted Prices Significant
in Active Other
Markets for Observable Total
ldentical Assets Inputs Fair
(Level 1) (Level 2) Value
Pension Plans.
Casli and cash equivalents § 114077 b 11,573 S 125,650
Equity securities 129,169 37 129,206
Debt securities
Gowernment and government
agency obligations - 704,400 704,400
Corporate bords - 2,356,158 2,356,158
Exchange traded/mutual funds
Equity {unds 65487 - 63,487
Other 2,868 - 2,368
Subtotal S 311,601 S 3072168 5 3.383.769
Investments measured at net asset value:
Commingled funds
Equity funds 777,847
Fixed-income funds 632,188
Hedge funds 150,144
Private equity 86,317
Total financial assets 5,030,265
Accrued income and other 30,920
Fair value of plan assets 3 5061.185
Postretirement Plans:
Exchange traded/:nutual funds
Short-tenn investiment funds S 2289 S - S 2,289
Fixed-income funds 64,646 - 63,646
Subtotal S 70,933 S - 3 70935
Investment measured a: net asset value:
Equity commingled fund 117,576
Fair value of plan assets $ 188.51]
21 -
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Unfunded capital commitments relaied to private equity investments totaled §19.9 million and
$20.2 million as of June 30, 2025 and 2024. respeciively. The private equity investments are in harvest
miode and the anticipated amount of capital to be called 1s less than 15% of the unfunded amount

See Note 10 for the Corporation’s methods and assumptions to estimate the fair value of equity and debi
securities, mutual funds, commingled funds, and hedge funds.

Private Equity — These assets include several private equity funds that invest primarily in the United States,
Asia, and Eurepe. both directly and on the secondary market, pursuing distressed opportunities and nasral
resources, primarily energy. These funds are valued at net asset value, which is calculated using the most
recent fund financia) statements.

Derivatives — The fair value of the cerivatives is estimated utilizing the teoms of the derivative ihstruments
and publicly available market yield curves The Pension Plans’ investment policies specifically prohibit the
use of derivatives for speculative purposes

Other — Represents unsentled transactions relating pririanly to purchases and sales of pian assets. Due 10
the short maturity of these assets and liabilities, the fair value approximates the carrying amounts.

There were no Level 3 assets in the Pension Plan portfohios as of Junz 30, 2025 or 2024,

The preceding methods may produce a fayr value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthennore, zlthough the Corporation believes the valuation
methodologies are appropriate and consistent with other market participants, the use of different
methodologies or assumptions o determine the fair value of certain financial instruments could result i a
different fair value measurcment at the reporting daie.

Expected Comtributions — The Corporation expects to contribute approxamately $11.5 million to 1ts Pension
Plans and $1.9 million to its Postretirement Plans during the year ending June 30. 2026, under the
Corporation’s stated funding policies.

Expected Benefit Payments — The Corporation expects o pay the following for pension benefits and
nostretirement Sencfits for the vears ending June 30 {in thousancs):

Pension Postretirement
Plans Plans
Years endiig June 30:
2026 $ 489121 $ 6,710
2027 430,783 6,466
2028 424,716 6,238
2029 416,503 6,000
2030 409,322 5,760
Years 203] - 2034 1,858,689 24,683
-4d] -
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COMMITMENTS AND CONTINGENCIES

Litigation and Settlements — The Corporation is, from ame to time. involved in likgation and regufatory
investigations that may result 12 litigation or settlement. arising it the ordinary course of doing business.
After consultation with legal counsel. management believes that these matters will be resolved without
material adverse effect on the Corporation’s future consolidated financial position or results of operations,

Health Care Regulatory Environment — The health care industry 13 subject to numerous and complex
federal, state and local government laws and regulations. These laws and regulations include, but are not
limited to. matters such as licensure, accreditation, data privacy and security, government health care
program participation requirements, government reimboursement rules for patient services, government
rules {or receipt and use of federal funding programs, fraud and abuse prevention requirements, Executive
Orders, and requirements for tax-exempt organizations. Laws and regulations concerning government
programs, including Medicare, Medicaid, and Medicare Advantage. are subject to varying regulatory and
judicial interpretation. Comnpliance with such laws and regulauons is auanced and can be subject to (uture
governiment and judicial review and interpretation as well as significant regulatory enforcement actions.
inciuding fines, penalties. and polential exclusion from government health care programs such as Medicare
ard Medicaid.

The Corporation and its Health Minstries periodically receive requests for information and notices of
investigations regarding potential noncomphance with those faws and rzgulations, billing, payment, or
other reimbursement matters; or indicating the existence of whistleblower hitigation which, in somne
instances, have resulted in the Corpotation entering into significant settlement agreements. There can be no
assurance that regulatory authorities will not challenge the Corporation’s compliance with these laws and
regulations. In adduion, the contracts the Corporation has with commercial payers atso provide tor
retroactive audit and review of claims,

The healih care industry in general is experiencing an increase in these acuviuies as federal and state
govemments increase their enforcement activities and institute new programs and ools designed to identify
potential fraud. waste and abuse, irregularities in reimbuiseinent, or quality of patient care. Based on the
information received to date, management does not believe the ultimate resolution of these matters will
have a imaterial adverse effect on the Corporation’s future consolidated financial position or results of
opcrations. Trinity Health monitors its business activitics for compliance with applicable laws and
regulations and operaies a values-based ethics and compliance program that is desighed 1o meet or exceed
applicable federai guidelines and industry standards.

LIQUIDITY AND FAIR VALUE MEASUREMENTS

Ligquidity and Availability - The following Hnancial assets are not subject to donor ar other contraciual
restrictions and are available for expendiwure generaliy within one year of the balance sheet date. Board-
designated funds have been established in which the Board has the objective of seting funds aside that can
e drawn upon for curvent reeds. Also, as more fully deseribed in Note 6. the Corporation has a comumercial
paper program authorized for borrowings ot up to $600 million and 2 generat-purpose credit facility of $200
million as of June 30, 2025, As of both June 30, 2025 and 2024, there were no amounts outstanding under
the existing general purpose credit facility.

The Corporation monitors iiquidity position through days cash on hand, which is defined as total
anrestricted cash and investnents without donor or contractual restrictions, divided by total operating
cxpenses minus depreciation and amortization, divided by the number of days in the seriod.
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The foliowing table depicts the liquidity position of the Corporation as of June 30, but does not include
cash or secunties provided 1w the Corporation as collateral under its securities lending program (in
thousands):

2025 2024
Cash and cash equivalents 3 569,895 $ 404,959
Investment securilics classified as current assets 6,213,751 5,822,925
Board-designated funds 8.817.673 8.651,133
Totalunrestricted cash and investments 5 15601,319 S 14,879,017
Days cash on hand 234 238

Approximatcly 12.2% ol he Board-designated funds include private cquity investments that may not be as
readily available depending on market conditions. The Corporation has other assets limited or restricted as
1o use for donor-restricted purposes. debt service and for future capital improvements, Additionally, certain
other Board-designated assets are designated for future capitat expenditures and operating reserves. These
assets limited as to use, which are more fully described in Note 12, are not available for general expenditure
within the next year. However, the Board-designated amounts could be made availzbie, i{ necessary and
are thus reflected in the amounts above,

In addizion, as of June 30, 2025 and 2024 the Coiporation had a working capital surplus of $7.2 biltion and
$6.0 bitlion, respectively.

Fair Value Measurements — The Corporation’s consolidated financial statemnents refiect certain assets and
liabitities recorded at fair value. Assets and liabilities measured at fair valuc on a recurring basis i the
Corporation’s consolidated balence sheets include cash, cash equivalents, securites lending collateral,
equity securnties, debt securities, mutual funds, commingled funds, hedge funds and derivatives. Defined
benefit retirement plan assets are measured a1 faw value on an annual basis: see Noic & for further details.

Fair value is the price that would be received to sell an asset or paid to transfer & bability in an ordetly
transaction between imarket participants at the measurement date. The fair value should be based on
assumptions that markei participants would use, including a consideration of nonperformance risk.

To determine fair value, the Corporation uses various valuation methodologies based on market inputs. For
many instruments, pricing inputs are readily observable in the market; the valuation methodology 1s widely
accepted by marke: participants and involves Little to no judgment. For other instruments, pricing inputs are
iess observable in the marxetplace These inputs can be subjective in nature and involve uncertainties and
matters of cunsiderable judgmen:. The use of different assumptions, judgiments andfor estimation
methodologies may have a matevizl effect on the estimated fair value amounts.

o,
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The Corporation assesses the inputs used to measure fair value using a thiree-level hicrarchy based on the
extent to which inputs used in measuring fair value are observable in the market. The fair value hierarchy
is as follows:

Level 1 — Quoted (unadjusted) prices for identical instruments in active markets

[.evel 2 — Other observable inputs, etther directly oc indirectly, including:
* Quoted prices for similar instruments i1 active markets

= Quoted prices {or identical or sitmlar instruments i nonactive markets (lew transactions, lnnited
information, noncurrent prices, high variability over wine, etc.)

¢ Inputs other than quoted prices that are observable for the instrument (interest rates, yield curves,
volatilities, default rates. eic.)

o Inputs thal are derived principally from or coreborated by other observable market data
Leve! 3 — Unobservable inputs that cannot be corroborated by observabie market data

Valuation Methodologies — Exchange-traded securities whose fair value is derived using quoted prices in
active markets are classified as Level 1. In instances where quoted markel prices are not readily available,
fair value is estimaled using quoted market prices and/or other market data for the same or comparable
instruments and transactions in establishing the prices. discounted cash tlow models and other pricing
models. These models are primarily industry-standard modets that consider various assumptions, including
ume value and yield curve as well as other refevant economic measures. The inputs to these models depend
on the type of security being priced, but are typically benchmark yields, credit spreads, prepayment spreads,
reported trades and broker-dealer quotes, all with reasonable levels of transparency. Generally, significant
changes in any of those mputs in isolation wou!d result in a significantly difterent fair value measurement.
The Corporation classifies these securtties as Level 2 within the fair value hicrarchy. There were no Leve! 3
investments as of June 30, 2025 and 2024,

The Corporation maintains policies and procedures to value instruments using the best and most relevant
data available. The Corporatior has not adjusted the prices obtaimed. Third-party administrators do not
provide access to lneir proprietary valuation models, inputs and assumptions. Accordingly, the Corporation
reviews the independent reports of internal controls for these service providers. It addition, on a cuarterly
basis, the Corporation performs reviews of investment consuitant industry peer group benchmarking and
supporung relevant market deta. Finaliy, il of the fund managers have an annual independent zudit
performed by an accredued accounting firm. The Corporation reviews these audited financials for ongoing
validai:on of pricing used. Based on the informanion availabie. the Corporation believes that the fair values
provided by the third-party administrators and investment fund managers are representative of prices that
would be received to sell the assets.

