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JUNIPER ADVISORY overview

= Specialized strategic advisory firm

Focus exclusively on strategic advisory services for nonprofit
health systems

No conflicts of interest or cross-selling pressures
Independent, privately-held

Only experienced group with full-time, dedicated approach

* Team & experience

Over 30 years of hospital advisory experience
Significant experience with public hospitals

Creative transactions - - many ‘firsts’

Leader in formation of AMC joint ventures

Largest team in industry devoted solely to acute-care
strategic advisory

= Singular focus on Board-level advisory

Objective advice, long term viewpoint

Development and implementation of strategic affiliation
processes

Guidance regarding strategic options, including
independence

= National expert on topics important to hospital Boards

Research publications, frequent lecturer, media resource

JUNIPER ADVISORY

By the Numbers

30-year track-record

250 assignments, 42 states
125 transactions

0 attorney general challenges

50+ publications

Client profile
100% nonprofit health systems
70% hospital joining a system
$100m to $1.5b revenue
50% 501c3
25% public hospitals
15% faith-based
10% academic

50% premium achieved to
market terms & value

50% remain independent



JUNIPER ADVISORY  team biographies

Rex Burgdotfer Jordan Shields James Burgdotfer David Gordon

Partner Partner Principal Principal

* 20 yr institutional * 20 yr health system * Corporate finance 1980 * 30 yr healthcare
securities advisor * Hospital M&A 1992 investment banker

* Morgan Stanley
* Northwestern MBA

* Navigant, EY
* Bowdoin, Kellogg MBA

* AG Becker, Citigroup
» U Michigan MBA

* Piper Jaffray, ]. Nuveen
* Notre Dame MBA

Brent McDonald Chris Benson Casey Webb Adam Davis

Managing Director Executive Director Executive Director Vice President

* 20+ yr health system * 25 yr at Mayo Clinic * 10 yr health system * 10+ yr healthcare
advisor * Strategic partnerships ‘ advisor » Fitch Ratings, Cain

« BAML, Tenet * Ulowa ' ¢ Huron Bros., Moody’s

* Baylor BBA/JD, HBS ¢ DePaul ¢ Bowdoin, Mt. Sinai SoM

Alex Voss Andrew Blank Duncan Cannon Keith Loukas

Vice President Associate Analyst Analyst

* Support, research * Quantitative analysis

* Ariel Investments A\ * Rothschild & Co.

* U Chicago, Notre Dame ‘ / ¢ Vanderbilt, Edwin
’ Gardner prize

* Financial analysis
* Tufts endowment
* Bowdoin

* Analysis, Research
* UnitedHealth, Optum
* St. Olaf, U of MN MHA

Angela Adams Dr. Ernest Braxton Karen Teitelbaum Ray Grady
Office Manager Senior Advisor Senior Advisor Senior Advisor
* Operations, logistics * Orthopaedics and * Sinai Chicago CEO * 40 yr hospital executive
* Software development neurosurgery * 30-yr hospital executive * NorthShore, Aurora,
* Northern Illinois. * US Ski Team physician * Kellogg Methodist Indiana
* US Air Force + OSU

Scott Becker

Senior Advisor

* 30 yr hospital system
and managed care exec

* Conemaugh CEO

* Univ of Pittsburgh

Michael Hemsley

t  Senior Advisor
-+ Trinity Health Deputy
- General Counsel

» USciences Board

* Villanova

John Kosanovich

Senior Advisor

* 20 yr Pres. & CEO at
Watertown Regional
MC

* UW Madison

George Brown

Senior Advisor

* Legacy Health CEO

* MD, internal & gastro

* Hampton U, BU SOM,
US Army War College
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EXPERIENCE ~250 advisory assignments, ~125 M&A transactions, ~42 states

System clients include (buy-side work and selective asset sales):
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RESEARCH AND PUBLICATIONS selected articles and news coverage

MERGERS AND ACQUISITIONS

Assessing Deals and Whether or Not to Partner Governmental Hospital Business Combinations -- the
Becker’s Hospital Review Annual Meeting Governance Dynamic
The Governance Institute
Demonstrating Fairness in a Market Approach to M&A
The Governance Institute Is Healthcare a Charity, Social Service or Business?

