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MATERIAL CHANGE NOTICE SUBMISSION DETAILS

MCN Number 2026-04-30-1515
OHCA Review Start Date 7/16/2026
Anticipated date (unless tolled per regulation) by which OHCA

. ) . 8/31/2026
could waive cost and market impact review
Anticipated date (unless tolled per regulation) by which OHCA
could determine cost and market impact review required 9/14/2026

SUBMITTER

HEALTH CARE ENTITY CONTACT FOR PUBLIC INQUIRY

Title CEO of QHC

First Name Chris

Last Name Harrison

Email Address charrison@ghcus.com
Street Address 1573 Mallory Lane
City Brentwood

State TN

Postal Code 37027

GENERAL

Business Name

Hospital of Barstow, Inc. d/b/a Barstow
Community Hospital

Website https://barstowhospital.com/
Ownership Type Corporation

Other Ownership

Tax Status For-profit

Federal Tax ID 76-0385534

Description of Submitting Organization

Description of Submitting Organization,
including Facilities Owned and Operated:

Hospital of Barstow, Inc. (the “Submitter”),
owns and operates Barstow Community
Hospital located at 820 East Mountain View
Street, Barstow, California (the “Hospital”), a
general acute care hospital licensed by the
California Department of Public Health.
Submitter does not own any other health
care entities that furnish or deliver health
care services. All services are provided
within the hospital, including ancillary
services. To further clarify, the Hospital does
not maintain separate medical facilities.

Service Lines: The Hospital offers the
following service lines: breast health,
cardiology, diagnostic imaging, emergency




room, gastroenterology, hospitalist,
laboratory services, maternity services,
orthopedics, pharmacy, physical &
occupational therapy, podiatry, pulmonary
outpatient procedures, sports medicine,
surgical services, vascular services, and
women’s health.

Staff and Geographic Service Area: The
Hospital has a staff of 266 and primarily
serves patients in San Bernardino County.

Licensed Beds: The Hospital has a total of
30 general acute care beds, 4 of which are
intensive care beds, 6 perinatal beds, and

20 unspecified general acute care beds.

Patients Serviced: Attached as Attachment
A is a summary of the number of patients
per county served in the last year along with
other information on patients including
language spoken, gender, age, race and
other demographics. Patient disability status
information is not readily available through
existing patient census reports.

Submitter is managed locally by a Board of
Trustees as follows:

1. Scott Martin, DC — Board Chairman
2. Asad Salman, DDS - Board Vice
Chairman

3. Ramin Ashtiani, MD — Chief of Staff
4. Eva Bagg, PhD — Board Member

5. Donald Case, MD — Medical Staff
Representative

6. Kenneth Courtney — Board Member
7. Vardan Papoian, MD — Medical Staff
Representative

8. Daniel Rodriguez — Board Member

Health Care Provider

Yes

For Providers: Desc. of Capacity or
Patients served in California

See attached as Exhibit A.

LOCATIONS

Counties

San Bernardino

California licenses and numbers

See attached as Exhibit B.

Other States Served

None

Other state(s) licenses and numbers

N/A
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Primary Languages used when providing English; Spanish; Viethamese; Other
services
Other language if not listed above

MATERIAL CHANGE
ADDITIONAL ENTITIES
Business Description of the Ownership Additional MCN
Name Organization Type Submission
QKA Health | QKA Buyer has no Corporation No

Corporation relationship with health
care entities other than
this transaction. QKA
Health, is a non-profit
corporation, was
created to address the
healthcare needs of
non-urban communities
across the United
States. As described in
this application, QKA
Health intends to
acquire from QHC
eleven hospitals
currently operated on a
for-profit basis and
operate them on a non-
profit charitable basis in
accordance with the
community benefit
standard. This entity
has not previously
generated revenue and
does not have financial
statements for the
previous three years.
Please see the pro
forma for QKA Health in
lieu of such financial
statements. QKA
Health Corporation is
not a health care entity
within the relevant
statutes or regulations
as it is neither a payer,
provider, or a fully
integrated delivery
system. Furthermore,
QKA is not a pharmacy
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benefit manager, or a
parent, affiliate or
subsidiary that acts on
behalf of a payer. As
such, QKA is not
required to file a MCN
with OHCA. The QKA
Buyer org chart is
complete, except to the
extent the general post-
merger organizational
chart references its
direct and indirect
ownership in entities
QHC Seller currently
maintains an ownership
interest in. As a newly
formed entity, the
information in section
97438(b)(3)(A), (E), (F),
and (G) are not
applicable to QKA

Buyer.
QHC Merger | QHC Merger Sub, LLC | Limited Liability | No
Sub, LLC is a wholly owned Company

subsidiary of QHC. It
was formed for the
purposes of merging
with and into QKA. This
entity has not
previously generated
revenue and does not
itself provide any
healthcare services.
QHC Merger Sub, LLC
does not have financial
statements for the
previous three years.

Quorum QHC is a corporation Corporation No
Health organized under the
Corporation laws of Delaware that,
by and through
subsidiaries, owns and
operates 11 hospitals in
9O states, specializing in
operating hospitals in
non-urban
communities. QHC
does not itself provide
any healthcare
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services. Forthe
revenue for the last
three years, see the
attached financial

statements.
QHC Upstream parent Limited Liability | No
California holding company of Company
Holdings, Submitter. This entity
LLC does not provide health

care services or
generate revenue.

Barstow Management company | Corporation No
Healthcare for physician practice,
Management, | Barstow Primary Care
Inc. Clinic. Barstow PCC is
a California
professional stock
corporation owned by
Rao Daluvoy that
provides certain
medical services. QHC
Seller, its affiliates and
subsidiaries, do not
own any equity in
Barstow PCC.

CRITERIA

A health care entity with annual revenue, as defined in section 97435(d),
of at least $25 million or that owns or controls California assets of at least
$25 million, or;

Yes

A health care entity with annual revenue, as defined in section 97435(d),
of at least $10 million or that owns or controls California assets of at least
$10 million and is a party to a transaction with any health care entity
satisfying subsection (b)(1), or

Yes

A health care entity located in a designated primary care health
professional shortage area in California, as defined in Part 5 of
Subchapter A of Chapter 1 of Title 42 of the Code of Federal Regulations
(commencing with section 5.1), available at data.hrsa.gov.

To determine if you are located in a primary health care professional
shortage area, please visit here

Yes

CIRCUMSTANCES FOR FILING

The proposed fair market value of the transaction is $25 million or more Yes
and the transaction concerns the provision of health care services.
The transaction involves a transfer or change in control, responsibility or | Yes

governance of the Submitter. A transaction will directly or indirectly
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transfer control, responsibility, or governance in whole or in part of a
material amount of the assets or operations of a health care entity to one
or more entities if:

(1) The transaction would result in the transfer of 25% or more of the
voting power of the members of the governing body of a health care
entity, such as by adding one or more members, substituting one or more
members, or through any other type of arrangement, written or oral; or

(2) The transaction would vest voting rights significant enough to
constitute a change in control such as supermajority rights, veto rights,
and similar provisions even if ownership shares or representation on a
governing body are less than 25%;

The transaction involves the formation of a new health care entity,
affiliation, partnership, joint venture, or parent corporation for the
provision of health care services in California that is projected to have at
least $25 million in California-derived annual revenue at normal or
stabilized levels of utilization or operation, or transfer of control of
California assets related to the provision of health care services valued at
$25 million or more

Yes

TRANSACTION DETAILS

Anticipated Date of Transaction Closure | 9/30/2026

Description of the Transaction Quorum Health Corporation, a Delaware

hospital.