In instances where the mputs used to measure fair value fall into different levels of the fair value hierarchy,
the fair value measurcament has been determined based on the lowest-levet input that is significant to the
fuir value measurement in its entirety, The Corporation’s assessient of the significance of a particular item
to the fair value meas:irement in its entirety requires judgment, including the consideration of inpuis specific
to the asset.
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Following is a description of the valuation methodologies the Corporation used for instruments recorded at
fair value, as welt as the general classification of such instruments pursuant to the valuation hierarchy:

Cash and Cash Equivalents — The carrying amounts reported tn the consolidated balance shests
approxinate their fair value, Certain cash and cash equivalents are included wt investments and assets
limited or restricted as to use in the consolidased balance sheets. Included in this category 1s commercial
paper. The fair value of commercial paper is based on amortized cost. Commeicial paper 1s designated as
Level 2 investiments with significant observable inputs, including security cost, maturity and credit rating.

Securities Lending Collateral - The securities lending collateral 1s invested in a Northemn Trust sponsored
commingled collateral fund, which is composed primarily of shor-term securities. The fair value amounts
of the commingled collateral fund are determined using the caleulated net asset value per share {or 1ts
equivalent) for the fund with the undertying investments valued using techniques similar ta thase used for
instruments noted below,

Equity Securities — Equity securities are valued al the closing price reported on the applicable exchange on
which the security is traded or are estimated using quoted market prices for similar securities,

Debt Securities — Debt secunities are valued using quoied marke: prices and/or other market data for tne
sarme or comparable instruments and transactions in establishing the prices, discounted cash flow models
and other pricing models. These niodels are primarily industry-standaré models that consider various
assumptions, including time va.ue and yield curve as well as other relevant economic measures

Exchange-Traded/Mutual Funds — Exchange-traded funds are valued at the closing price reported on the
applicable exchange on which the fund is traded or estimated using quoted market prices for similar
securities. Mutual funds are valued using the net asset value based on the value of the underlying assets
owned by the fund, nunus habilities, divided by the number of shares outstanding and muliiplied by the
number of shares owred.

Commingled Funds — Cormmingled funds are developed flor invesiment by institutional investors only and.,
therefore, do not require registration wits the Sceurities and Exchange Comnmission. Comimingled funds
arc recorded at fair value based on net asset value, which s calculated using the most recent fund financial
statements.

Hedge Funds — Hedge funds vtihze either a direet or @ “fund-of-funds” approach resulting in diversified
muiti-strategy, multi-manager investiments Underlying mvestments in these funds may include equity
securilies, debt securitics, comnmoditics. cwrrencies and derivatives. These fimds are valued at net asset
valie, which is calculated using the most recent fund financial statcinents.

The Corporation classifies its equity and debt securities, mutual funds, commingled funcs and hedge funds
as trading securities. The amourt of holding gains included in the excess of revenue over expenses related
to securities still held as of June 30, 2025 and 2024, were $2.9301.4 million and $1.959.2 millon,
respectively.

=45 =
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Equity Method [nvestments — Certain other investments are accounted for using the equity method. These
investments are structured as limited liability corporations and partnerships and are designed to produce
stable investment returns regardless of market activity. These investments utilize a combination of “fund-
of-funds” and direct fund investment strategres resuiting w a diversified multi-strategy, multi-manager
investment approach. Some of these funds are developed by mvestment managers specifically for the
Courporation’s us2 and are similar w mutual funds but are not traded on a public exchange. Underlying
investments 1n these funds may include other funds, equity securities, debt securities, commodities,
currencies and denivatives. Audited information 1s only available annually based on the limited hability
corporations, partnerships or fimds' year-end. Management’s estimates of the fair values of these
investments are based on infornmation provided by the third-party adininisirators and fund managers or the
general partners. Managemelu obtains and considers the audited financial statements of these investments
when evaluating the overall reasonableness of the recorded value. In addition to a review of cxternal
information provided, management's internal procedures include such things as review of returns against
benchmarks and discussions with fund managers on performance, changes in personne! or process, along
with evaluations of current market conditions for these investments. Because of the inherent uncertainty of
valuatons, vatues may differ materially {rom the values that would have beer used had a ready market
existed, Unfunded capital commitments related to equity method investments totaled $687.6 miilion and
$644.0 million as of June 30, 20235 and 2024, respectively.

fnrerest Rate Swaps — The fair value of the Corporation’s derivatives. which are mainly interest rate swaps,
are estimated utilizing the ierms of the swaps and publicly available market vield curves along with the
Corporation’s nonperformance risk as observed through the credit default swap market and bond market
and based on prices for recent trades. These swap agreements are classified as Level 2 within the fair value
hierarchy

- 46~
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The foilowing tabie presents information about the fair value of the Corporation’s financial instuments
measured at fair value on a recurring basis and recorded as of June 30, 2025 (in thousands):

2025
Quoted Prices Significant
in Active Other
Markets for Observable Total
Identical Assets Inputs Fair
(Level 1) (Lewel 2) Value
Assets:
Cash and cash equivalents 3 1,134,371 b 26,793 b 1,161,164
Security lending collateral - 583,303 883,303
Equity securities 4,803,532 - 4,805,532
Debt securities:
Government and government
agency obhgations - 2,017,160 217,160
Corporate bands - 2,057,550 2,057,650
Asser backed securities - 629,583 629,583
Bank loans 5 36,039 36.039
Other - 2,418 2,448
Exchange traded/mutual funds:
Equity funds 811,721 - 811,721
Fixed mcome funds 1.018.63% - 1,018,639
Real estate nvesiment funds 93,160 - 93.160
Other 24,416 - 24,415
Subtazal by 7,887,839 3 5,652,076 £ 13540815
Equity method invesiments 3,116,226
Investients measured at net asset value
Commingled funds 1,222,749
Hedge funds 624,965
Total financial asse:s 18,504,755
Accrued income 53,376
Farr value of assets $ 18,358,131
b —— = a1
Liabitities:
Interes: rate swaps by - b 37,178 hY 37178
- 4T
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The following table presents information about the fair value of the Corporation’s financial instruments
measured at fair value on a recurring basis and recorded as of June 30, 2024 (in thousands):

2024
Quoted Prices Significant
in Active Other
Markets for Observable Total
Identical Assets Inputs Fair
{(Lewel 1) {Lewel 2) Value
Assets:
Cash and cash equivalents § 4,639,842 s 8,805 S 4,648.647
Secunty lending collatera! - 330,662 330,662
Equity securities 3,475,366 123 3475989
Debl securtiies:
Govemiment and govemment
agency obligations - 934,525 934,525
Corporate bonds - 1,146,787 1,146,787
Asser backed secunies - 339,852 339,852
Bank loans - 23,191 23.19¢
Other - 2,553 2,553
Exchange traded/mutual funds:
Equity funds 743,743 - 743,743
Fixed ircome funds 681.382 - 681,582
Real estate investment funds 67,202 - 67,202
Other 21,993 - 21,993
Subtoial 5 9,630,228 $  2,7RG49% L 12416726
Equity method investments 2,868,748
Investinents measured at net asset value;
Cominingled funds 1,245,673
Hedge funds 553,069
Total financial 2ssets 17,086,216
Acenied inconyg 34,737
Fair value ol assels % 17,120,953
Liabilities:
Interest rate swaps 5 - 5 R 35,460
-48 .
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The following table reconciles the information about the fanr value of the Corperation’s financial
mstruments measuved at fair value on a recurring basis presented 1n the table above 10 amounts presented
in the consolidated balance sheets as of June 30 {in :housands):

2025 2024
Assels:
Cash and cash equivalents 3 569,895 ) 404,959
Investments 6,213,751 5,822,925
Secunty lending collateral 883,303 330,662
Assets limited or restnicted as to use - cu:rent portion 398,735 453,062
Assets lunted or restncted as 1o use - noncarment ponion
Sclf-insurance, benefit plans and other 1,304,698 1,:57,778
By Board 8,648,160 2,454,359
By donor 676,019 629,104
Less itens not recorded at {air value:
Unconditienal promuses to give - net (40,983) (36,576)
Reinsurance recovery receivable (82,674) {83.025)
Other, prunanly beneficial mterests in trusts (12,773) (12,295)
I'otal assets § 18,538,131 $ 17,120,953

Investments in Entities thar Calculate Net Asset Value per Share — The Corporation holds shares or
tnterests in investment companies at year-end, inciuded in commingied funds and hedge funds, where the
fair value of the investment held is estimated based on the net asset value per share (or its equivalent) of
the investment company. There were no unfunded commitments as of June 30, 2025 and 2024. The fair
value and redemption rules of these investments are as follows as of June 30 (in thousands):

2025
Redemption Redemption
Fair Value Frequency Notice Period
Comuningled funds  § 1222749 Daiiv. weekly, thrice-menthly 2- ihdays
Hedge funds 624,965 Monthly, quarterly, semu-annually 1505 days
Toual S LS
2024
Redemption Redemption
Fair Value Frequency Notice Period
Conunngled finds & 1,245.673 Oady, weehly, thrice-monthly 2- 10 days
Eedge funds 355.069 Monthly, quarterly, serm-annually 15 - 93 days

Toual 5 {,300,792

The hedge fund category mcludes equity long/short hedge funds, multi-sirategy hedge funds and relative
value hedge funds. Eauity long/short hedge funds invest both long and short, primarily in U.5S. common
stucks. Management of the fund has the ability 1o shift investments [tom value to growth strategies, trom
small to large capitalization stocks and from a net long posttion to a net short position. Multi-sirategy hedge
funds pursue multiple strategies lo diversily risks and reduce volatthiy

.49 .
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The relative value hedge fund strategy ts o exploit structural and technical inefficiencies in the market by
mvesting in financizl insiuments that are perceived to be inefficiently priced as a result of business,
financial or legal uncertainties, Investments representing approximately 0.2% and 0.3% of the value of the
wnvestments ir this category as of June 30, 2025 and 2024, respectively, car onty be redeemed sem:-
annually, bl-annually, or anaually subsequent 1o the miual invesiment date, Investiments representing 66.7%
and 66.6% of the investments in this category as of June 30, 2025 and 2024, respectively, can only be
redeemed al the rate of 25% per guarter.

The commingled fund catcgory primanly includes investments in funds that imvest in financial instruments
of U.S. and non-U.S. cntities, primarily bonds, notes, bills, debentures, currencies and interest rate and
derivative products.

The compositicn of nvestment returns included in the consolidated statements of operations and changes
in net assets {or the years ended June 30 is as follows (in thousands):

2023 2024

Dividenc, interest income anc other $ 381,739 S 264,595
Realized gain - ngt 143,538 141,719
Realized equity earnings, other investments 145,424 70,758
Charge 1n net unrealized (loss) gain on investmentls 963,047 696,733
Total investment return £ 1,631,398 S 1,173,805
[ncluded in:

Operating income § 115832 S 141,335

Nonoperating itews 1475055 979,982

Charges in net assels with donor restrictions 40,511 52,488
Total investizent return $ 1,631,398 5 1,i73,305

In addition to investments, assets restricted as to use include receivabies for unconditional promises to give
cash and other assets, net of allowances for uncollectithle promises to give, Unconditional promises to give
cansist of the following as of June 30 {in thousands):

2023 2024
Amounts expeciad to be collected n:
Less than one year $ 22,135 § 21105
Oneto five years 21,529 18.726
More than five vears 1,846 1,979
45510 41,810
Discount to present value of future cash flows (2,603) (2,960)
Allowance for uncollectible amounts (1,924} (2,274)
Total unconditional promises to give - net $ 40,983 3 36,576
- &0 -
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DERIVATIVE FINANCIAL INSTRUMENTS

Devivative Financial {nstruments - [ the normal course of business, the Corporation is exposed 1o market
risks, including the effect of changes in interest rates and equity market volatility. To manage these risks,
the Corporation maintains various derivative contracts, primarily interest rale swaps. Interest rate swaps are
used to manage the effect of interest rate fluctuations. The Corporation did not enter into any derivative
contracts during the years ended June 30, 2025 and 2024,

Management reviews the Corporation’s hedging program, derivative position and overail risk management
on a regular basis. The Corporation only enters into transactions it believes will be highly effective at
oftsetting the underly:ng sk,

Interest Rate Swaps — The Corporation utilizes interest rate swaps to manage interest rate risk related to
the Corporation’s variable interest rate debt. Cash payments on interest rate swaps totaled $3.6 million and
$0.8 million for the years ended June 30, 2025 and 2024, respectively, and are included in nonoperating
tiems.