Community Hospital Boards Contemplate Their Role

Current Trends in Hospital Mergers and Acquisitions The Governance Institute

Healthcare Financial Management Association Magazine

Partnership Road Map: Navigating Successful Health System
Integration
American Hospital Association

Key Business and Legal Considerations in Hospital M&A

Becker’s Hospital Review, American Legal Institute

Horizontal and Vertical Mergers in the Hospital Industry

The Strategic Ali tC ittee: AR to Ref
McGuire Woods Healthcare Provider Conference ¢ otrategic A Tgnnent Lommitee esponse to Betorm

The Governance Institute

C;ntinuing a Hospital’s Charitable Mission Through M&A Fiduciary Duties of Healthcare Directors
The Governance Institute Journal of Health Law

TRANSACTIONS STRUCTURES

Healthcare Executives Expect M&A to Boost Business in 2019 Public Hospitals and Partnerships
Modern Healthcare Trustee
Don’t Count on Stock Market to Keep Hospitals Afloat, Juniper Ownership Form and Hospital Industry Consolidation
Report Warns The Governance Institute
Healthcare Dive
Whole Hospital Joint Ventures between Non-Profit and For-
M&A: Finding the Right Match Profit Companies
HealthLeaders The Governance Institute

Pandemic Loan Repayments Could be Tipping Point for
Financially Unstable Hospitals
Modern Healthcare

Consolidation Transactions: Will They Make a Comeback
The Governance Institute

Cash-Poor Governments with Public Hospitals The ”Ngw—Model” Joint Ventures: Something for Everyone?
Wall Street Journal Community Hospital 100

JUNIPER ADVISORY



2. MARKET TRENDS

US acute care
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FUTURE OF HEALTHCARE New Models of Care

A focus on well care versus sick care means
getting people the right care, at the right time, in
the right place- increasingly outside of a hospital.
This requires changes to a hospital’s care
delivery, infrastructure, workforce, and more

New Models

Technology & Innovation of Care

Providers and disruptors alike
are embracing technology and
data to expand access to care,
improve outcomes, and
eliminate cost

Empowered Patients

Patients are more educated and
empowered today. They seek out
the same service and convenience
they find in other sectors, like retail
and banking

Shifting Reimbursement
Value-based care reimbursement
models are accelerating among
payors and employers,
necessitating accountable care
practices, benchmarking, and
market share growth

Population Health

Hospitals are reaching beyond their
four walls to improve the aggregate
health status of the communities to
which they belong.

How can a health system built on an expensive, acute care chassis best transform to meet
the health needs of its communities and thrive in the future?

MARKET TRENDS



INDUSTRY DISRUPTION 4 new universe of competitors

______________________
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“The only choice we seem
to have is to adapt to this
reality or become crushed
by it”

- Dr. Atul Gawande
_______________ , Assistant Administrator for
: | Global Health at USAID
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UNITED STATES rhealthcare business

HEALTHCARE REFORM STRUCTURE
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Source: U.S. Office of Management and Budget Source: Bond filings, SEC Edgar, Industry Reports, CMS
* Healthcare services consume too much of the economy * Ten largest hospital systems account for approximately
(~18% of GDP) - - central element of Federal debt crisis 20% of industry revenue
* Increased need for economies of scale to cope with * In comparable industries according to size, such as
declining prices and higher costs managed care, airline, food, beverage and tobacco, and

banking, 50 largest have between 70% and 80%
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HEALTHCARE PRICE ESCALATION
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Healthcare and education common characteristics

Heavy regulation
Government is the largest payer

Source: Bureau of Labor Statistics, Capital IQ, Google Finance

MARKET TRENDS

» Unintended consequences of healthcare reform

» Pricing power expanded through:
» Managed care consolidation
» Misaligned political incentives
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FINANCIAL PRESSURES