corporation (“QHC”), owns and operates,
through its direct and indirect subsidiaries,
various health care facilities across nine
states, including the Hospital of Barstow, Inc.
(the “Submitter”), a 30-bed general acute care

Prior to closing, QHC will convert certain
subsidiaries, including the Submitter, into
limited liability companies. QHC will

subsequently transfer all of its ownership

interest in the health care facilities it owns and
operates to a newly-formed subsidiary QHC
Merger Sub, LLC (“QHC Merger Sub”). This
transfer will include the ownership interest
QHC holds in QHC California Holdings, LLC,
which is the immediate parent company to
Submitter, and such other ownership interest
necessary to effectuate the Merger (as
defined below). QHC Merger Sub will then
merge with and into QKA Health Corporation,
a Delaware not-for-profit corporation (“QKA”)
that has received federal tax-exempt status
and was created for the purpose of
effectuating the proposed transaction (the
“‘Merger”).
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As a result of the Merger, all current QHC
subsidiaries will have a new parent company,
QKA. As described above, prior to closing
Submitter will convert from a Delaware
corporation to a Delaware limited liability
company under the new name “Hospital of
Barstow, LLC.” Post-closing, the Submitter
will be treated as a disregarded entity for tax
purposes, therefore assuming the character of
its parent company, QKA, as a not-for-profit
corporation. As demonstrated by the
organizational charts included in the “Simple
Transaction Steps (Pre- and Post-Closing
Organizational Diagram)” attachment, the
immediate parent company of Submitter,

QHC California Holdings, LLC, will not change
as a result of the Merger, but the ultimate
parent company of Submitter will be QKA
post-closing.

The proposed transaction is projected to close
September 30, 2026 (effective October 1,
2026), following all necessary regulatory
approvals and financing.

Submitted to US Department of Justice Yes
or Federal Trade Commission?
Date of Submission 6/25/2026

Description of the Submission

QKA Health and QHC submitted HSR filings
to the FTC on June 26, 2026. A copy of such
submission is attached.

Submitted to Other Agency?

Yes

Date of Submission

5/28/2026

To Whom Submitted

Oregon Health Authority

Description of Submission (Include
Agency name(s) and State(s))

Submission of material change transaction
filings in Oregon. The parties also anticipate
the submission of a material change
transaction filing in New Mexico that has not
yet been submitted as of the date of this
submisison.

Subject to court proceeding

No

Description of current services provided
and expected post-transaction impacts
on health care services

The Hospital has a staff of 266 and primarily
serves patients in San Bernadino County. The
parties do not anticipate any post-transaction
impacts on health care services, other than
the benefits of the transaction, as described in
Submitter’s response to the section describing
why the transaction is necessary or desirable.
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The Hospital offers the following service lines:
breast health, cardiology, diagnostic imaging,
emergency room, gastroenterology,
hospitalist, laboratory services, maternity
services, orthopedics, pharmacy, physical &
occupational therapy, podiatry, pulmonary
outpatient procedures, sports medicine,
surgical services, vascular services, and
women’s health. The Hospital will continue to
offer these service lines post-transaction.

Please Exhibit A for a summary that includes
the number and type of patients currently
served, including, but not limited to, age,
gender, race, ethnicity, preferred language
spoken, disability status, and payer category.
The parties do not anticipate any changes to
the provision of health care services for the
patient population currently served.

Please find attached as Exhibit D. The
Hospital's Charity Care policy and there are
no post-transaction changes anticipated to
such policy. Further, the preparation of
community needs health assessment is not
applicable to for profit hospitals. As a result,
the Hospital does not maintain a community
benefit program. Once the ultimate parent
entity becomes a non-profit entity post-
closing, the Hospital may consider conducting
a community needs assessment and maintain
a community benefit program

Medi-Cal and Medicare patients are currently
accepted and this is not anticipated to change
post-transaction.

Prior mergers or acquisitions that: (A)
involved the same or related health care
services;

(B) involved at least one of the entities,
or their parents, subsidiaries,
predecessors, or successors, in the
proposed transaction; and

(C) were closed in the last ten years.

See attached as Exhibit C.

Description of Potential Post Transaction
Changes

As described in the transaction description,
QHC will transition to a not-for-profit
ownership model with a more sustainable
capital structure in the near-term. Under
QKA'’s ownership at the ultimate parent level,
the organization is expected to benefit from
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lower-cost financing and improved liquidity,
enabling reinvestment in hospital operations,
workforce stability, and clinical services.

Transitioning from a for-profit to not-for-profit
model allows QHC to better align its
operations with community health needs and
long-term patient outcomes rather than
shareholder returns. As a not-for-profit
organization, QKA can reinvest resources into
expanding access, enhancing care delivery,
supporting underserved populations, and
advancing community-focused initiatives,
ultimately creating a more patient-centric and
mission-driven healthcare model.

In addition, prior to closing Submitter will
convert from a Delaware corporation to a
Delaware limited liability company under the
new name “Hospital of Barstow, LLC.” Post-
closing, the Submitter will be treated as a
disregarded entity for tax purposes, therefore
assuming the character of its parent
company, QKA, as a not-for-profit corporation.
Please find attached the draft of the Hospital
of Barstow, LLC Operating Agreement for
purposes of sowing any changes to the
governance and operational structure.

The parties do not anticipate changes to (1)
employee staffing levels, job security,
retraining policies, wages, benefits, working
conditions, and/or employment protections or
(2) city or county contracts regarding the
provision of health care services between the
parties to the transaction and cities or
counties.

Submitter is a hospital and provides the
services described above. No other facility
within 20 miles duplicates this full mix of
inpatient, surgical, emergency, and advanced
imaging services. The nearest comparable
hospitals are all roughly 30+ miles south in
the Victor Valley area including Desert Valley
Hospital and Victor Valley Global Medical
Center in Victorville, and Saint Mary Medical
Center in Apple Valley (about 30-35 miles
south) and Weed Army Community Hospital
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at Fort Irwin (a military facility, approximately
37 miles northeast of Barstow).

Description of the nature, scope, and N/A
dates of any pending or planned material
changes occurring between the
Submitter and any other entity, within the
12 months following the date of the
notice
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Exhibit A Cover Sheet:

Description of Submitting Organization, including Facilities Owned and Operated:

Hospital of Barstow, Inc. (the “Submitter””), owns and operates Barstow Community Hospital
located at 820 East Mountain View Street, Barstow, California (the “Hospital”), a general acute
care hospital licensed by the California Department of Public Health, and certain related
businesses, including outpatient care facilities and ancillary services.

Service Lines: The Hospital offers the following service lines: breast health, cardiology,
diagnostic imaging, emergency room, gastroenterology, hospitalist, laboratory services, maternity
services, orthopedics, pharmacy, physical & occupational therapy, podiatry, pulmonary outpatient
procedures, sports medicine, surgical services, vascular services, and women’s health.

Staff and Geographic Service Area: The Hospital has a staff of 266 and primarily serves patients
in San Bernardino County.

Licensed Beds: The Hospital has a total of 30 general acute care beds, 4 of which are intensive
care beds, 6 perinatal beds, and 20 unspecified general acute care beds.

Patients Serviced: Attached as Attachment A is a summary of the number of patients per county
served in the last year along with other information on patients including language spoken, gender,
age, race and other demographics. Patient disability status information is not readily available
through existing patient census reports.




Attachment A

Counties for Patients Serviced and other Demographics

Please see attached.