Certain of the Corporation’s interest rate swaps contain provisions that give certain counterparties the rnight
to terminate the interest rale swap 1f a rating is downgraded below specified thresholds. If a ratings
downgrade thressold 1s breached, the counterparties to the derivative fnsiruments cotld demand unmedtate
termination of the swaps Such termmnation could result in a payment from the Corporation or a paymeni ta
the Corporation depending on tie imarket value of the intevest rate swap

Effect of Devivative Instruments on Excess of Revenue over Expenses — The Corporation has interest rate
swaps not desigrated as hedging insirumenis which are included in the excess of revenue over expenses in
the statements of operations and changes in net assets. Net (losses) gains included in the change in market
value and vash payments of interest rale swaps totaled ($5.3) mullion and $12.% million for the years ended
Tane 30, 2023 and 2024, respectively.

Balance Sheet Effect of Derivative Instruments — The following table sumumarizes the estimated fair value
of the Corperation’s derivative financial instruments as of June 30 [1n thousands):

Derivatives Not Consolidated
Designated as Balance Sheet Fair Value
Hedging Ins truments Location 2025 2024

Liability Derivatives:
Interest rate swaps Other long-term Labilities § 37178 3 35460

The counterparties to the interest rate swaps expose the Corporation to credit loss in the event of
nonperformance. As of June 30, 2025 und 2024, an adjustment for nonperformance risk reduced derivative
lhiabilities by $0.4 million and $0.7 million, respectively,

-
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NET ASSETS WITHOUT DONOR RESTRICTIONS AND WITH DONOR RESTRICTIONS

Net assets with donor restrictions are those whose use by the Corporation has been united by donors to a
specific program or tme period. In addition, certain restricted assels have been restricted by donots to be
maiutained by the Corporation in perpetuity. Net assets with donor restzictions as of June 30 are restricted
for the following programs or periods (in thousands):

2025 2024
Subject to expenditure for specificd program
Educatior and rescarch S 54,647 3 46,284
Building and equipment 112,856 89,802
Paticnt carc 58,821 63,40
Cancer center/rescarch 23,047 24,467
Services for elderly care 50,399 47,867
Other 95,246 98,879
Total subject to expenditure for specified program 1053516 372,797
Subject tur the passage uf time
For periads after fune 30 40,983 36,570
Total subject to expenditure for specified program and passage o f time S 436,499 $ 409,273
Subject to ovganization spending policy and appropriation
Investment in perpetuity, which, once appropriated. s
expendable to support:
Haospital operations 147,398 145,168
Medical programs 23,427 14,809
Scholarship funds 14,727 17,737
Reszarch funds 14,147 13,692
Community service funds 16,802 18,695
Other 47,299 44 887
Total subjcct to organization spending policy and appropriation 263,800 254,989

wy

Total net assets with doner restrictions 700,299 $ 664,362

The Cerporation’s endowments consist of funds cstaklished for a variety of purposes. Endowments include
both doner-restricied endowment funds and funds desighated by the Board to function as endowmentis. Net
assets associated with endowment funds, including funds designated by the Board to function as
endowments. are classified and reported based on the existence or absence of donor-imposed restrictions,
The Comporazion considers various factors in making a determination to appropriate or accurmulate dener-
restricted endowment funds.

The Corporation employs a total return invesiment approach whereby a mix of equities and fixed-income
invesumenis are used to maximize the long-tenn retum of endowment funds for a prudent level of risk. The
Corporation targets a diversified asset allocation to achieve its long-term return objectives within prudent
risk constrainis, The Corporation can appropriate each year al; available earnings in accordance with donor
restrictions. The endowment corpus is to be maintained in perpetuity. Certain donor-restricted cndowments
requite a portion of annual earnings to be maintained in perpetuity along with the corpus. Only amounts
exceeding the amounts required to be maintained in perpetuity are expended.
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The changes in endowment net assets and composition by type of fund for the years ended June 30 are as

follows {in thousands):

Endowment net asscts, July |, 2023
Inecstiment return
Invesument :ncome
Charge 1n net reaiized and unrealized gains
Total investment return
Contributions
Appropriation of endowiment assets for expenditures
Other
Endowment net assets, June 30, 2024
Investiment return:
Investment income
Change in net realized and unrealized gains
Tetal investment return
Contributions
Aporopriation of endownien: assets for expenditures

Other

Endowment net asscts, junc 34, 2025

Net Assels Net Assets
Without With
Donar Donaor
Restrictions Restrictions Total
3 101,450 3 300,279 § 401,709
4,163 5310 9,973
3,599 14,297 22,896
12,762 20,107 32,869
1,002 4,216 5.218
(2,973} {2,946) (3,919)
(4.365) (2,659) (7,024)
$ 107.856 3 318997 h 226,833
4,682 3,108 7.790
3,760 12,832 18.592
1442 15,640 16,382
1,527 4,021 5.548
[1.852) [2.952) (4,804}
{4,289 (22.865) (27,154)
3 111,684 5 313,141 S 426,825

The table below describes the restrictions for endowment amounts classified as net assets with donor

restrictions as of June 20 {in thousands}:

Nel assets with donor restrictions;

Endowments reguiring income to be added (o the original gift

Tenn endowment funds

Accunulated investment gains on endowinent funds:

Without purpose restrictions
With purposc restrictions

Teeal endowment funds classified as net assers with donor restrictions

.53
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2025 2024
5 6,717 § 10,970
11.693
211.123 204,779
95,301 9,553
3 313,141 $ 318,997
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Underwater Endowments — Periodically, the fair value of assets associated with the individual donor-
restricted endowment funds may fail below the level that the donor or the Uniform Prudent Management
of Institntional Funds Act (UPMIFA) requires the Corporation to retain as a fund of perpetual duration.
The Corporation has a policy that permits spending from underwater endowment funds depending on the
degree to wnich the fund 15 underwater, unless otherwise precluded by dunor intent or relevant laws and
regulations. However, the Corporation’s peiicy fur all endowimenis s the investment returns released nto
income during the year may not exceed 5% of the total mvestment pool batance. This policy also apphes
to underwater endowments

Governing Board Designations — At times, the Corporation’s governing Board may make designations or
appropriations that result in self-imposed limits on the use of resources without donor restrictions, known
as Board-designated net assets. The Corporation's governing Board hes designated, from net assets without
donor resteictions, amounts for the following purposes as of June 30 {in thousands).

2025 2024

Quasi-endowment funds 3 1i3.684 3 107,856
Fusure capital improsvements 1,148,583 1,048,207
Minisiry sirategic developiment funds 5,089,551 4537256
Insurance and retirement programs 1,256,194 1,145,316
etirement of debt/intercompany ioan program 717,326 1,348,675
Program/mission 350,042 314,856
Other 142,293 148,967
Totat governing Board designations 3,817,673 8.65L,133
Less current portion (169,513 [196,774)
Total governing Board designations - net of current portion  § 8,648,160 S 8454359

RESTRUCTURING CHARGES

During fiscal year 2023, the Corporation undertook actions to reduce administrative costs in response to
ongoing economnic challenges facing the Corporation including shifung patient volumes and coniinued
inflated labor and supplies costs. As a result of these actions, restructuring charges, primarily for severance
and termination benefits, of $50.4 million for the year ended June 30, 2025, were recorded in the
consalidated statement of operations and changes m net assets.

SUBSEQUENT EVENTS

Management has evaluated subsequent events through Seprember 25, 20235, the daic the consolidated
financial statements were issued. The following subsequent events were noted

Divestiture - MercyOne Sivuxland Medical Center, Sioux City lowa (“MercyOne Siouxtand™) — Effecuve
September |, 2025, the Corporation, through s subsidiary Mercy Health Services — [owa. Corp., sold
certain assets related to the operanons of MercyOne Siouxland Medical Center, including working capial
and the assumnption of certain liabilities, to UnityPoint Health System. For the years ended June 30, 2025
and 2024, the Corporation's consohdated statements of operations and changes in net assets included
reveniue of $192.5 miltion and $210.9 million, respectively, and deficiency of revenue over expenses of
$91 2 mill:on and 552.3 million respectively, related to the operations of MercyOne Siouxtand.

KT 0B
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- Deloitte & Touche LLP
I 1061 Wootwarn
Zuite 700

Detrgil, M 482261904
UsA

Tel+i 313 3363000
Fax+1313356 3618

INDEPENDENT AUDITOR’S REPORT ON CONSOLIDATING SCHEDULES s RO Ate.C T

To the Board of Directors ¢f
Trinity Health Corgoration
Livonia, Michigan

Cur audit was conducted for the purpose of forming an opinion on the consobcated fnancial statements
as a whote. The ccnsoiidating schedules {the “schedules”} listed in the tazc'e of contents are presented for
the purpose of acditional analysis of the consolidazed financial statements rather than to present the
financial position, resuits of operations, and cash flows of the individual ccmpanies, and are nes 2
requirec parl of the consclidated financial statements. These schedules are the responsibility of Trinity
Health Corpcrasion's management and were derived from and relate directly 10 the underlying
acceunting and other records used 0 arepare the consclidated financial statements, Suzh schedules have
been subjected o the auditing procedureas applied in our audit of the consolidatea firancial stataments
and ceriain additionzl procedures, including comgaring and recanciling such scheduies directly to the
underiying accounting and other records used to prepare the censolidaied financial statements or 10 the
consclidated financial statements themselves, and other additional procedures in accordance with
suditing standards generally acceptec in the United States of America. In our cginion, such schedules are
fairly stated in all material respects in relation to the consolidated financial statements as a whole

Dototts ¥ Jacke (LP

Septemoer 45, 2025

.85 .
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U.S_ PUBLIC FINANCE

MoobDy’s

INVESTORS SERVICE

CREDIT OPINION Trinity Health Credit Group

30 November 2023
Update to credit analysis

v/ SendYour Feedback Summary

Trinity Health (Aa3 stable) will maintain stable liquidity as it bulds on recent momentum
restoring financial performance across most of its markets. Wide geographic diversification
and active marragement of the system's network are core credit strengths, The organization
will leverage investments in: technology and changes to management structure anc regioral
organization, including streamlined reporting that enabled it to respond more n'mbly thar
peer organizations to the financiat challenges of recent years. Trinity Health will remain in