* Expenses continue to outpace revenues

= Value-based and bundled payments increase hospitals” risk-- but are being adopted
more slowly than expected

= Patients are shouldering more cost of care, resulting in delayed care and rising bad debt
= Many hospitals overly-reliant on tenuous investment income

= Issues driving change to the financial aspects of healthcare:
- National economy
- Access to capital
- CMS priorities: site neutral payments, 340B, 1115 waivers
- Industry price transparency
- Tax reform
- Insurance coverage fluctuations

MARKET TRENDS
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REALITIES TODAY AFTER TWO YEARS OF COVID-19 PANDEMIC

Number one national concern, nursing / tech staffing and contract labor costs

Continuing fall-out from sporadic suspension of elective services, equipment
and supply shortages, increased workforce costs and/or layoffs, rapid
transition to telehealth

Inflation and supply chain disruptions

Capital availability concerns due to credit rating pressures, financial
performance, higher cost of debt, investment portfolio return volatility

While agency costs are lower than peak wages in April 2022, there is a
structural shift in the market that is here to stay, which will impact hospitals’
bottom line

Competition from newly consolidated competitors seeking new market share
or special entrants like payors / PE

More organizations and their boards of trustees are considering finding a
larger partner but:
> Reluctance of large systems dealing with same headwinds
» Consolidators taking a more disciplined approach to adding hospitals
that are dilutive or financially distressed
» Aggressive FTC that has a stated bias consolidating / larger provider
organizations

MARKET TRENDS

Ehe New York Times

March 27, 2022

THE FUTURE OF WORK ISSUE

‘Nurses Have Finally Learned

What They're Worth®

As the coronavirus spread, demand for nurses came from
every corner. Some jobs for travelers paid more than $10,000 a
week. Will the boom last?

THE WALL STREET JOURNAL

o L

July 27, 2022
Traveling-Nurse Bubble Bursts

Hospitals have to permanently reset their pay
expectations. As for the nurses and
companies that saw a silver lining in a health
emergency, the boom times might be over
but the demand for their services will persist
as long as America fails to fix its broader
nursing shortage.

14




STOCK PRICE FOR FOUR MAJOR HOSPITAL COMPANIES Jan 2020 - YTD 2022

$300 4/20/2022 7/6/2022 % A Labor Cost Impacts
HCA 275.16 165.99  -39.7% Stock Value
UHS 155.55 102.25 -34.3%
CHS 11.68 3.90 -66.6%
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TRENDS IN PORFTOLIO INVESTMENT EARNINGS impact on debt service coverage

25%

23%

23%

21%

19%

17%

15%

13%

3.6x

11%

9%

7%

5%
2016 2017 2018 2019 2020

== Returns as % of Cash Flow  «=i=Debt Service Coverage

Source: Fitch Ratings” 2020 Medians Report

MARKET TRENDS

4.2x

4.1x

4.0x

3.9x

3.8x

3.7x

3.6x

3.5x

3.4x

3.3x

MEDIAN DEBT SERVICE COVERAGE RATIO

AA AA- A+ A A- BBB+
6.9x 4.5x 4.2x 3.4x 3.0x 2.7x

OBSERVATIONS

» Hospitals and health systems are incentivized by
rating agencies to hoard cash

» As operating costs rise and reimbursement is
challenged, operators find it more difficult to cover
debt service w/just operating cash flows

= Over time, hospitals have increasingly relied on
investment returns to meet debt service obligations

- Since 2016, the proportion of cash flow for debt
service that is from investment returns has
more than doubled

* Bondholder rate covenants are usually 1.0x - 1.2x, so
operating cash flow generation will be more crucial

if portfolio returns become unreliable

* However, stock and bond market volatility will
make positive returns more unpredictable

16
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3. TRENDS IN HOSPITAL M&A
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HEALTHCARE LANDSCAPE new system model

» Traditionally, investor-owned systems had geographically disparate hospitals in highly varied markets to achieve benefits
from diversification