Patient Population & Demographics Summary

Contents
Tab

County Counts Request 1 — County-level patient
counts

Age Request 2 — Demographics: Age

Gender Request 2 — Demographics:
Gender

Race & Ethnicity Request 2 — Demographics:
Race/Ethnicity

Language Request 2 — Demographics:
Preferred language

Payer Category Request 2 — Demographics:
Payer mix

Geography Detail Supplemental to Request 1

Cross-Tab (GenderxRacexAge) Supplemental to Request 2



Patient Counts by County of Residence

Facility Location & Volume

Total Ambulatory

San Bernardino 32,930 29,879 2,237
Patients by County of Residence

| County | PatientCount | %ofTotal |  Notess |
San Bernardino 30,800 93.53%
Not a California County 795 2.41% |Out-of-state / non-CA residence
Los Angeles 459 1.39%
Kern 370 1.12%
Riverside 168 0.51%
Orange 92 0.28%
San Diego 48 0.15%
Ventura 27 0.08%
Sacramento 14 0.04%
Invalid/Blank 13 0.04% |Missing/invalid county
Imperial 13 0.04%
Fresno 12 0.04%
Contra Costa 10 0.03%
Tulare 10 0.03%
San Francisco 9 0.03%
Alameda 8 0.02%
Stanislaus 7 0.02%
Monterey 6 0.02%
San Luis Obispo 6 0.02%
Santa Clara 6 0.02%
Solano 6 0.02%
Butte 5 0.02%
Santa Barbara 5 0.02%
Inyo 4 0.01%
El Dorado 3 0.01%
Merced 3 0.01%
Nevada 3 0.01%
Placer 3 0.01%
Santa Cruz 3 0.01%
Shasta 3 0.01%
Tehama 3 0.01%
Kings 2 0.01%
San Joaquin 2 0.01%
Sutter 2 0.01%
Amador 1 0.00%
Glenn 1 0.00%
Lake 1 0.00%
Madera 1 0.00%
Marin 1 0.00%
Mendocino 1 0.00%
Mono 1 0.00%
Napa 1 0.00%
San Benito 1 0.00%



San Mateo 1 0.00%
TOTAL 32,930 100.00%



Patient Demographics — Age

Age Range Patient Count % of Total

under 1 Year 878 2.67%
1-17 Years 5,905 17.93%
18 - 34 Years 8,518 25.87%
35 - 64 Years 12,286 37.31%
65 Years or Greater 5,320 16.16%
Unknown Age 23 0.07%

TOTAL 32,930 100.00%



Patient Demographics — Gender

m Patient Count % of Total

Female 18,028 54.75%
Male 14,868 45.15%
Invalid/Blank 23 0.07%
Unknown 11 0.03%

TOTAL 32,930 100.00%



Patient Demographics — Race & Ethnicity

White 12,893 39.15%
Hispanic or Latino 11,477 34.85%
Black or African American 7,290 22.14%
Other 500 1.52%
Asian 300 0.91%
Unknown 139 0.42%
Native Hawaiian / Pacific Islander 134 0.41%
American Indian / Alaska Native 129 0.39%
Multiracial 68 0.21%

TOTAL 32,930 100.00%



Patient Demographics — Preferred Language

Patient Count % of Total

English 31,686 96.22%
Spanish; Castilian 1,074 3.26%
Other 113 0.34%
Arabic 16 0.05%
French 12 0.04%
Chinese 11 0.03%
German 4 0.01%
Russian 4 0.01%
Sign Languages 4 0.01%
Unknown 3 0.01%
Hindi 1 0.00%
Japanese 1 0.00%
Portuguese 1 0.00%

TOTAL 32,930 100.00%



Patient Demographics — Payer Category

Inpatient Payer Mix

Medi-Cal 1,179 52.70% Medicaid (Medi-Cal) 16,526
Medicare 592 26.46% Health Maintenance Organization 4,887
Private Coverage 358 16.00% Medicare Part B 2,897
Self-Pay 71 3.17% Self Pay 1,661
Other Government 35 1.56% Commercial Insurance Company 1,632
Workers Compensation 2 0.09% Champus (Tricare) 1,085
IP TOTAL 2,237 100.00% Blue Cross / Blue Shield 1,055
Health Maintenance Organization (HMO) Medica 524
Invalid/Blank 224
Preferred Provider Organization (Ppo) 196
Veterans Affairs Plan 5
Workers Compensation Health Claim 1
ED/AMB/SURG TOTAL 30,693

ED / Ambulatory / Surgery Payer Mix

0,
Count i

of ED/Amb/Surg

53.84%
15.92%
9.44%
5.41%
5.32%
3.54%
3.44%
1.71%
0.73%
0.64%
0.02%
0.00%
100.00%



Supplemental Geography Detail

Top 25 Patient Cities Top 25 Patient ZIP Codes

R
Barstow 25,850 78.50% 92311 25,072 76.14% 35.92% 35.55%
Newberry Spgs Newberry Springs 956 2.90% 92365 956 2.90% 26.46% 65.59%
Yermo 879 2.67% 92398 879 2.67% 33.90% 58.02%
Silver Lakes 684 2.08% 92342 684 2.08% 30.12% 60.53%
Victorville 594 1.80% 92347 395 1.20% 42.03% 53.16%
Apple Valley 427 1.30% 92327 383 1.16% 24.02% 66.84%
Hesperia 282 0.86% 93516 279 0.85% 33.33% 51.97%
Boron 279 0.85% 92310 274 0.83% 29.56% 41.97%
Fort Irwin 274 0.83% 92307 234 0.71% 22.22% 55.98%
Los Angeles 154 0.47% 92392 234 0.71% 38.89% 30.34%
Lucerne Valley 149 0.45% 92345 233 0.71% 48.93% 36.05%
Adelanto 137 0.42% 92395 211 0.64% 35.07% 28.44%
San Bernardino 103 0.31% 92308 193 0.59% 35.23% 44.04%
Baker 97 0.29% 92356 149 0.45% 23.49% 63.76%
Unknown 71 0.22% 92301 137 0.42% 41.61% 27.74%
Las Vegas 53 0.16% 92394 117 0.36% 41.88% 22.22%
Fontana 51 0.15% 92309 96 0.29% 67.71% 31.25%
Phelan 45 0.14% 92344 49 0.15% 34.69% 34.69%
Lancaster 43 0.13% 92371 45 0.14% 40.00% 60.00%
Edwards Afb 36 0.11% Foreign 42 0.13% 45.24% 33.33%
Rialto 34 0.10% 93523 36 0.11% 38.89% 44.44%
North Las Vegas 32 0.10% 92368 32 0.10% 37.50% 56.25%
Paradise 30 0.09% 92376 27 0.08% 70.37% 18.52%
Henderson 27 0.08% 92410 26 0.08% 23.08% 30.77%
Riverside 26 0.08% Unknown 24 0.07% 20.83% 37.50%

Patients by Metropolitan Statistical Area (MSA)

Patient Count| % of Total

Riverside - San Bernardino - Onta 30,953 94.00%
Los Angeles - Long Beach - Sante 550 1.67%
Bakersfield - Delano Ca 370 1.12%
Las Vegas - Paradise Nv 185 0.56%
Invalid/Blank 146 0.44%
San Diego - Carlsbad - San Marcc 48 0.15%
Lake Havasu City - Kingman Az 45 0.14%
San Francisco - Oakland - Fremor 29 0.09%
Oxnard - Thousand Oaks - Ventur 27 0.08%
Phoenix - Mesa - Glendale Az 25 0.08%
Sacramento - Arden - Arcade - Rc 20 0.06%
El Centro Ca 13 0.04%
El Paso Tx 12 0.04%
Fresno Ca 12 0.04%
Miami - Fort Lauderdale - Pompar 12 0.04%
Seattle - Tacoma - Bellevue Wa 12 0.04%
Chicago - Joliet - Naperville Il - In 11 0.03%
Portland - Vancouver - Hillsboro o 11 0.03%
Denver - Aurora - Broomfield Co 10 0.03%