Contacts

Daniel Steingart, CFA +1.949.429.5355
VP-Sr Credit Officer

daniel.steingart@moodys.com some troubled markets, but following divestitures of several struggling ministries in recent
Eva Bogaty +1.415.2747765  Years, none of the organization's ministries is a major drag on operations. Nevertheless,
Associate Managing Director performance 15 varied across ministries with multiple continuing to underperform.
eva bagaty@maondys.com Consol'dation of Trinity's lowa operations positions that market for material imp-ovement,
which we expect to continue through fiscal 2024 and 2025. Trinity Health's debt burden is
CHENT SERVICES average at about 35% of reveniLe; absolute | 'qu city will -emain stable, cash flow is unlikely
Americas 1-212-553-1653 o increase enough to prevent some deterioration in days cash with a growing expense base,
Asia Pacific 852-3551-3077
Japan 81-3-5408-4100 Exhibit 1
EMEA 44-20-7772-5454 Capital spending is relatively steady, but continues to exceed operating cash flow, pressuring
days cash
=== Capueal Spendirg eve: x) e Gays Cash on Hand
1.20 258
110 206
100
150
30
100
130
G 50
0 6g 0

2021 2082

Days cash excludes Medicare advances
Saurce. Moody's investars Service

Credit strengths

» Materfal geographic divers fication of revenue and cashflow; several key markets nave a
leng track record of stable and good cash flow

# Active management of portiolio of hospitals and other assets to strengthen market shara
with regular divestitures and acquisitiors and partnerships with prysician groups

Atta:hment
0162 15
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» Capital spending will be manageable from available cashflow; although absclute debt may continue to increase, debt-to-revenue
will rermain relatively steady

» Implementation of new electronic medicat record and revenue cycle system proceeding on time and without major disruption to
operations

»  Fully funded pension

Credit challenges
»  Though better than peers, current margins, without expected improvement, are not sustainable at current level over the long term

» Capital spending will consume ail cash flow and some unrestricted cashfinvestment return; as a result, days cash may decline
somewhat over the next year

» Multiple markets with challenging payor mixes or where it does not hold leading market share; margins in hese markets typically
lag that of the system as a whole

»  Modest balance sheet ratios with days cash and cash to debt below medians for the rating category
» Ongoing asset impairment charges relating to certain ministries and business lines; our expectation is there will not be signficant

impairments going forward

Rating outlook

The stable outtook reftects our expectation that Trinity Hlealth will centinue to improve financia. performance during f'scal 2024
enabling it to maintain a relatively stable absolute liquidity position. Cash to debt will remain stable, though days cash may decrease
with a growing expense base.

Factors that could lead to an upgrade
» Sustained operating cash How margin above 10%
» Sustained increase in liquidity with over 250% cash to debt and 250 days cash

» For the VMIG 1 and P-1 ratings: not applicable

Factors that could lead to a downgrade
»  Multi-year erosion of days cash on hand
» |nability to restore operating casn flow margin to 7% - 8%

» Forthe YMIG 1 and P-1 ratings: downgrade of Trinity Health's lang term rating or decrease ' gaiy licuidity

This publicaticn does not announce a credit rating action. For any credit ratings referenced in this publication, piease see she issuer/deal page on https://ratings.moodys.com for the
most updated credit rating action information and rating history.

[ .
] 36 November 2023 Trinity Health €= * Attachment
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Key indicators

Exnibit 2
Trinity Health Credit Group, Ml
2019 2020 2021 2022 2023
Operating Revenue {§'000) 19,203,303 18,742,447 20,018,705 19,951,232 21,491,815
3 Year Operating Revenus CAGR (%) 55 22 a1 1.3 4.7
Operating Cash Flow Margin (%) 70 8.0 9.2 449 34
PM: Medicare (%) 473 476 40.8 48,1 48.7
PM: Medicaid (%) 18.0 179 16,3 18.2 17.9
Days Cash on Hand 181 244 233 210 177
Unrestricled Cash and Investments to Total Debt (%) 1323 149 5 182.4 156.4 137.7
Total Debt to Cash Flow (x} 36 4.5 27 4.2 5.5

Based on audits for Trinity Health, fiscal year enced June 30 2022

2020 and 2021 cash balances inciude Medicare advances of $1.6 billion and $1.3 billion, respect-vely, 2020 alsa includes $7 billicn in draves under lines of credit that were repaid priof to
June 2021, Excluding Medicare advances and line of credit draws. FYE 2070 days cash on hang s 191 days anc cash to de’t is 133% and FYE 2021 days cash on hand is 234 days and cash to
debtis 162%

Restructuring costs, Loss or transfer of Lourdes and St Francis Medical Center. and Asset impawment charges, excluded from operating expenses

Investment income mcluced in Other Revenue reclassifed as non-oDeratirg

Investment returns normakized at 3%

Source: Moody ‘s investors Service

Profile

Trinity Health is one of the largest not-for-profit healthcare sysiems 'n the U.S. operating approximately 100 hospitals and other
facilities in 27 states across the U.S. The systern has significant operaticns in cther lines of business including insurance, heme care, and
phys cian practices. ft is headquartered in Livoria, M'chigan.

Detailed credit considerations

Market position

Trinity Health will remain one of the largest not for profit health systems in the country. With operations in 27 states, its crecit profile
benefits from significant market diversification and economies of scale. In contrast to cther large multi-state Catholic health systems,
Trinity Fealth maintained positive cash flow throughout the sector’s most challenging quarters in fiscal 2021, 2022 and 2023, in part

due to the advaniages of size, but also due to several years of work prior to the pandemic to improve core operatirg performance

As a result of its size, Trinity Health constantly has a variety of projects underway to tweax care delivery models. Over the last several
years, Trinity's management team created avenues {or knowledge snaring between regional and local management teams, whicn ’s
contributing to mare stable firancial performance. Recently, Trinity reorganized its support services on a regional basis to balance the
benefizs of economies of scale and responsiveness of a leaner team.

Trinity Heakzh will continue to make acquisitions and divestitures. In fiscal 2023, Trinity Health acquired the remaining 50% stake in
MescyOne from CommonSpirit anc merged with Genesis via a member substitution, thereby creating a statewide network in lowa
These transactions should position Trinity for stronger financial performance in lowa. Trinity Hea'th also completed e divestiture
of St Francis Medical Center in New lersey, which had long struggled financially. Restructuring costs related :o the divestiture and
unreiated workforce reductions system wide have been excluded from operating measures.

Operating performance and liquidity

Tnnity Health is capitalizing on software investments, and organizational and process changes to drive financial improvement. The
system reorganized divisions to reduce rmanagement layers while maintaining divisions with sufficient size to take advantage of
economies of scale, Installation of common numan resources software and enterprise reseurce planning software is enabling better
data sharing and implernentation of cest practices across formerly disparate health systems Because Trinity Health is large and
regulerly acquires and divests hospitals, not all ministries are on the same softwara platform, but the organization is moving toward
that goal. Trinity is in the middle of a multi-year implementation of a common electronic medical record which will be complete =
fisca. year 2025.

3 30 November 2023 Trimity Hea Attachment
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Following several transactions last year, Trinity Health now operates 2 statewide network in lowa that is completely managed by Trimity
Health {previously it partnered with CommonSpirit; Genesis joined Trinity Health significantly increasing its presence in lowa). Thaugh
financial performance in lowa was historically challenged, we expect strenger margins going forward. In the year since it acquired
CommonSpnrit's stake, Trinity Health has significantly improved the financial performance of its lowa network and is on track to
generate positive operating margins there by the end of fiscal 2024.

Financial performance is stowly improving and Trinity Health shoulg achieve an operating cash {low margin of 4% - 3% in fiscat 2024,
Though margins were weak in 2023 (3.4% operating cash flow margin), they were in line with many organizations across the country.
Moreover. following underperformarce o plan in the first half of the year, Trinity Health implemented a variety of action to improve
the full year operating cash flow margin after being at only 2.9% in the first half of the year; margins are steady at £1% in Q1 2024.

Liquidity

Trinity Health will maintain a relatively steady unrestricted liquidity balance over the rext year. However, a key credit challenge for
the organization is that because capital spending plans exceed projected cperating cash flow, the ability to maintain a stable days cash
position depends to a large extent on market returns (Trinity Health will finance the difference between spending and operating cash
flow with investment returns and balance sheet reserves). It's unlikely that Trinity Health wilt materially reduce capital spending in
order to conserve cash; capital spending has been around depreciation expense over the last several years, contributing 1o a slowly
ircreasing average age of planz (13 years in 2023 comparad to 11 years in 2018). Positively, the pensicn is fully funded, reducing
urexsected calls on liguidity.

Leverage

Leverage will remain roughly stable in 2024; though Trinity Health does not plan to issue new debt this year, cash flow is unlikely to
increase enough to materially reduce debt to cash flow. Capital srending is being managed within cash flow available frcm operat ons
and investment returns. However, we expect the organization will need to issue to debt to fund strategic investments in amaulatory
and community oriented assets over the next several years. Debt to revenue measurec about 35% over the last several years, in line
with natioral medians.

Legal security

All debt of the legacy organizations are secured on parity through Master Trust Indenture dated Octeber 3, 2013, Tricuty Health may
not withdraw from the Obligated Group. The Credit Group carsists of its sole member, Trinity Health, and its Des gnated Affiliates,

The Designated Affiliazes include the majority of the hospitals. The Cbligated Group pledges 1o cause the Designated Aff liates to pay.
toan or otherwise transfer to the Cbligated Group such monays as are necessary te pay amounis due on the bonds. Pledge of revenue
derived from the operation of all facilities of the majority of the Designated Affiliates, including rights to recevable accounts and health
care insurance rece vables.

Key financial covenants incluce debt service coverage of 11x and minimum 75 days cash.

Debt structure

[rinity Health has credit agreements with a variety of banss for direct placements and its revolving credit agreements. Renewal dates
are staggered across product type and bank with the next direct placement rerewal in November and December 2024 and Septernber
2025 for the bank facility program backing self liquidity. We expect Trinity Health to actively manage its relationships and renewal
dates. Trinity Health provides adequate coverage of its self-liquidity debt. As of September 30, 2023, self-liquidity debt is corprised of
$174 millicn in weekly VRDO bonds and $24¢ miltion in CP; zaxable CP is autherizec up to $600 ~ilion and VRDB in 3 CP mode up to
$140 million Daily assets tozal 5665 million (after applying Moody's discounts). In support of the se.f liquidity program, Trnity Health
has an extensive bank facility crogram that we include in coverage computations. Nine banks provide $60C mill on in committed
capital availabie soleiy to support Trinity Health's variable rate debt portfolio. These bank agreements have staggered expiration dates
ranging between September 2025 and September 2026, reducing renewal risk. As part of the Issuing Paying Agreement executed in
October 2014, management directed the agent to adhere o the procedures memoe that limits the ameunt of commercial paper, both
tax-exempt and taxable, that can roit within a five-day seriod to $409 million,

& 30 November 2023 Teinely:Health Attachment
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Debt-related derivatives
The notiona. value of outstanding swaps is approximately $729 million a5 of September 30, 2023. Tnere is no collateral currently

posted.

Pensions and OPER

Trinity Health sponsors several defined benefit pension plans, which are frozen At FYE 2023, Trinity Bealth s defined benefit pensions
were 101% funded; the plans have been approximately fully funded over the tast three years

ESG considerations

Trinity Health Credit Group's ESG credit impact score is C15-3

Exhibit 3
ESC credit impact score

BN 7

NEGATIVE  { . POSITIVE
MPACT 7 T IMPACT

ESG considerations have a limited impact on the current rating, with potential for greater negative impact over time.