* Nonprofit systems were densely clustered in one region to achieve local economies of scale

* In the future, hospitals will have to have both geographic distributions to have the breadth and depth necessary to succeed
under population health

Old Investor-Owned Model Old Nonprofit Model Future Configuration
(%] 0
° ° o
0,2 oo Yo 0
o 0® o ‘:. (Y ‘:.
0 ° MDA ° *
(&)
®/e . o 2 0 | /O b
Py ] o o
]
* Large volume of data * Network opportunities * Best of both arrangements
* Ability to extract findings * Geographic population coverage * National breadth
* Best practices, protocols * Care coordination capabilities * Local market insight

TRENDS IN HOSPITAL M&A 18



TRANSACTION VOLUME

Evolving reimbursement models and financial stressors underscore the importance of scale, integration, and
access to capital. Third wave of “post-Covid” transactions anticipated.
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mTotal mQ1 mQ2 mQ3 mQ4
Late 90s: Aughts: Pre-Covid: Post-Covid:
External stimulus: Internal stimulus: Population health, core Financial and
Managed care Financial leverage measures, Strategic
Source: Irving Levin, industry reports I‘eimbursement
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HOSPITAL INDUSTRY STRUCTURE  ownership evolution
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PUBLIC HOSPITAL OWNERSHIP ownership evolution

Public Hospitals Over Time
1,500 - - 60%
1,250 - - 50%
1,000 - - 40%
750 - - 30%
500 - - 20%
250 - - 10%
0 1 T T T T T I~ 0%
1995 2000 2005 2010 2015 2020
mm Governmental hospitals —o—Portion of total hospitals

Sources: American Hospital Association, Juniper estimates

TRENDS IN HOSPITAL M&A

Small entities - - usually one or two hospitals

- Greatest difficulty during HCR and ACA

- Not active participants in system
formation

25% decline from 1995 to 2020

Transaction missteps

- Colorado Springs - approach necessitated
referendum and complicated by
competing proposal from management

- North Kansas City - unilateral approach
to market resulted in cancellation of
project

Most have 501(c)(3) structural link

- Self perpetuating

- Elected board

- Government representatives on board
- Government appoints board

Successful government models

- Poudre Valley, CO - long term lease from
district, nonprofit joined University of
Colorado Health

- Alpena, MI - Conversion to nonprofit,
merged with MidMichigan Health

21



ACADEMIC MEDICINE

seeking growth
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* Quality and contracting scale combined with
commercial skill and capital - - source of
financing and expertise

* One of the most significant trends in the
hospital industry this decade

* Buyer joint venture sub-trend

TRENDS IN HOSPITAL M&A

* Traditionally, many AMCs stayed singularly focused on their tertiary and
quaternary care sites with an emphasis on specialty care

* AMCs are more commonly looking at expansion into community hospitals
with a blend of primary care and lower-acuity but growing services

= This trend provides both diversification and a broader catchment area for
the integrated delivery network and higher-acuity patients who often seek
out AMCs for quality and innovation

22



UNIVERSITY OF TEXAS health system overview

University of Texas System (UT System)

* Component of the public University of Texas, governed by the nine
Board of Regents, appointed by the governor
- Led by Executive Vice Chancellor Health Affairs

* Three main academic medical centers! in Dallas, Houston (including

MD Anderson) and Galveston, with ancillary campuses (>$9.0b NR)

Juniper Banker Role

* Advised the UT System on alternative partnering strategies for
acquiring the East Texas Medical Center 9-hospital system

* Identified, qualified and determined interest of third party
nonprofits and investor owned organizations to bring operational

expertise and capital

Outcome

= Joint venture established between investor-owned Ardent Health
and UT System affiliate with a shared governance model

* Transaction involved contribution of UT System hospital in Tyler
and acquisition of 9 legacy hospitals of East Texas Medical Center
(regional not-for-profit ), with Ardent acquiring a 70% stake in the
venture and managing operations