Houston - Sugar Land - Baytown ~ 10 0.03%



Top 50 Gender x Race x Age Combinations

mm Age Band Patient Count| % of Total

Female  Hispanic 25 29 Years 631 1.92%
Female Hispanic 30 34 Years 606 1.84%
Female White 30 34 Years 580 1.76%
Female White 60 64 Years 577 1.75%
Female  Hispanic 20 24 Years 520 1.58%
Female White 35 39 Years 518 1.57%
Male White 60 64 Years 503 1.53%
Female White 55 59 Years 502 1.52%
Female Hispanic 40 44 Years 499 1.52%
Female Hispanic 35 39 Years 498 1.51%
Female White 65 69 Years 486 1.48%
Female Black 25 29 Years 482 1.46%
Female White 20 24 Years 481 1.46%
Male White 55 59 Years 470 1.43%
Female White 25 29 Years 469 1.42%
Male White 65 69 Years 467 1.42%
Female White 40 44 Years 436 1.32%
Female Black 30 34 Years 424 1.29%
Male Hispanic 30 34 Years 424 1.29%
Male Hispanic 14 Years 423 1.28%
Male White 30 34 Years 418 1.27%
Female Hispanic 1519 Years 417 1.27%
Female White 50 54 Years 413 1.25%
Female Black 35 39 Years 409 1.24%
Female White 7074 Years 400 1.21%
Female White 45 49 Years 398 1.21%
Male Hispanic 35 39 Years 386 1.17%
Female White 1519 Years 376 1.14%
Male Hispanic 59 Years 371 1.13%
Female  Hispanic 59 Years 368 1.12%
Female Black 20 24 Years 367 1.11%
Male White 40 44 Years 367 1.11%
Male White 35 39 Years 361 1.10%
Female  Hispanic 14 Years 342 1.04%
Male White 45 49 Years 340 1.03%
Male Hispanic 1519 Years 337 1.02%
Female Hispanic 45 49 Years 333 1.01%
Male White 25 29 Years 332 1.01%

Male White 50 54 Years 323 0.98%
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Exhibit B

Licenses Held
Agency License Type License #
Department of Public| General Acute Care 240000110
Health Hospital
Department of Public Radioactive 2494-36
Health Materials License
Department of Public| X-Ray Registration FAC00007347
Health
Department of Public |State Mammography 7347
Health Certificate
California Board of | Hospital Pharmacy HSP 57790
Pharmacy License
California Board of |Sterile Compounding LSC 101582
Pharmacy Pharmacy License
Medi-Cal Medicaid Enrollment 77T30298H;
1780655670
The Joint Hospital 9753
Commission Accreditation,
Laboratory
Accreditation
California Laboratory License | CDF-00000095
Department of Health
Center for Medicaid | CLIA Certificate of 05D0573118
& Medicare Services Waiver
US Department of Controlled BB6627612
Justice, Drug Substances
Enforcement Registration
Administration
Food and Drug Certified 181255
Administration Mammography
Facility
California State Helipad Permit SBD-045(H)
Department of
Transportation
Department of Toxic | Hazardous Waste PT0026246
Substances Control Registration
California Boiler Permits B011405/B011406
Department of
Industrial Relations
California Elevator Permits Various
Department of

Industrial Relations
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Agency License Type License #
San Bernadino Food Service Permi PT0027740
County
San Bernadino Local Business BL016828
County License
California Unemployment 394-8556-0
Employment Registration
Development
Department
California Worker’s LDS-4054777
Department of Compensation
Industrial Relations Registration
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on market conditions. Current market conditions are favorable to support the
contemplated transaction. It is possible these market conditions change to the point where
the balance sheet pro forma is impacted or execution feasibility of the transaction is

"Day 1" Balance

Assets (Smm) Sheet
Unrestricted cash and cash equivalents $149
Patient accounts receivable $130
Inventories S27
Prepaid expenses S18
Other current assets S95
Total current assets $418
Property and equipment, net $271
Debt service reserve fund balance S120
Trustee-held project funds S20
Goodwill S86
Other long-term assets $157
|Tota| assets $1,073
Liabilities and net assets (Smm)

Current maturities of long-term debt S0
Current portion of operating lease liabilities $15
Accounts payable $145
Other current liabilities S129
Total current liabilities $289
Long-term debt $1,257
Long-term operating lease liabilities S85
Other long-term liabilities $77
Total liabilities $1,708
Total net assets -$635

|Tota| liabilities and net assets

$1,073




. . KA HEALTH RPORATION
Post-Merger Ownership Diagram Q CORPO o

QKA Board of

Directors (sames Blake,
Joseph Gaylord, Donald
Nordlund)

l

QKA Health Corporation
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QUINCY HEALTH, LLC
UNAUDITED MANAGEMENT’S DISCUSSION AND ANALYSIS

PART I - MANAGEMENT’S DISCUSSION AND ANALYSIS

You should read the following discussion of our financial condition, results of operations and cash flows, together with the audited
consolidated financial statements and the accompanying notes included in Part II — Financial Information. The financial information
discussed below may not necessarily reflect what our results of operations, financial position and cash flows may be in the future.

The primary business of Quincy Health, LLC, a Delaware limited liability company (“Quincy Health), through its subsidiary,
Quorum Health Corporation, a Delaware corporation (“QHC”), and its subsidiaries, is to provide hospital and outpatient healthcare
services in its markets across the United States. Except as otherwise indicated or unless the context otherwise requires, all references in
this management’s discussion and analysis of the financial results for the three months and year ended December 31, 2023 to “we,”

113 99

our,” “us,” and the “Company” refer to the consolidated business operations of Quincy Health and its wholly owned subsidiary, QHC.

Forward Looking and Cautionary Statements

Some of the matters discussed in the financial results for the three months and year ended December 31, 2023, include forward-
looking statements. All statements, other than statements of historical or present facts, that address activities, events, outcomes, business
strategies and other matters that we plan, expect, intend, assume, believe, budget, predict, forecast, project, target, estimate or anticipate
(and other similar expressions) will, should or may occur in the future are forward-looking statements, including (but not limited to)
disclosure regarding (i) our future earnings, financial position, and operational and strategic initiatives, and (ii) developments in the
healthcare industry. Forward-looking statements represent management’s expectations, based on currently available information, as to
the outcome and timing of future events, but, by their nature, address matters that are indeterminate. They involve known and unknown
risks, uncertainties and other factors, many of which we are unable to predict or control, that may cause our actual results, performance
or achievements to be materially different from those expressed or implied by forward-looking statements.

Although we believe that these forward-looking statements are based upon reasonable assumptions, these assumptions are
inherently subject to significant regulatory, economic and competitive uncertainties and contingencies, which are difficult or impossible
to predict accurately and may be beyond our control. Accordingly, we cannot give any assurance that our expectations will in fact occur
and caution that actual results may differ materially from those in the forward-looking statements. Given these uncertainties, readers are
cautioned not to place undue reliance on these forward-looking statements. These forward-looking statements are made as of April 26,
2024. We specifically disclaim any obligation to update any information contained in a forward-looking statement or any forward-
looking statement in its entirety except as required by law.

All forward-looking statements attributable to us are expressly qualified in their entirety by this cautionary statement.