Source: Moody s investors Service

Trimity Health's £5G Credit Impact Score is moderately negative (CIS-3) reflecting a neutral-to-low assessment of environmental risks,
a neutral governance score and moderately negative social risks These challenges are partly mitigated by the organization’s large sze
and diversity of locations across the US and adequate wealth and liquiaity

Exhibit 4
ESG issuer profile scores

ENVIRONMENTAL SOCIAL GOVERNANCE
EmTs  aa [ Tl 1] [ [eom B ]

Source: Moody s investors Service

Environmental
Trinity Healtn's E-1S is neutra, reflect ng 112 absence of sign ficant environmental risks We assess its environmental risk as neutral-to-
low across all o the vantous sub-facters

Social

Trinity Health’s S-IPS reflects exposure to inherent indust-y challenges regarc ng 1ssues such as human capital and a reimbursement
pressure from goverrment payors, balanced against the organization's favorable market positicn and large size, which enables it to
leverage economies of scale to address certain challenges. We assess the orzan zation's customer relations score as neutral, which
is Detier than most Not-for-Profit Hospitals reflecting the organ‘zation’s large size and cperations in multiple markets that reduces
reliance on any sirgle market or custorer segment. Trinity sponsors var ous programs that provide comrnunity benefit, but aze not
financia.y self-sustaining and the organization is engaged in efforss to broaden the diversity of its workiorce. Trinity’s large size also
ailows it to leverage economies of scale in its supply chain and manage challenges ralated *o workforce recruitrent and retention

e e e ——e—————
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through internal float pools and other initiatives However, despite these strengths, we still assess human capital as moderately
regative, in line with sector averages reflecting persistent nationwide shortages of medical staff and highly skilled workers. Exposure
to government payors and policy and regulatory issues is ave-age in the aggregate though certain markets have significantly greater
exposure to Medicaid and charity care which presents financial headwinds compared to other markets. Nevertheless, we assess its
demographics ang societal trends exposure as moderately negative due to the organization's size and ability to absorb incremental
policy changes; this compares favorably to many other not-for-profit hospitals that have a highly negative score in this sub-factor
Trinity regularly evaluates its portfolio of hospitals and other assets and divests or clases facilities from time to time; these actions
sometimes result in pressure from local communities to maintain services which can impact Trinity's financial performance in those
markets or impact consideration received when divesting assets,

Governance

Trinity Health's governance risk exposure is neutral, reflecting governance characteristics that are in line with the average for the sector
Trinity Health is structured as a non-profit 501-c 3 organization and has a self-perpetuating board of directors. Senior management has
been with the organization for many years and has a long track record of stable and good finarcial performance and executing various
operational and capital projects on time and budget

ESG Issuer Profile Scores and Credit Impact Scores for the rated entity/transaction are available on Mocdys.com. In order to view the
latest scores, please click nerc to go to the landing page for the entity/transaction on MDC and view the ESG Scores section,
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NO WARRANTY. EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETEMESS, MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY CREDIT
RATING, ASSESSMENT, QTHER CRINION OR INFORMATION [S GIVEN 03 MADE 8¥ MOQDY'S IN ANY FORM OR MANMFR WHATSOEVER
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Fitch Ratings

Trinity Health Credit Group,
Michigan

Trinity Health's 'AA- IDR and associated long-term ratings continue ta reflect its national size
and scale, with a significant market presence in multiple states. Trinity Health is one of Fitch's
largest rated multi-state systems, with solid market positions in each of its Regional Health
Ministries {RHMs), which disperse risk and reduce dependence on any one location for
operational success. Trinity Heaith's integrated delivery model also remains a core credit
strength.

Fitch expects that Trinity Health will return to sustained stronger operating EBITDA margins.
Fiscal 2023 results lagged fiscal 2022 due to ongoing operational pressures but also included
one-time expenses associated with restructuring costs and asset impairment charges. These
expenses are not likely to re-occur in fiscal 2024, Excluding the one-time expenses, fiscal 2023
results were comparable to fiscal 2022.

Fitch expects that Trinity Health will cantinue to implement growth and efficiency initiatives
that will result in gradual but meaningful incremental improvement ta operating margins going
forward. Financial results for audited YE June 30, 2023 reflected a weak operating EBITDA
margin of only 3.7% compared to fiscal YE June 2022's slightly stronger operating EBITDA
margin of 4.6%. Fitch expects Trinity Health's longer-term operating EBITDA margins to be
approximately 8% or slightly higher based con their operating margin target of 3%, which has
been achieved both pre- and post-Covid. Qperating EBITDA margins in this range would
support additional capital spending and improve overali liquidity levels.

An inability to reach near this EBITDA target over the next one to two years cou'd pressure the
current rating as Fitch could reassess Trinity Health's operating risk as midrange versus strong.
The current strong operating risk assessment is forward looking and assumes that the system
performs as expected and realizes continued operational performance improvement.

Security

The bonds are general obligations of Trinity Health. The master trust indenture provides for
security interests in members’ pledged property at the obligated group and certain designated
affiliates with pledged property, including al! receipts, revenues. income and cther moneys
received, and rights to receive accounts and heaith care insurance receivables. Trinity Health
has a restricted affiliate structure. The bonds are general unsecured cbligations of the Trinity
Health Credit Group. Trinity Health's parent is the only member of the obligated group. Mast
hospital ministries are designated affillates of the credit group.

Credit Strengths

. Solid levels of unrestricted cash and investments, equal to 174 days’ cash on hand, and
119% cash to debt,

. Geographic diversity among Regional Health Ministries.

. Significant size and scale.

Credit Challenges

¢ Remaining operational challenges in fiscal 2023 on top of a challenging fiscal 2022,
although operational improvement is expected over the near term, and one-time events
are not expected to repeat in f'scal 2024.

Public Finance
Healthcare
United States
Rating
Long-Term IDR AA-
Outlooks
Long-Term IDR Stable
Outstanding Debt

Various Serles, Yarious [ssuers, Tax AA-
Exempt Debt

Trinlty Health, Taxable Debt Ah-
Short Term Self Liquidity Fi+
Key Metrics

Tatal Revenues [$ Bil) 215
Cash to Debt (%) 119.0
Days' Cash on Hand 173.7
MADS Coverage {x} 3.9
Operating EBITDA (%) 7
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Key Rating Drivers

Revenue Defensibility - 'bbb'
Solid Market Positions and Stable Payor Mix

Trinity Health's revenue defensibility is assessed as mid-range, which is the most favorable assessment in the absence
of meaningful taxing authority. Fitch defines revenue defensibility as an organization's ability to influence future
reimbursement leveis, which is generally limited for hospital providers, particularly over the short term. Revenue
defensibility is also highly dependent on the payor mix, with Medicare, Medicaid and self-pay volumes resulting in a
more restricted ability to influence near-term reimbursement. Trinity Health reported that Medicaid and self-pay
combined accounted for a comparatively low 19.9% of Trinity Health's gross revenues in fiscal 2023,

Revenue defensibility is also dependent on the organization's market share and market position, along with the
economic outlook of its service areas. Trinity Health's delivery and payor network has a broad national presence in 27
states. The key states of Michigan, lowa, New York, illinois, and Ohio account for approximately 60% of operating
revenue, indicating that Trinity Health does not rely on any one market.

Many of Trinity Health's key markets have above average population growth when compared to the overall U.S., and
the system’s combined Medicaid and self-pay percentage of patients is low, given the markets' generally favorable
demographic characteristics.

Operating Risk — ‘a’
Year Over Year Improvement Expecied

Trinity Health's operating risk profile is currently assessed as 'strong’, still acknowledging the system's modest
financial results over the last two fiscal years but also factoring in management's and Fitch's expectation that
operating margins will improve year over year for the next two te three years,

Trinity Health has generally demonstrated good operating EBITDA and EBITDA margins averaging 6.2% and 9.8%,
respectively, as calculated by Fitch over the last five audited years, including both fiscal 2022 and 2023, which were
more operationally challenging. These margins average 7.6% and 11.5%, respectively, if those two years are excluded.
Trinity Health's margins declined in fiscal 2023 compared to fiscal 2022, although when accounting for one-time costs
and expenses, the two years are operationally comparable.

Operational challenges included elevated costs, primarily in the farm of salary/wage/benefits expenses, and external
contract iabor {in the form of agency and travelers) played a part much as it has for the majority of the sector, Trinity
Health reports that notable progress has been made an their many labor initiatives, with reduced contract labor
headcount, lowered per hour costs per contract labor unit, an improved and positive net new hire ratio, and reduced
turnover rates, All are encouraging signs that operational stability and success are achievable.

Most recently, first quarter results in fiscal 2024 (unaudited three months through Sept., 30, 2023) show year over
year improvement compared to the same period last year, in operating revenue (to $5.6 billion compared to $5.0
billion}, operating margin (-1% compared to -2.9%)}, and operating EBITDA margin {4.1% compared to 2.8%), with a
slight increase in cash te debt of 116% compared to 114%.

Longer term, Trinity Health is continuing a muiti-year financial improvement plan that should result in a positive
operating margin in fiscal 2024 and achievement of a 3% operating margin by fiscal 2026, following full
implementation of TogetherCare, a systemwide technology installation. A key component of Trinity Health's future
financial success remains the implementation of its three-person patient care model called TogetherTeam. This
model, now implemented in approximately 50% of the system, optimizes efficiency by combining the efforts of
bedside nurses, virtual nurses, and care partners, and continues to be rolled out across the entire Trinity Health
system, with the initial focus on medical/surgical, step-down and telemetry units. Even beyond the expected success
of TogetherTeam, Trinity Health has additional revenue enhancement and expense alignment initiatives planned,
including develeping clinical applications using artificial intelligence (Al).

The current average age of plant remains acceptable for its markets, at approximately 13.0 years (as of fiscal 2023
YE}, and Fitch expects capital spending to be around $950 million in fiscal 2024, very similar to fiscal 2023's
expenditures when excluding the MercyOne acquisition, This spending level is only modestly lower than historical
levels, which trended more towards 115% of annual depreciation, although this more normalized level of spending is
expected to return after completion of TogetherCare, which is on track to finish implementation by mid-2025.

Trinity Health Credit Group, Michigan Attachment
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Financial Profile - 'aa’
Gradual Improvement Expected
Trinity Health's liquidity and leverage metrics have moderated somewhat compared to recent highs infiscal 2021 but

still remain adequate for a "AA-' rated entity. A return to stronger operating profitability of around 8% would further
stabilize the system's financial position in the 'AA’ rating category under Fitch's forward-looking scenario analysis.

At fiscal YE 2023, the system had around $10.0 billion of unrestricted cash and \nvestments, which translated to 174
days’ cash on hand. Trinity Health had approximately $8.4 billion of total debt outstanding at audited fiscal YE 2023
or 119% cash to debt outstanding. Trinity Health's net debt position (debt minus unrestricted cash and investments)
remained favorably negative at $1.6 billion.

Trinity Health's pension is funded at 101% on a PBG basis.