* New system generates approximately $1.2bn in annual net revenue

TRENDS IN HOSPITAL M&A
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Sources: SEC Edgar, company websites, bond filings
Notes:

1. UT Health Sciences Center San Antonio uses University
Health System’s (public hospital district) University

Hospital as its main teaching hospital

Newly Formed System: “gained a strategic
partner in the University of Texas System

with significant scale and capabilities

throughout Texas”

23




TERMINATED MERGERS examples of recent transactions

REGULATORY CHALLENGES

Partnership Organizations Date Process Ended Stage of Transaction
4 SAINT FETERS o rctem RW.Barnabas June 2022 Definitive Agreement
J. Eegl:mchlt June 2022 Definitive Agreement
:é:;_: Hackensack ENGLEWOOD HEALTH April 2022 Definitive Agreement
Lifespan @ care New England Feb 2022 Definitive Agreement
Dartmouth GraniteOne May 2022 Letter of Intent
ealth HEALTH
CULTURAL CONCERNS
g .vsumma},";'iiﬁﬂ;mte Aurora Beaumont May 2020; Oct 2020 Definitive Agreement, LOI
=E UnityPoint Health ,nti!{:mn_ SAHNE E;?I}D Nov 2019; Dec 2020 Letter of Intent
@ N2
SENTARA N~ CONE HEALTH. June 2021 Letter of Intent
LONG-TERM DEALS THAT UNWOUND
as
& Ascension & Advent Health = AMITA ... Oct 2021; (7-yr relationship) Joint Operating Agreement
%{:—: Providence & hoag. Jan 2022; (5-yr relationship) Affiliation
!'I!gﬁc:i. & . Uﬂﬂﬁ’%‘ggff{%ﬁ@# Oct 2016; (18-yr relationship) Joint Operating Agreement

:Notable Quotes from the FTC:

E”[ The HCA/Steward cancellation] should be a lesson learned to hospital systems all over the country.”

“We are feeling invigorated and looking to fulfill the executive order’s call to be aggressive on antitrust enforcement.”

______________________________________________________________________________________________________________________________________________________________________________________________________
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MARKET CONSOLIDATION market share in selected markets

MODERATE - - 3 to 4 organizations control ~ 70% of market

Birmingham Health Systems Market Share

8% 20%
0% 20% 40% 60% 80%
m UAB Medicine  m Baptist/Tenet ~ W St. Vincent (Ascension) W Grandview Med Ctr (CHS)  m Others

100%

MODERATE - - 3 to 4 organizations control ~ 70% of market

Atlanta Health Systems Market Share

40% 60%
® Northside

0% 20%
m WellStar ®Emory ™ Piedmont

80%

m Grady m All Others

100%

LOW - - More than 5 organizations control ~ 70% of market

Chicago Health Systems Market Share

15% 10% 5% | 5% 4% 4% 4%
0% 20% 40% 60%
m Advocate Health Care B Presence Health
m Franciscan Alliance ® Trinity Health
® NorthShore Univ HealthSystem m Others

80%
B Northwestern Memorial
B Rush System for Health

100%

Source: HealthLeaders Intrastudy, Inpatient Market Share, most recent available.

TRENDS IN HOSPITAL M&A

= Highly
competitive
market

* Large
academic and
for-profits

= Faith-based

= UAB/St.
Vincent JOA

* Consolidating
market

* Large
academic and
501(c)3s

* Fragmented

* Large 501c3

* Five
academics

= Troubled,
large Catholic
presence

25
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4. SELECT REGIONAL DEVELOPMENTS

key providers & recent transactions
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SELECT RECENT DEVELOPMENTS Louisiana transaction activity since 2018

Announced Target Target Target Transaction
Date Target (Owner) Acquiror Beds Rev EBITDA  Value
2/14/2018 Byrd Regional MC Leesville Allegiance Health Mgmt 60 $32.8 - -
3/20/2018 Three Hospitals (LifePoint) Various Allegiance Health Mgmt 434 164.1 - -