Overview

As of December 31, 2023, we owned or leased a portfolio of 12 hospitals in rural and mid-sized markets, which are located in 10
states and have a total of 856 licensed beds. Our hospitals provide a broad range of hospital and outpatient healthcare services, including
general and acute care, emergency room, general and specialty surgery, critical care, internal medicine, diagnostic services, obstetrics,
psychiatric and rehabilitation services. We are paid for our services by governmental agencies, commercial insurers and directly by the
patients we serve.

Our business strategy is to provide high quality patient care to the communities we serve, with a near term focus of increasing the
effectiveness of our revenue cycle functions, improving our operating margins through cost management initiatives and aligning our
services with the evolving needs of the markets that we represent. We intend to grow our revenues and operating margins through
selective hospital acquisitions and by expanding strategic service lines at our hospitals, primarily by recruiting talented physicians and
medical staff. We also intend to improve margins by evaluating underperforming hospitals for divestiture and reducing corporate
overhead. Our initiatives to reduce our operating costs include the efficient management of staffing, medical specialist costs, purchased
service costs and medical supply costs, with a continued focus on enhancing patient safety and quality of care.

COVID-19 Pandemic

In March 2020, the World Health Organization declared the outbreak of SARS-CoV-2 (severe acute respiratory syndrome 2), a
novel strain of coronavirus (COVID-19), a pandemic. As a front-line provider of health care services, the outbreak of the COVID-19
pandemic adversely affected our employees, patients, communities and business operations. See Note | — COVID-19 Pandemic in the
accompanying consolidated financial statements for additional information.

Federal Coronavirus Relief Legislation

Federal and state governments have passed legislation, promulgated regulations, and taken other administrative actions intended to
assist healthcare providers in providing care to COVID-19 and other patients during the public health emergency and address revenue
losses and related expenses attributable to COVID-19. On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act
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(“CARES Act”) was enacted and on April 24, 2020, the Paycheck Protection Program and Health Care Enhancement Act (“PPPHCE
Act”) was enacted. On December 27, 2020, the Consolidated Appropriations Act of 2021 was enacted. On March 11, 2021, the American
Rescue Plan Act was enacted, which provided $8.5 billion to be distributed to rural health care providers to reimburse health care related
expenses or revenue losses attributable to COVID-19. See Note 1 — Federal Coronavirus Relief Legislation in the accompanying
consolidated financial statements for additional information, as well as the impact of these programs on our business, results of
operations, financial condition and cash flows.

Financial Overview

Our net operating revenues for the year ended December 31, 2023 decreased $324.6 million to $1,049.4 million, compared to
$1,374.0 million for the year ended December 31, 2022, a 23.6% decrease. The decrease primarily consisted of a $415.7 million decrease
related to the divestitures group as defined in our Results of Operations section below partially offset by an $91.1 million increase
related to our continuing operations. Loss from operations for the year ended December 31, 2023 was $23.8 million, compared to loss
from operations of $371.5 million for the year ended December 31, 2022. The decrease in loss from operations in the 2023 period was
positively impacted by a decrease in impairment of $240.9 million. Our operating results for the year ended December 31, 2023 reflect
a 32.5% decrease in total admissions and a 26.9% decrease in total adjusted admissions compared to the same period in 2022. See
definition of adjusted admissions in our Results of Operations section below.

Hospital Properties

The following table lists, by state, the hospitals wholly owned, operated as part of a joint venture or leased and operated by our
wholly owned subsidiaries as of December 31, 2023:

State / Hospital City Licensed Beds ___ Ownership Type
Alabama ©

DeKalb Regional Medical Center © Fort Payne 134 Owned
Arkansas ¥

Forrest City Medical Center Forrest City 118 Leased @

Helena Regional Medical Center ) Helena 155 Leased @
California

Barstow Community Hospital © Barstow 30 Owned
Kentucky ®

Kentucky River Medical Center © Jackson 55 Owned

Three Rivers Medical Center Louisa 90 Owned
Nevada ®

Mesa View Regional Hospital ® Mesquite 25 Owned
New Mexico

Mimbres Memorial Hospital ) Deming 25 Owned
Oregon ®

McKenzie - Willamette Medical Center Springfield 113 Owned
Texas

Big Bend Regional Medical Center Alpine 25 Owned
Utah

Mountain West Medical Center Tooele 44 Owned
Wyoming

Evanston Regional Hospital © Evanston 42 Owned

Total number of licensed beds at December 31, 2023 856

Total number of hospitals at December 31, 2023 12

(1) Licensed beds are defined as the number of beds for which the appropriate state agency licenses a hospital, regardless of whether the
beds are actually available for patient use.

(2) Prepaid lease expiring on February 28, 2046.

(3) Prepaid lease expiring on January 1, 2025.

(4) Designated by CMS as a critical access hospital.

(5) Represents states with CON laws.

(6) Represents a hospital considered a sole community hospital, as defined by Medicare regulations.
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Results of Operations

We have summarized our results of operations, including certain financial and operating data for the combined three months and
years ended December 31,2023 and 2022 on a comparative basis below. The definitions of certain terms used throughout the remainder
of “Management’s Discussion and Analysis” follows:

Same-facility Same-facility financial and operating data, as presented in the comparative discussions herein, excludes hospitals and
entities that were sold or closed prior to and as of the end of the current reporting period. Our same-facility combined operating results
for the three months and years ended December 31, 2023 and 2022, which are reported herein, have been adjusted to exclude the
operating results of the following entities and affiliates.

Divestitures Group The divestitures group, as of December 31, 2023, includes all hospitals that had been sold or closed by us since
Community Health Systems, Inc ("CHS") completed the spin-off of certain hospitals, affiliated facilities, and Quorum Health Resources,
LLC (“QHR”) to QHC on April 22, 2016 (the “Spin-oft”) through December 31, 2023 and QHR, which was sold on May 28, 2021.
This group may have certain ongoing operations during the wind-down periods related to the assets and liabilities which were not part
of the hospital sale, which typically includes patient accounts receivable, third-party receivables and accounts payable.

Hospitals or Entities Divested as of December 31, 2023

Hospital or Entity Licensed Beds Disposition Divestiture Date
Sandhills Regional Medical Center ("Sandhills") 64 Sold December 1, 2016
Barrow Regional Medical Center ("Barrow") 56 Sold December 31, 2016
Cherokee Medical Center ("Cherokee") 60 Sold March 31, 2017
Trinity Hospital of Augusta ("Trinity") 231 Sold June 30, 2017

Lock Haven Hospital ("Lock Haven") 47 Sold September 30, 2017
Sunbury Community Hospital ("Sunbury") 70 Sold September 30, 2017
L.V. Stabler Memorial Hospital ("L.V. Stabler") 72 Sold October 31, 2017
Affinity Medical Center ("Affinity") 156 Closed February 11, 2018
Vista Medical Center West ("Vista West") 70 Sold March 1, 2018
Clearview Regional Medical Center ("Clearview") 77 Sold March 31, 2018
McKenzie Regional Hospital ("McKenzie") 45 Sold September 30, 2018
Scenic Mountain Medical Center ("Scenic Mountain") 146 Sold April 12,2019
Watsonville Community Hospital ("Watsonville") 106 Sold September 30, 2019
MetroSouth Medical Center ("MetroSouth") 314 Closed September 30, 2019
Henderson County Community Hospital ("Henderson") 45 Sold March 31, 2020
Galesburg Cottage Hospital ("Galesburg") 133 Sold June 24, 2020
Quorum Health Resources ("QHR") N/A Sold May 28, 2021

Paul B. Hall Regional Medical Center ("Paul B. Hall") 72 Sold December 1, 2021
Union County Hospital ("Union") 25 Sold January 13, 2023
Heartland Regional Medical Center ("Heartland") 106 Sold January 13, 2023
Crossroads Community Hospital ("Crossroads") 47 Sold January 13, 2023
Red Bud Regional Hospital ("Red Bud") 25 Sold January 13, 2023
Gateway Regional Medical Center ("Gateway") 298 Sold February 28, 2023
Fannin Regional Hospital ("Fannin") 50 Sold June 30, 2023

Vista Medical Center East ("Vista") 228 Sold June 30, 2023
Martin General Hospital ("Martin") 49 Closed July 1, 2023

Alta Vista Regional Hospital ("Alta Vista") 54 Sold November 30, 2023

Licensed Beds Licensed beds are the number of beds for which the appropriate state agency licenses a hospital, regardless of
whether the beds are actually available for patient use.