Fitch assumes that levels of capital spending will be ramped up in the years following TogetherCare's completion, after
modest reductions in annual capital spending during Covid compared to pre-pandemic spending. This assumes
information technology spending is repurposed more towards routine and other strategic spending. With a consistent
level of positive operating results, Fitch expects Trinity Health to maintain a net leverage position with cash-to-
adjusted debt of at least 105% even under a potential stress scenario. This would remain consistent with a very strong
‘aa’ financial profile assessment with recovery expected in years three and four.

Asymmetric Additional Risk Considerations

Trinity Health has approximately $6.8 billion of long-term debt outstanding, with smoothed maximum annual debt
service of $461.5 million. Actual annual debt service is slight y lower for the near term, and consequently coverage
does not pose an asymmetric risk. Trinity Health's liquidity position is sound and alsc does not pose an asymmetric
risk, nor does its asset allocation of 27% cash and fixed income, 7% long/short equities, 38% gfobal equities, and 28%
private equity, hedge funds and alternative investments.

Rating Sensitivities
Factors, actions or events that may, individually or coliectively, lead to negative rating action include:
. Inability to improve operating margins in fiscal 2024 compared to fiscal 2023.

. Fitch's expectation for longer-term rating stability is an operating EBITDA margin of approximately 8%. if
operating results are expected to fall short of this longer-term goal, the rating could be pressured.

. Balance sheet dilution from either incremental debt or high capital spending, such that cash-to-adjusted debt
falls to, and is expected ta remain at, levels below 100%.

Factors, actions or events that may, individually or cellectively, lead to positive rating action include:

. An upgrade is unlikely in the current operating environment over the two-year Outlook periad, harring a
significant positive addition to Trinity Health's unrestricted cash and investment levels, such that cash-to-
adjusted debt is consistently above the 175% range in the stress case.

. An expectation of sustainable operating EBITDA margins of approximately 9% or greater without a significant
and associated increase in capital spending,
Credit Profile

Trinity Health, headquartered in Livonia, ML, is one of the largest nanprofit health care systems in the U.S. The system
owns or manages 101 hospitals and 126 continuing care locations, including home care, hospice, and senior living
facilities in 27 states. Most recently, Trinity Health acquired the remaining 50% of MercyOne (lowa) from
CommonSpirit, and is integrating with Genesis, creating one of Trinity Health's largest state RHM's, Trinity Health
delivered $1.5 billion in community benefit in fiscal 2023, 2.3 million primary care patients and 3.0 million, and
growing, MyChart users. Trinity Health is the largest PACE (Program of All-Inclusive Care for the Elderly) provider in
the U.S.

Trinity Health employs approximately 121,000 individuals, including 8,200 employed physicians and clinicians. In
fiscal 2023, Trinity Health recorded total operating revenues of about $21.6 billion,

Trinity Health owns 100% of MediGold, which is currently located in five states, Ohio, lowa, Idaho, New York and
Connecticut. MediGold will expand into Michigan in 2024.
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Revenue Defensibility
Trinity Health reported that Medicaid and self-pay combined accounted for a comparatively low 19.9% of Trinity
Health's gross revenues in fiscal 2023, indicating that there is some additional flexibility for this key credit driver. This
level has been consistent for the last several fiscal years, and it is Fitch's opinion that there is no immediate downward
pressure to Trinity Health's payor mix.
Trinity Heaith is largely concentrated in 10 markets representing approximately 80% of their operating revenues.
These markets typically have demographically favorable characteristics, which does, however, attract competition
from other providers, Trinity Health is the market leader in multipie RHMs, from an inpatient market share
standpoint, and is generally the secand largest provider in other key markets. This consistently strong market
presence in various dispersed geographies gives Trinity Health a measure of essentiality in its varied locations,
contributing to Fitch's mid-range assessment.
Trinity Health's overall service area characteristics are generally favorable. Population growth in key states remains
in-line with or above the national average and will allow for additional organic volume growth, which Fitch views
favorably. Similarly, the median household incame levels and poverty rates are generally better than the national
average, and as a result, Fitch does not expect any material movement in Trinity Health's averall payor mix over the
near term.
Payor Mix
(% Gross Revenu_e;; Fiacal Years Ended Jum.a 30 2019 o 2020 2021 2022 - 2023
Medicare 35 - 47.3 47.6 o 48.1 48.7
Medicaid 180 179 - 182 179
Commercial & Managed Care - 319 318 s 314
Self-Pay N 28 - 27 - 22 20
Othgr_ ~ 0.0 0.0 = 0.0 a0
Total 100.0 100.0 - 1000 1000
Source: Fitch Ratings, Fitch Solutions, Trinity Health Credit Group (M1}
Utilization Data
{Fiscal Years Ended June 30) 2019 2020 2021 2022 2023
Qperated Beds 13,970 12,895 11,610 11,223 12,505
Acute Adult Admissions / Discharges 588,000 524,000 494,000 479,000 508,000
Acute Adult Patient Days 2,731,000 2,466,000 2,444 000 2,438,000 2518000
Average Length of Stay {Days) 4.6 47 4.9 51 50
Average Daily Census 7482 6,756 6,696 6,679 6,899
QOccupancy (%) 536 524 57.7 59.5 55.2
Observation Cases 144,458 129,609 119,364 113,417 123,762
Hospital Stays [Admissions plus Observation Cases) 732458 653,609 615,364 592417 631,762
Births 40,147 43017 41,219 40,844 39,050
Inpatient Surgeries 142,918 120,987 112,573 100,840 109,322
Qutpatient Surgeries 276,679 227,957 278,133 278,552 306,785
Emergency Department Visits, Net of Admissions 2,353,689 2031824 18275%6 1912921 2,040,560
Qutpatient/Clinic Visits 21,110,299 18,592,752 20,564,378 20,046,751 21,981,013
Medicare Casemix Index 1.70 1.80 1.90 150 190
Source: Fitch Ratings, Fitch Solutions, Trinity Health Credit Group (M)
QOperating Risk
Optional section 'USPF - Operating Cost Flexibility Text' has been hidden. It can be displayed and enabied for
authoring by re-enabling it via the side-bar.
The current average age of plant remains acceptable for its markets, at approximately 13.0 years (as of fiscal 2023 YE)
and Fitch expects capital spending to be around $950 million in fiscal 2024, very similar to fiscal 2023's expenditures
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when excluding the MercyOne acquisition. This spending level is only modestly lower than historical levels, which
trended more towards 115% of annual depreciation, although this more normatized level of spending is expected to
return after completion of TogetherCare.
Capex anticipated in fiscal 2024 includes still significant continued investment in informatien technology, changing
infrastructure, growth initiatives that Trinity Health views as necessary to re-think/re-imagine healthcare. Fitch
expects future capital spending to be about $1.0 billion to $1.2 billion per year on average, which should keep the
average age of plant at around, or lower than, the current level.
Financial Summary
{$000, audited fiscal years ended June 30} 2019 2020 2021 2022 2023
Balance Sheet Data
Urirestricted Cash & Investments 8,782,300 10,135,579 11,286,271 10,465,259 10,003,109
Total Assets 26,972,104 30,457,076 33,621,747 31,121,354 32.280.207
Total Debt {Including Current Portion) 7,135,798 8,913,193 7,924,011 8.014,518 8.405,124
Adjusted Debt 8,253,798 8,913,193 7.924,011 8,014,918 8,405,124
Net Adjusted Debt -528.502 -1,222,386 3,364,260 -2,450,341 1,597.985
Unrestricted Net Assets 13,282,719 12,964,568 17,866,583 16,.310.756 17.669,988
Income & Cash Flow Data
Net Patient Revenue 16,601,888 15,454,773 16,734,960 17042518 18,521,694
Other Revenue 2,652,151 3,348,958 3,393,794 2.860,890 3,027,620
Total Revenues 19,254,039 18,803,731 20,128,754 19,903,408 21,549,314
Depreciation & Amortization 861,009 894,959 896,434 876099 858,770
Interest Expense 238,944 244,156 236,128 225797 261911
Total Expenses 19,021,461 18,758,309 19317894 20,082,192 21,874,678
Income from Operations 232,578 45,422 810,860 -178,784 -325,364
Operating EBITDA 1,332,531 1,184,537 1.943,422 923.112 795,317
Non-Qperating Gains (Losses) 616,679 403,101 1,612,698 389,734 1,015,053
Excess (Deficiency) of Revenues over Expenses 849,257 448,523 2,423,558 210,950 689,689
EBITDA 1,949,210 1,587,438 3,556,120 1,312,846 1.810.370
Operating Lease Expense 223,600 = — — —
Total Pension Expense -50,052 -75,23% -40,751 62,616 172,576
Adjusted EBITDA 2,122,758 1,512,399 3,515,369 1,375,462 1,982,946
Net Unrealized Gains (Losses} 123,793 -21,333 1,548,700 1,549,567 408,427
Net Capital Expenditures 1,269.281 947,612 847,975 894,624 351,304
Maximum Annual Debt Service (MADS) 461,539 461,539 461539 461,539 461,539

“Unaudited. EBITDA - Earnings before interest, taxes, depreciation & amortization, Note: Fitch may have reclassified certain financial statement i tems for analytical purposes.
Source: Fitch Ratings, Fitch Solutions, Trinity Health Credit Group (M)

Financial Profile

Within the context of the system's mid-range revenue defensibility and strong operating risk profile, Fitch expects
Trinity Health's balance sheet leverage related ratios to be consistent with the very strong "aa’ financial profile
assessment,

At fiscal YE 2023, the system had around $10.0 billion of unrestricted cash and investments, which translated to 174
days' cash on hand. Trinity Health had approximately $8.4 billion of total debt outstanding at audited fiscal YE 2023,
which calculates to 119% cash to debt outstanding. Trinity Health's net debt position (debt minus unrestricted cash
and investments} remained favorably negative at $1.6 billion.

Trinity Health's pension is funded at 101% on a PBO basis.

Through Fitch's baseline scenario, or Fitch's best estimate of the most likely scenario of financial performance over
the next five years, given the current economic environment and expectations for Trinity Health's future operational
performance, Fitch expects that Trinity Health will see incremental improvement in key balance sheet leverage
retated metrics over time.