9/5/2018  Southwestern LA JV (Christus) Lake Charles Ochsner Health System - - - -
10/10/2018 Teche Regional MC (LifePoint) Morgan City Ochsner Health System 129 41.0 - -

4/9/2019  East Jefferson General Hospital Metairie LCMC 339 330.0 (4.6) 190.0
9/25/2019 Lafayette General Health Lafayette Ochsner Health System 809 683.4 17.8 465.0
12/4/2019 Jennings American Legion Jennings Ochsner Health System 49 40.3 - -
7/2/2020  Northern Louisiana MC (CHS) Ruston Allegiance Health Mgmt 122 56.7 - -
11/17/2021 Franklin Foundation Hospital =~ Franklin Thibodaux Regional 22 33.0 - -

Since Q1 2018, there have been nine announced transactions in Louisiana, where Ochsner’s acquisition of
Lafayette General Health System was the largest, with a transaction value of approximately $465 million?.
This is consistent with Ochsner’s highly active growth strategy, including not only hospitals but also
physician practices such as Louisiana Women'’s Healthcare in Baton Rouge in 2021.

Sources: news reports, company websites, bond filings, Definitive Healthcare
Notes:

1. $ millions

2. Largely in the form of a 10-year capital commitment

SELECT REGIONAL DEVELOPMENTS 27



OCHSNER ACQUISITION OF LAFAYETTE GENERAL case study

= Ochsner commits $465mm to acquire Lafayette General Health, a seven-hospital, nonprofit system
- Ochsner to spend $94mm to construct new inpatient tower at LGMC and expansion of cancer center of Acadiana

- Creation of a $10mm, 10-year Community Support Fund, overseen by the Ochsner Lafayette General Board of Trustees,
to advance health and wellness across Acadiana and promote workforce development in the region

- Addition of 48 new residency positions at LGMC

= Ochsner branding and full integration into system

= Ochsner is the largest health system in Louisiana, increasing its market share in the southern part of the state

Key
a n Lafayette General MC - 390 beds

e a Orthopaedic Hospital - 131 beds
a L : o aa a Acadia General Hospital - 113 beds
L‘w T, 5 u University Hospital - 65 beds
B Abrom Kaplan Hospital - 25 beds
a St Martin Hospital - 25 beds

a LG Surgical Hospital - 10 beds

Source: news reports
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JUNIPER ADVISORY primary contacts

APPENDIX

Brent McDonald , Managing Director - Brent has over 25 years of experience leading development, strategy,
investment banking and legal teams to accomplish the strategic goals of national, regional, and community-based
healthcare organizations. He was previously Head of Healthcare Strategic Advisory at Bank of America Merrill
Lynch, with responsibility for all not-for-profit healthcare M&A coverage at the firm. Prior to joining BAML,
Brent led the Acquisition & Development department at Tenet Healthcare Corporation, serving as a key member
of Tenet's executive team, advising on strategic direction and responsible for execution of the company’s strategic
transactions. Earlier in his career, Brent practiced law at Norton Rose Fulbright with an active practice in
healthcare, tax, non-profit, private equity and corporate M&A law.

Brent earned a B.B.A. (Accounting) from Baylor University, a ]J.D. from Baylor School of Law and an LL.M.
(Taxation) from New York University School of Law. He also completed the Harvard Business School Executive
Education Program in Managing Healthcare Delivery.

bmcdonald@juniperadvisory.com, 214.505.4961

Adam Davis, Vice President - Adam has over ten years of healthcare experience. He previously was an Associate
Director at Fitch Ratings, focusing on primarily health system, hospital and senior living credits, with a
secondary concentration in higher education. Prior to joining Fitch, Adam was an Associate at Cain Brothers, an

investment bank based in New York focused on healthcare underwriting and M&A.

Adam earned a BA in Government and Economics at Bowdoin College and an MBA from the Baruch College -
Mt. Sinai School of Medicine program in New York.

adavis@juniperadvisory.com, 312.506.3003

30