Admissions Admissions represent the number of patients admitted for inpatient services.

Adjusted Admissions Adjusted admissions are computed by multiplying admissions by gross patient revenues and then dividing
that number by gross inpatient revenues.

Surgeries Surgeries represent the number of inpatient and outpatient surgeries.

Emergency room visits Emergency room visits represent the number of patients registered and treated in our emergency rooms.
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Medicare case mix index Medicare case mix index is a relative value assigned to a diagnosis-related group of patients that is used
in determining the allocation of resources necessary to treat the patients in that group. Medicare case mix index is calculated as the
average case mix index for all Medicare admissions during the period.

Hospital operations man-hours per _adjusted admission Hospital operations man-hours per adjusted admission is calculated as
total paid employed and contract labor hours at both our hospitals and affiliated outpatient facilities divided by adjusted admissions. It
is used by management as a measurement of productivity.

Days revenue outstanding Days revenue outstanding approximates the average collection period for patient accounts receivable. It
is calculated by dividing net patient accounts receivable at the end of the period by average net operating revenues per day for the most
recent three months. Net patient accounts receivable excludes the amounts reported as due from and to third-party payors related to final
cost report settlements and state supplemental payment programs.

EBITDA EBITDA is a non-GAAP financial measure that consists of net income (loss) before interest, income taxes, depreciation
and amortization.

Adjusted EBITDA Adjusted EBITDA, also a non-GAAP financial measure, is EBITDA adjusted to add back the effect of certain
legal, professional and settlement costs, bankruptcy restructuring costs, reorganization items, impairment of long-lived assets and
goodwill, net gain (loss) on sale of entities, net gain (loss) on closure of hospitals, net gain (loss) on lease extinguishment, transition of
transition services agreements (“TSAs”), executive severance and retention costs, equity-based compensation expense, change in
estimate related to the collectability of patient accounts receivable, and impairment of notes receivable. We use Adjusted EBITDA as a
measure of financial performance. Adjusted EBITDA is a key measure used by our management to assess the operating performance of
our hospital operations business and to make decisions on the allocation of resources. Additionally, management uses Adjusted EBITDA
in assessing our consolidated results of operations and in comparing our results of operations between periods.

Same-facility Adjusted EBITDA Same-facility Adjusted EBITDA, also a non-GAAP financial measure, is further adjusted to
exclude the effect of EBITDA of the divestitures group. We present Same-facility Adjusted EBITDA because management believes this
measure provides investors and other users of our financial statements with additional information about how management assesses our
results of operations.
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Three Months Ended December 31, 2023 Compared to Three Months Ended December 31, 2022

The following table provides a summary of our results of operations, both in dollars and as a percentage of net operating revenues

(dollars in thousands):

Net operating revenues
Operating costs and expenses:
Salaries and benefits
Supplies
Other operating expenses
Depreciation and amortization
Lease costs and rent
Government stimulus funds
Legal, professional and settlement costs

Impairment of long-lived assets and goodwill

Loss (gain) on sale of entities, net
Total operating costs and expenses
Income (loss) from operations
Reorganization items, net
Interest expense, net
Income (loss) before income taxes
Provision for (benefit from) income taxes
Net income (loss)
Less: Net income (loss) attributable to
noncontrolling interests
Net income (loss) attributable to members'
interests

Three Months Ended December 31,

2023 2022
% of % of $ Change

Amount Revenues Amount Revenues Variance in %

$239,973 100.0% $ 354,748 100.0% $(114,775)

103,973 43.3 % 166,298 469 %  (62,325) (3.60)%
29,653 12.4 % 48,727 13.7%  (19,074) (1.3)%
82,929 34.4% 149,803 422%  (66,874) (7.8)%

6,672 2.8% 13,069 3.7% (6,397) (0.9%
4,814 2.0% 8,280 23%  (3,466) (0.3)%
(37) — % (3,212) 0.9)% 3,175 0.9 %
2,540 1.1% 5217 1.5%  (2,677) (0.4)%
200 0.1% 122,601 34.6% (122,401) (34.5)%
11,252 4.7 % — —% 11,252 4.7 %

241,996 100.8 % 510,783 144.0% (268,787) (43.2)%
(2,023) 0.8)%  (156,035) (44.0)% 154,012 432 %

1 — % 330 0.1% (329) 0.1)%
35,520 14.8 % 23,990 6.8 % 11,530 8.0 %

(37,544) (15.6)%  (180,355) (50.8)% 142,811 352 %
(6,580) Q.71% 2,536 0.8%  (9.116) (3.5)%

(30,964) (12.9)%  (182,891) (51.6)% 151,927 38.7 %

- — % 60 — % (60) — %
$ (30,964) (12.9/% $ (182,951) (51.6)% $ 151,987 38.7 %

The following table reconciles Adjusted EBITDA and Same-facility Adjusted EBITDA to net income (loss), the most directly
comparable U.S. GAAP financial measure (in thousands):

Net income (loss)
Interest expense, net
Provision for (benefit from) income taxes
Depreciation and amortization
EBITDA
Legal, professional and settlement costs
Reorganization items, net
Impairment of long-lived assets and goodwill
Loss (gain) on sale of entities, net
Transition of transition services agreements
Executive severance and retention costs
Equity-based compensation expense
Adjusted EBITDA
EBITDA of divested entities
Same-facility Adjusted EBITDA

Three Months Ended Three Months Ended
December 31, 2023 December 31, 2022
$ (30,964) $ (182,891)
35,520 23,990
(6,580) 2,536
6,672 13,069
4,648 (143,296)
2,540 5,217
1 330
200 122,601
11,252 -
317 366
1,494 84
153 383
20,605 (14,315)
2,776 18,667
$ 23,381 § 4,352
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Revenues

The following table provides information related to our net operating revenues (dollars in thousands, except per adjusted admission
amounts):

Three Months Ended

December 31,
2023 2022 $ Variance % Variance

Consolidated:
Net patient revenues $ 230,962 $ 349,899 § (118,937) (34.0)%
Non-patient revenues 9,011 4,849 4,162 85.8 %
Total net operating revenues $ 239973 $ 354,748 § (114,775) (32.4)%
Net patient revenues per adjusted admission $ 12,757 $ 12,129 3 628 52 %
Net operating revenues per adjusted admission $ 13,255 § 12,297 § 958 7.8 %

Same-facility:
Net patient revenues $ 225987 $ 195422 $ 30,565 15.6 %
Non-patient revenues 8,918 3,506 5,412 154.4 %
Total net operating revenues $ 234905 $ 198,928 $ 35,977 18.1 %
Net patient revenues per adjusted admission $ 12912 $ 11,402 $ 1,510 13.2 %
Net operating revenues per adjusted admission $ 13,422 3§ 11,606 $ 1,816 15.6 %

The following table provides information related to certain drivers of our net operating revenues:
Three Months Ended December 31,
2023 2022 Variance % Variance