Fitch's stress case scenario assumes an economic stress and an issuer-specific portfolio sensitivity stress based on
Trinity Health's asset allocation, and some operational stress [reflected in lower operating margins) with volatility in
year one followed by a recovery and then growth and general stability in years three through five. Despite the stress
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of Fitch's conservative forward-looking scenario analysis, Trinity Health maintains levels commensurate with a very
strong 'aa’ financial profile, consistent with the "AA' rating categary by year three, Indicating that Trinity Health is not
particularly susceptible to a stress in Fitch's apinion.
Short-Term 'F1+' Self-Liquidity Rating
Trinity Health maintains sufficient internal liquid resources {composed of cash, investments and dedicated bank credit
facilities) and has implemented written procedures to fund any un-remarketed put and/ar CP roll of the maximum
amount of debt supported by self-liquidity as per Fitch criteria.
Key Ratios
2019 2020 2021 2022 2023
Days Cash onHand 176.5 2071 2237 198.9 173.7
Days in Accounts Receivable 44.2 405 453 440 48.8
Cushion Ratio {x) 19.0 220 245 227 217
MADS Coverage - EBITDA {x} 4.2 3.4 77 28 39
MADS Caverage - Operating EBITDA (x) 29 2.6 4.2 20 1.7
MADS / Total Revenue (%) 24 25 23 23 21
Profitabllity & Operational Ratios (%)
Operating Margin 12 0.2 40 -0.9 -1.5
QOperating EBITDA Margin 6.9 &3 9.7 44 37
EBITDA Margin 28 8.3 16.4 6.5 8.0
Capital Related Ratios
Cash/ Debt {%) 1231 1137 142.5 130.6 11%.0
Cash / Adjusted Debt (%) 104.4 1137 1425 130.6 11920
Net Adjusted Debt / Adjusted EBITDA, 0.3 -08 -1.0 -18 -08
Average Age of Plant {Years) 11.0 109 115 12.3 130
Capital Expenditures / Depreciation (%) 1474 105.9 944 1021 1108

*Unaudited, EBITDA - Earnings before interest, taxes, depreciation & amortization. Note: Fitch may have reclassified certain financial statement items for analytical purposes.
Source: Fitch Ratings, Fitch Solutions, Trinity Health Credit Group (M)

Asymmetric Additional Risk Considerations

Trinity Health has approximately $6.8 billion of long-term debt outstanding. Smoothed maximum annual debt service
is $461.5 million, with actual annual debt service slightly lower for the near term, and consequently, coverage does
not pose an asymmetric risk. Trinity Health's liquidity position is sound and also does not pose an asymmetric risk.

Based on management data, cash and investments were approximately allocated to 27% cash and fixed income, 7%
long/short equities, 38% global equities, and 2B% private equity, hedge funds and alternative investments.

ESG Considerations

The highest level of ESG credit relevance is a score of ‘3, unless otherwise disclosed in this section. Ascore of '3' means
ESG issues are credit-neutral or have only a minimal credit impact on the entity, either due to their nature or the way
in which they are being managed by the entity. Fitch's ESG Relevance Scores are not inputs in the rating process; they
are an observation on the relevance and materiality of ESG factors in the rating decision. For more information on
Fitch's ESG Relevance Scores, visit https://www fitchratings.com/topics/esg/productsites g-relevance-scores.
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SOLICITATION & PARTICIPATION STATUS

Far information on the solicitation status of the ratings included within this report, please refer to the solicitation status shown in
the refevant entity's summary page of the Fitch Ratings website,

For information on the participation status in the rating process of an issuer listed in this report, please refer to the most recent
rating action commentary for the relevant issuer, available on the Fitch Ratings website.

DISCLAIMER & DISCLOSURES

All Fitch Ratings {Fitch) credit ratings are subject to certain limitations and disclaimers. Please read these limitations and disctaimers
by following this link:  https:.//www fitchratings. com/undersiandingereditratings.  In addition,  the  following
https://www fitchratings com/rating-definitions-document details Fitch's rating definitions for each rating scale and rating
categaries, including definitions relating to defauit. Published ratings, criteria, and methodologies are available from this site at all
times. Fitch's code of conduct, confidentiality. conilicts of interest, affiliate firewall, compliance, and other relevant policies and
procedures are also available from the Code of Conduct section of this site. Directors and shareholders’ relevant interests are
avaitable at https://www.fitchratings.com/site/regulatory. Fitch may have provided another permissible or ancillary service to the
rated entity or its related third parties. Details of permissible or ancillary service(s) for which the lead analyst is based in ar ESMA
or FCA-registered Fitch Ratings company {or branch of such a company) can be found on the ent’ty summary page for this issuer on
the Fitch Ratings website.

-niisuing and maintaining its ratings and in making other reports (inchuding forecast :nformation), Fitch redies on factual information it receives ‘rom ssuers and underwriters
and {-om ather scurces Fitch believes ta be credible. Fitch conduzts 3 ressorable investigation of the factual informaticr: relled upon by it in accordance with s ralings
methodology. and obtains reasorable veritization of that information from indepe~dent sources, Lo the extent such sources are available tor a given securily or ina Zven
jurisdiction. The manner o1 Fitdh's fact 43l imvestigation and the scope of the third-party verification it obtains will vary depending on the rature of the rated security and its
issuer. the reguirements and practices in the jurisdictionin which the rated sezurily is offered andg sold and/or the issuer is located, the availability arnd rature of relevent pub'ic
intofmation. access to the management of the issuer ang its advisers, the avaitability of pre-exisling *hird-party verifications such as audit reports, agreed-Lpon proceddres
letters, appraisals, actuarial reports, engineering reports, legal op'niors and other reports provided by third parties, the availability of independent and competent third- party
weriflcation sources with respect to the particular security or in the partic.lar jurisdicticn of tne issuer, and avariety of other tactors, Users of Fiteh's ratings and reports thould
understand that neitler anenhanced factua’ nvesligation nov any third -party verification can ensure that all of tha information Fitzn relies on in connection with a rating or a
report will be accyrate and comp'ete. Ultimataty, ine issuer and its acvisers are responsible for the accuracy of theinfarmation they previde to Ftch and to the market inoffering
dotuments aro other reports. In fssuing its ratings and its reparts, Fitlch must rely on the work of experts, including indezendent auditers with respect *o financial statements
and attormeys with respect tolegal and tax matters. Further. ratings ard forecasts of finanzial and ather informaticn are inherently forward-laoking and embody assumptions
and predictions about futyre everts that by their natyre cannat beveritied as facts. As a result, despile any veriticalion of current facts, ratings and forecasts ¢an be atfected by
future events or cond fions that were not anticipated az the time a aling or for ecasl was fssued or Alfirmed.

The informaticnintris renortis provided *asis* without any representation or watranty of any <ind, and Fitch dogs not represent or warrant 1hat the report or any of its contents
will meet any of the reguirements of a recipient of the report A Fitch rating is an opinion as to Le creditwarthiness of a security. This opinion and reports made Jy Fitch are
based on estav'ishec criteria and methadoltogies that Fitch is continsoutly evaluating and vpdat ng. Therefore. ratings ard reports are the collective work produst of Fiteh and
no irdividual, ar group of ndividuals (s solaly responsible or a rating or a repo-t. The raling doss not address the risk of 10ss due to nsks other thancreait risk, unless such ris<
5 specilically mentioned, Ftch 's rot 2ngaged ins the offer or sale of any security. AllFitch reporis have thared autho-ship. Individaals identified in a Fitch report were invalved
i, but are not solely responsible for, (e opingns stated thersin, Tre individuals are named for contact purposes only. A repart providing a -itch -ating is aeither a prosaectus
ror a subsiitute for the information assemdled. verified ard presented to ‘nvestors By the issuer and ts agants in conrection with the sale of the securities. Ralings may ne
changed or withdrawn at any time for any reason in the sole discreticn of Fiteh. Fitch does nat provide ‘nves:ment advice of any sort. Ratings are not arecommenation *o buy,
sell, or ho'd ary secu”'ty. Ratings 4o not coinment on the adequacy of markel price, the suitabikity of any security for a particular investor, or the tax-exempt nature or taxabilily
&' payments made in respect to any sezunity. Fitch receives fees from issuers, insurers, guarantors, other obligors, and underwriters for ratirg securities. Such fees generaliy
wary from US$1 000 te US$750.000 or tre applicable currency equivalent} per issue. In certain cases. F teh will rate all ar 3 numbe: of issues issued by a particular issuer. or
insured or guaranteed by aparticu at irswrer ar guarantor, for a single annual fee. Such fees are expected to vary from J5$ 10,000 to US$1 500 000 {or the applcable currency
equivalent}. The ass gnment, punlicatian. or dissemiration of a rating by Fitch shall not canstitute a consent by Fitch 1o yse its narme as an expert in conrection with any
regstrationstatement filadunder the nited States securities Laves, the Financial Se~vices and Markets Act of 2000 of Ine Unized Kingdom. or the securit’es |aws of any particular
jurisdiction. Due to the relative e'fiziency of electronic publishing and distribution, Fiteh resesrch may b available to elecironic subsc- ‘bers op o three days eartier thenta print
subseriners.

For Australia, Mew Zealand, Taiwan and Sout~ Karea only: Fitch Australia Pry Ltd hobds an Australian financial services license 1AFS license no. 337123) which authorizes it to
provide credit ratings 10 wha esale clisnts only, Credit ratings snformation published by Fiich s notintended to be usea by perscns who are ret s’} clients witnin the meaning of
the Carporations Azt 2001

Fitch Ratings, Inc. s registered with the U S, Securities and Exchange Commission as aNationally Recognizad Statistical Rating Qrganization{tne "NRSRO"). While certair of the
NRSRO's credit ratirg subsidiaries are listed on Item 3 of Form NRSRO and as such are authonized to issue ¢redit ratings en behall of the KRSRO (see
ALLps- Ao it e atings.comisitesregulatory), otner eredil ratirg subsidiaries are not I'sted on Form NRSRZ {the "non-NRSROs") and therefcre credit ratirgs issued by those
subsidiaries are not issaed on behalf of tne NRSRO. Howeve-, non NRSRO persannel may participate indete mining credit ratings issued by ar an behait of the NRSRO.

Copyright © 20213 by Frich Ratings, inc. Fitch Ratings Ltd. and its subsidiaries. 33 Whitehall Sireet, NY, NY 10004. Teleshone: 1-800-753-4824, (212! $08-0500. Fax; (212! 480~
4435, Reproductionor retrarsristion inwhole or in part s prohubited except by permistion. All r'ghts resarved
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Section Vil
Attachment 37
Economic Feasibility
Criterion 1120.140

Criterion 1120.140{a), Reasonableness of Financing Arrangements

The Appilicants have satisfied this Criterion because the Applicants will be funding the Project
with cash and cash equivalents. Ms. Lukasick's Affidavit of Available Funds in support of this
Criterion is attached at ATTACHMENT 34.

Attachment
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Criterion 1120.140(c), Reasonableness of Project and Related Costs

1. The construction cost per gross square foot for the clinical portions of the Project is
$717.13. The construction and contingency cost per gross square foot for the clinical portions of
the Project is $766.72. The clinical portions of the Project encompass 37,465 gross square feet.