Consolidated:
Number of licensed beds at end of period 856 1,738 (882) (50.7)%
Admissions 5,410 9,580 (4,170) (43.5)%
Adjusted admissions 18,105 28,848 (10,743) (37.2)%
Surgeries 7,780 12,225 (4,445) (36.4)%
Emergency room visits 57,574 93,917 (36,343) (38.7%
Medicare case mix index 1.83 1.64 0.19 11.6 %

Same-facility:
Number of licensed beds at end of period 856 856 — — %
Admissions 5,343 5,449 (106) (1.9%
Adjusted admissions 17,502 17,140 362 2.1%
Surgeries 7,691 7,328 363 5.0 %
Emergency room visits 55,544 55,826 (282) (0.5)%
Medicare case mix index 1.84 1.62 0.22 13.6 %

Net operating revenues for the three months ended December 31, 2023 decreased $114.8 million compared to the three months
ended December 31, 2022, consisting of a $118.9 million decrease in net patient revenues and a $4.1 million increase in non-patient
revenues. Our decrease in net patient revenues consisted of a $140.5 million decrease in the divestiture group, partially offset by a $21.6
million increase in same-facility net patient revenues. The $21.6 million increase in our same-facility net patient revenues was due to a
$17.3 million increase in rate and a $4.3 million increase in volume. The increase in rate was primarily due to an increase in inpatient
acuity and surgical volumes in the fourth quarter of 2023 when compared to the same period in 2022. On a consolidated basis, admissions
decreased by 43.5% and adjusted admissions decreased by 37.2%, when comparing the fourth quarter of 2023 to the same period in
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2022. On a same-facility basis, admissions decreased 1.9% and adjusted admissions increased 2.1%, when comparing the fourth quarter
0f 2023 to the same period in 2022.

Salaries and Benefits

The following table provides information related to our salaries and benefits expenses (dollars in thousands, except per adjusted
admission amounts):

Three Months Ended

December 31,
2023 2022 $ Variance % Variance
Salaries and benefits $ 103,973 $ 166,298 §  (62,325) (37.5)%
Hospital operations salaries and benefits $ 96,827 $ 160,352 §  (63,525) (39.6)%
Hospital operations salaries and benefits per adjusted admission $ 5,348 3 5,559 % (211) (3.8)%
Hospital operations man-hours per adjusted admission 103.1 110.9 (7.8) (7.0)%

Salaries and benefits decreased $62.3 million for the three months ended December 31, 2023 compared to the three months ended
December 31, 2022. Salaries and benefits decreased $69.6 million related to the divestitures group and increased $7.3 million related to
same-facility salaries and benefits. The increase in same-facility salaries and benefits was primarily due to our conversion from contract
labor to employees and normal merit increases.

Supplies

The following table provides information related to our supplies expense (dollars in thousands, except per adjusted admissions
amounts):

Three Months Ended
December 31,

2023 2022 $ Variance % Variance
Supplies $ 20,653 $ 48727 $ (19,074) (39.1)%
Supplies per adjusted admission $ 1,638 3 1,689 $ (51) (3.0)%

Supplies expense decreased $19.1 million for the three months ended December 31, 2023 when compared to the three months ended
December 31, 2022. The $19.1 million decrease consisted of a $17.9 million decrease related to the divestiture group and a $1.2 million
decrease related to same-facility operations. The $1.2 million decrease in our same-facility supplies is primarily related to increased
surgical volumes during the three months ended December 31, 2023 compared to the same period in 2022 offset by a decrease in supplies
expense related to remaining COVID-19 inventory.

Other Operating Expenses

The following table provides information related to our other operating expenses (dollars in thousands):

Three Months
Three Months Ended Ended
December 31, 2023 December 31, 2022 $ Variance % Variance
Purchased services $ 33,726 $ 58,854 §  (25,128) (42.71)%
Taxes and insurance 18,963 33,161 (14,198) (42.8)%
Medical specialist fees 15,940 24,027 (8,087) (33.7%
Repairs and maintenance 4,496 7,508 (3,012) (40.1)%
Utilities 2,355 4,261 (1,906) (44.7%
Other miscellaneous operating expenses 7,449 21,992 (14,543) (66.1)%
Total other operating expenses $ 82,929 $ 149,803 §  (66,874)

Other operating expenses decreased $66.9 million for the three months ended December 31, 2023 compared to the three months
ended December 31, 2022. Other operating expenses increased $1.4 million related to same-facility operations, offset by a $68.3 million
decrease in other operating expenses related to the divestiture group.

Depreciation and Amortization

Depreciation and amortization expense decreased $6.4 million during the three months ended December 31, 2023 compared to the
three months ended December 31, 2022. The $6.4 million decrease consisted of a $5.4 million decrease related to the divestiture group
and a $1.0 million decrease related to same-facility operations, primarily as a result of assets becoming fully depreciated.
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Lease Costs and Rent

Lease costs and rent expense decreased $3.5 million during the three months ended December 31, 2023 compared to the three
months ended December 31, 2022, primarily due to a $3.8 million decrease related to the divestiture group.

Government Stimulus Funds

The Company recognized less than $0.1 million and $3.2 million of government stimulus funds related to the Relief Fund payments
received from the CARES Act and other state agencies during the three months ended December 31, 2023 and 2022, respectively. See
Note 1 — Federal Coronavirus Relief Legislation in the accompanying consolidated financial statements for additional information on
these matters.

Legal, Professional and Settlement Costs

Legal, professional and settlement costs decreased $2.7 million for the three months ended December 31, 2023 compared to the
three months ended December 31, 2022. Legal, professional and settlement costs include legal costs and related settlements, if any,
related to regulatory claims, government investigations into reimbursement payments, strategic initiatives and other litigation matters.
See Note 16 — Commitments and Contingencies in the accompanying consolidated financial statements for additional information on
these matters.

Reorganization Items, Net

We recognized less than $0.1 million of reorganization items, net for the three months ended December 31, 2023. We recognized
$0.3 million of reorganization items, net for the three months ended December 31, 2022.

Impairment of Long-Lived Assets and Goodwill

For the three months ended December 31, 2023, we recognized $0.2 million of impairment to long-lived assets and goodwill of
certain hospitals which we identified as potential divestiture candidates or for which we had received letters of intent and goodwill. For
the three months ended December 31, 2022, we recognized $122.6 million of impairment of long-lived assets and goodwill.

Loss (Gain) on Sale of Entities, Net

We recognized an $11.3 million loss on sale of entities, net during the three months ended December 31, 2023 primarily related to
the sale of Alta Vista. We did not recognize any loss or gain on the sale of entities for the three months ended December 31, 2022.

Interest Expense, Net

Interest expense, net increased $11.5 million for the three months ended December 31, 2023 compared to the three months ended
December 31, 2022 primarily due to less favorable interest rates in the 2023 period when compared to the same period in 2022. See
Liquidity and Capital Resources below and Note 7 — Long-Term Debt in the accompanying condensed consolidated financial
statements for additional information on our indebtedness.