The construction costs for the clinicai portions of the Project total $26,867,219. The
construction and contingency costs for the chinical portions of the Project total $28,725,127.
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
(CLINICAL PORTIONS OF PROJECT PLUS PRORATA SHARE OF CIRCULATION)
Department A | B ¢ [D E [ F G H Total
(list Celow) Cost/Square Foot Gross Sq Fi. Gross Sq Ft. Const. $ Mod. § Cost
{Ciinical (Clinica {Clinica
Portions Only} Portions Portions
Only) Qnly)
NEW MOD NEW CIRC | MOD CIRC | (AxC) (B x E) (G + H)
Clinical/Reviewable
Areas
Construction Total $717.13 37,465 = $26.867.219 $26.867.21%
Contingencies $49.58 37.465 $1,857.908 $1.857.9C08
Construction & | $766.72 37,465 - $28,725,127 $28,725,127
Contingencies
Total
4818-6500-7357 1 Attachment
0178
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2. The Applicants will incur the following costs in completing this Project.

o179

Project Costs
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Prepianning Costs

Site Survey and Soil Investigation 20,902 34,008 55,000

Site Preparation 2,081,137 3,384,923 5,476,060

Off Site Work

New Construction Contracts 26,867,219 43,828,026 70,695,245

Meodernization Contracts

Contingencies 1,857,908 3,030,772 4,888,680

Architectural/Engineering Fees 1,457,829 2,378,131 3,835,960

Consulting and Other Fees 672,647 1,097 276 1.769,923

Movable or Other Equipment (not in construction

contracts) 7.571,981 6,819,452 14,391,433

Bond Issuance Expense (project related)

Imputed Interest Expense During Construction {project

related)** 1,560,868 2.546,218 4,107,086

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized 589,059 960,922 1,549,981

Acquisition of Building or Other Property {excluding

land)

TOTAL USES OF FUNDS 42,679,550 64,089,818 106,769,358
4818-650C-7357 1 Attachment
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The following chart compares the Project costs to the Section 1120 cost norms

|[ Project Item
i
|

Project Cost
(Clinical/Reviewable

Section 1120 Norm

Project Cost
Compared to Section

| _ Parts Only) 1120 Norm
' Preplanning Costs %0 1.8% * (Censtruction Below Section 1120
Costs + Contingencies + | Norm.
Equipment) = 653,348
Site Survey, Soil $2,081,137 5% * (Construction Above Section 1120

Investigation and Site
Preparation

Costs + Contingencies)
=$1,436,258

Norm. See below for
explanation.

New Construction

$28,725,127/37,465 GSF

$342 *1.03 = $352.26

Above Section 1120

Norm. See below for
explanation.

= $766.72 per GSF per GSF

Contracts and
Contingencies

Caontingencies $1,857,808 10% * (Construction Meets Section 1120
Costs) = $2,686,722 Norm.
Architectural and $1,457,829 7.08% * (Construction Meets Section 1120
Engineering Fees Costs + Contingencies) | Norm.
=3$2,033,739
Purchased Equipment $7.571,981 ~ | 'No Section 1120 Norm Reasonabie as
compared to other
| approved projects. |

The Site Prep Costs exceed the applicable State Norm because the Applicants have to
demolish an existing building on the site. The demolition costs total $1,893,237.

The Construction Contracts and Contingency exceeds the applicable State Norm because: (a)
the applicable State Norm applies to traditional medical office space; and (b) the Warrenville
Ambulatory Care Center is not traditional medical office space and is more accurately described
as a medical clinic. More specifically, the Warrenville Ambulatory Care Center includes an
Imaging Center, which will require lead walls and additional structural support for the equipment
located in the Imaging Center. It aiso bears noting that the applicable State Norm is a function
of the location of the Warrenville Ambulatory Care Center. Other zip codes have a far higher
State Norm.

Attachment
0180 37
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Criterion 1120.140(d), Projected Operating Costs

1. The projected operating costs for the Warrenville Ambulatory Park Care Center in 2030
{(i.e., 2 years after project completion) are as follows:

Total Operating Expenses: $31,069,351
Depreciation Expense: $5,072,496
Bad Debt Expense: $850,849
Estimated Number of 98,809

Visits/Procedures at Warrenville
Ambulatory Care Center (Medical
Practice Visits, Imaging Center
Procedures/Visits; Infusion Visits:
Blood Draw Labs, Pharmacy
Scripts):

Proj. Operating Costs = Total Operating Expenses — Depreciation Expense — Bad Debt Expense

Estimated Number of Visits
Projected Operating Costs: $25,146,006
Proj. Operating Costs per $254 per

Visit/Procedure at  Warrenville visit/procedure/lab/script
Ambulatory Care Center;

2. The remaining parts of this Project are not subject to this Criterion

4818-6500-7357 1 D181 Attachment
37



Criterion 1120.140(e), Total Effect of the Project On Capital Costs {in Year 2}

Total Projected Annual Capital Costs in Year 2 = $0

Total Projected Annual Capital Costs Per Visit/Procedure in Year 2: $0

4818-6500-7357 1 0182 Attachment
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Section IX
Attachment 38

Safety Net Impact Statement

Because this Project does not involve inpatient services or designated "categories of services,”
this Project is considered Non-Substantive. Accordingly, this Criterion is not applicable.

4818-6500-7357 1
0123 Attachment
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Section X
Attachment 39
Charity Care Information

Total Loyola Medicine

| | FY 2023 FY 2024 FY 2025

' Total Net Patient ’

|

IReree | $1,403,088,638 $1,439,374,335 $1,447,132,320
Amount of Charity Care |
{Charges) $72,952,198 $86,188,691 $141,898,843
St $19,413,889 $23,189,666 $37,957,055
Cost of Charity . i S
Care/Total Net Patient 1.38% 161% | 2.62%
Ratio - . _ l_

4818-6500-7357.1 Attachment
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Section X
Attachment 40
Flood Plain Determination

The Site Parcel for this Project is located in floed plain Zone X, which is designated as an
area of low flood risk not requiring flood insurance. See Flood Insurance Rate Map No.
17043C0141J (revised: 8/1/2018), attached at ATTACHMENT 40.

4818-6500-7357 1
8-6500-735 ATTACHMENT
0185 40



sysodind Axengal

10} P3SN 39 J0UURD S8R PIZJLISpOWLN pue paddewun

10j s3dRIU) dRW RNEP FADIRS Wi PUe Bquinu [aued WL
‘siaypuapl Qunwwoes ‘s1ep vonead dew ‘1eq IS ‘pusa

'Sfqe] 307 pooy ‘Aiafewn dewaseq ueadde jou op SlusWS|E
dew Pupwoio) Yl JO 30U IO BUO Y3 3t PIOA S afews) dews spyg

‘ST 13A0 BIEP M3U A papasiadng awodsq

10 adueyn Aews UOIBWIOM] BAND)D PUB THAN BUL "aW)
pUR 21EP S 0) Jwanbasgns sludwpuswe 10 safveyd 15ajjal
10U 530D PUB Wd G¥'P 1€ OZOZ/TT/6 U0 PaIndys sem

dew sl YIS AG papia0sd SE1AF5 GaM THIN 3A1EH0YIRE
3y wal) AII02I1p PIKLIP 51 UOPBLLIOIU] DIBZEY POOYS UL

Spiepuels Aoeingoe
dewaseq S.YWEL UWM SHICWOD UMOUS dBWISeq ay)
RG] PIORISIP S8 PIOA kou St )| p sdew paoj; jeyip

§0 5N Ay Jo) Spiepuels S,¥WA 3 Yim sodwod dew sy

‘udyieao) Auedoid awpeluoune ve
Juasaxda) Jou $36p pue Jasn sy Ag paypales Luod
Newyudde ve s dews ay) ue padedsip uid ayg

] paddewup |
‘ aige(ery meg eUSIg ON __

e algejresy eieg (@jthg

ainyea4 2igdesFoipiy

auneseg AMdld —— -
FUj|ISRY 1ASUBI] JLISR07) =——-m ===
Asepunog uoyspsuny ————

&pmig jo 1w
(348) UM UOREABL POO|Y FEBE ~men I ansan
pasUEL] RISED) - — %

UDIEADI] IIEHNS 1ALEM  TTT
FIURUD (BNULY T YUM SUONIDS SS0I)  3z—(

HeMPOO4 JO 'IE "BIAIT 1111
JAMIG WINYS J0 “UARAIND TJAUUBYD = = o —

a1 =07 PICTRH POOLd PILILLINZPU JO BIIY

SHINOT enpoes 1

X9U0Z PIRZEH POO|4 |BLUIUMY JO B3Iy NIIWIS ON

© AueZ JAAIY O INP HE|Y POOLS YIIM BAIY
¥ 3u0Z "SJHON IS "IN
01 NP HEY POO|J PIINDIY UI|M BAIY

X 2U0Z PIRZEH POOJ4 SALEYD

fenuuy ST SUpUoD 2Imng ?j
¥ w02 3|1 5enbs Auo ueyy s JO SEAIR
adeulRIp yym 20 100} U0 URY) 53| Y1dIp

af@ipae gim pooy 2JURYI (BNUUR %T JO
SRAY 'DIRITY POOIS FVUBYD BRLLY %20

Aempoold ArotemEay

HY A WY Qv Trsvaz Y1dag J0 348 YIM
S6Y A ¥ duar
(346) uoREAIE POl RSER oYUM

)

ST3INYA YN

S3HNLYIA
H3HIO0

SAHNLINHLS
TYHINGD

SYAYY ¥3HI0

ayvZer Q00
40 SY3YV H3HL0

SVIUY O¥VZvH
o074 I3

ANOAYT 13NYd Wi HOd dvW XIANT ONT ONZD3 1 Q2 1IVAI0 HOS LHOdIY S14 335

puaho

EZ0Z dey JeuolEN SISN ‘ounog Arafewy dewaseg
000¢ 00S't oot 00s 052
Ooo 9 P _oJm

o

ATTACHMENT

PR ._hmﬁoﬁ-
mcusq. vu.Eo%quED

bﬁo.u. 28 dn (g 0¢/L/8; R,

07—

® S AVMOO0

;

N, mm Bealy __s HEOL ..m.m

VA B SHBINY |4 Joke piezeH poold [euoneN

40

0186



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2024 Edition

After paginating the entire completed appiication indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS

ATTACHMENT
NO. PAGES
[ 1. Applicant !aentification including Certificate of Good Standing 26-29
2 | Site Qwnership 30-3
3 | Persons with 5 percent or greater interest in the licensee must be 32
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 33-34
Good Standing Etc.
5 | Flood Plain Requirements 35-38
6 | Historic Preservation Act Requirements 39-41
7 | Project and Sources of Funds ltemization 42-61
B | Financial Commitment Document if required N/A
| 9 | Cost Space Requirements N/A
| 10 ! Discontinuation N/A |
| 11 | Background of the Applicant 652-66
| 12 | Purpose of the Project 67-71
13 | Alternatives to the Project 72
14 [ Size of the Project 73-79
15 | Project Service Utilization 80
16 | Unfinished or Sheli Space 81
17 | Assurances for Unfinished/Shell Space 82-84
I 18 | Master Design & Related Projects | N/A
' t
I Service Specific: i
19 | Medical Surgical Pediatrics, Obsletrics, (CU ! NIA
20 | Comprehensive Physical Rehabilitation N/A
1 21 | Acute Mental lliness N/A
i 22 | Open Heart Surgery N/A
| 23 | Cardiac Catheterization N/A
| 24 | In-Center Hemodialysis N/A
25 | Non-Hospital Based Ambulatory Surgery N/A
26 | Selected Organ Transplantation N/A
I 27 | Kidney Transplantation N/A
| 28 | Subacute Care Hospital Model i N/A I
‘ 29 | Comrmunity-Based Residential Rehabilitation Center I N/A !
30 | Long Term Acute Care Hospital | N/A !
31 | Clinical Service Areas Other than Categories of Service | 85 !
32 | Freestanding Emergency Center Medical Services N/A
33 | Birth Center N/A
Financial and Economic Feasihility:
34 | Availability of Funds 86-87
35 | Financial Waiver 88-176
36 ! Financial Viability N/A
| 37 | Economic Feasibility 177-182
38 Safety Net Impact Statement 183
39 | Charity Care Information i 184
40 | Flood Plain Compliance I 185-186 |
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