Income Taxes

The benefit from income taxes was $6.6 million for the three months ended December 31, 2023 compared to a provision for income
taxes of $2.5 million for the three months ended December 31, 2022. Our effective tax rates were 17.5% and (1.4%) for the three months
ended December 31, 2023 and 2022, respectively. See Note 12 — Income Taxes for more information.
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Year Ended December 31, 2023 Compared to Year Ended December 31, 2022

The following table provides a summary of our results of operations, both in dollars and as a percentage of net operating revenues
(dollars in thousands):

Year Ended December 31,
2023 2022
% of % of $ Change
Amount Revenues Amount Revenues Variance in %
Net operating revenues $1,049,373 100.0% $ 1,373,988 100.0% $ (324,615)
Operating costs and expenses:
Salaries and benefits 481,850 459 % 636,635 46.3 % (154,785) (0.4)%
Supplies 124,462 11.9% 175,187 12.8 % (50,725) (0.9%
Other operating expenses 396,068 37.7 % 575,888 41.9 % (179,820) 4.2)%
Depreciation and amortization 34,560 33% 62,138 4.5 % (27,578) (1.2)%
Lease costs and rent 23,060 22 % 31,681 23 % (8,621) 0.1)%
Government stimulus funds (1,211) (0.1)% (18,670) (1.49)% 17,459 1.3 %
Legal, professional and settlement costs 6,437 0.6 % 9,379 0.7 % (2,942) (0.1)%
Impairment of long-lived assets and goodwill 32,450 3.1 % 273,356 19.9 % (240,906) (16.8)%
Loss (gain) on sale of entities, net (24,497) (2.3)% (65) —% (24,432) 2.3)%
Total operating costs and expenses 1,073,179 102.3 % 1,745,529 127.0 % (672,350) 24.7%
Income (loss) from operations (23,806) (2.3)% (371,541) (27.0)% 347,735 24.7 %
Reorganization items, net 87 —% 3,690 0.3 % (3,603) (0.3)%
Interest expense, net 116,548 11.1 % 77,171 5.6 % 39,377 5.5%
Income (loss) before income taxes (140,441) (13.4)% (452,402) (32.9)% 311,961 19.5 %
Provision for (benefit from) income taxes 397 —% 2,528 0.2 % (2,131) (0.2)%
Net income (loss) (140,838) (13.4)% (454,930) 33.1)% 314,092 19.7 %
Less: Net income (loss) attributable to
noncontrolling interests 248 —% 217 —% 31 —%
Net income (loss) attributable to members'
interests $ (141,086) (13.4)% $ (455,147) (33.D)% § 314,061 19.7 %

The following table reconciles Adjusted EBITDA and Same-facility Adjusted EBITDA to net income (loss), the most directly
comparable U.S. GAAP financial measure (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
Net income (loss) $ (140,838) $ (454,930)
Interest expense, net 116,548 77,171
Provision for (benefit from) income taxes 397 2,528
Depreciation and amortization 34,560 62,138
EBITDA 10,667 (313,093)
Legal, professional and settlement costs 6,437 9,379
Reorganization items, net 87 3,690
Impairment of long-lived assets and goodwill 32,450 273,356
Loss (gain) on sale of entities, net (24,497) (65)
Transition of transition services agreements 396 1,464
Executive severance and retention costs 4,036 2,920
Equity-based compensation expense 903 2,153
Adjusted EBITDA 30,479 (20,196)
EBITDA of divested entities 41,089 49,358
Same-facility Adjusted EBITDA $ 71,568 $ 29,162
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Revenues

The following table provides information related to our net operating revenues (dollars in thousands, except per adjusted admission

amounts):
Year Ended December 31,
2023 2022 $ Variance % Variance
Consolidated:
Net patient revenues $ 1,002,938 $ 1,363917 $ (360,979) (26.5)%
Non-patient revenues 46,435 10,071 36,364 361.1 %
Total net operating revenues $§ 1,049,373 $ 1,373,988 $ (324,615) (23.6)%
Net patient revenues per adjusted admission $ 12,252 $ 12,177 $ 75 0.6 %
Net operating revenues per adjusted admission $ 12,820 $ 12,267 $ 553 4.5 %
Same-facility:
Net patient revenues $ 837,223 $ 785,945 $ 51,278 6.5 %
Non-patient revenues 44,545 4,756 39,789 836.6 %
Total net operating revenues $ 881,768 $ 790,701 $ 91,067 11.5 %
Net patient revenues per adjusted admission $ 12,221 $ 11,938 3 283 2.4 %
Net operating revenues per adjusted admission $ 12,872 $ 12,011 $ 861 7.2 %
The following table provides information related to certain drivers of our net operating revenues:
Year Ended December 31,
2023 2022 Variance % Variance
Consolidated:
Number of licensed beds at end of period 856 1,738 (882) (50.7)%
Admissions 25,946 38,433 (12,487) (32.5)%
Adjusted admissions 81,856 112,007 (30,151) (26.9)%
Surgeries 35,098 48,558 (13,460) 27.7)%
Emergency room visits 264,412 348,501 (84,089) (24.1)%
Medicare case mix index 1.73 1.64 0.09 5.5%
Same-facility:
Number of licensed beds at end of period 856 856 — — %
Admissions 20,950 21,275 (325) (1.5)%
Adjusted admissions 68,505 65,833 2,672 4.1 %
Surgeries 30,522 28,829 1,693 5.9 %
Emergency room visits 213,850 207,053 6,797 33%
Medicare case mix index 1.77 1.72 0.05 2.9%

Net operating revenues for the year ended December 31, 2023 decreased $324.6 million compared to the year ended December 31,
2022, consisting of a $361.0 million decrease in net patient revenues and a $36.4 million increase in non-patient revenues. Our decrease
in net patient revenues consisted of a $412.3 million decrease related to the divestitures group and a $51.3 million increase in same-
facility net patient revenues. The $51.3 million increase in our same-facility net patient revenues was due to a $35.9 million increase in
rate and acuity and a $15.4 million increase from higher volumes. On a consolidated basis, admissions decreased 32.5% and adjusted
admissions decreased 26.9% when comparing the year ended December 31, 2023 to the same period in 2022. On a same-facility basis,
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admissions decreased 1.5% and adjusted admissions increased 4.1%, when comparing the year ended December 31, 2023 to the same
period in 2022.

Salaries and Benefits

The following table provides information related to our salaries and benefits expenses (dollars in thousands, except per adjusted
admission amounts):

Year Ended December 31,

2023 2022 $ Variance % Variance
Salaries and benefits $ 481,850 $ 636,635 § (154,785) (24.3)%
Hospital operations salaries and benefits $ 459,436 $ 612,764 § (153,328) (25.0)%
Hospital operations salaries and benefits per adjusted admission $ 5,613 § 5471 § 142 2.6%
Hospital operations man-hours per adjusted admission 106.2 113.3 (7.1 (6.2)%

Salaries and benefits decreased $154.8 million for the year ended December 31, 2023 compared to the year ended December 31,
2022. Salaries and benefits declined $190.3 million related to the divestitures group and increased $35.5 million related to same-facility
salaries and benefits. The same-facility increase of $35.5 million was primarily due to a transition from contract labor to employees and
normal and customary annual wage increases.

Supplies

The following table provides information related to our supplies expense (dollars in thousands, except per adjusted admissions
amounts):

Year Ended December 31,
2023 2022 $ Variance % Variance
Supplies $ 124462 $ 175187 $  (50,725) (29.0)%
Supplies per adjusted admission $ 1,520 $ 1,564 $ (44) (2.8)%

Supplies expense decreased $50.7 million for the year ended December 31, 2023 when compared to the year ended December 31,
2022, which included a $49.8 million decline related to the divestitures group and a $0.9 million decrease related to our same-facility
hospitals. The $0.9 million decrease in our same-facility supplies was primarily related to the increase in surgeries when comparing the
year ended December 31, 2023 to the year ended December 31, 2022 offset by a decrease in supplies expense related to remaining
COVID-19 inventory.

Other Operating Expenses

The following table provides information related to our other operating expenses (dollars in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022 $ Variance % Variance
Purchased services $ 161,402 $ 226,735 §  (65,333) (28.8)%
Taxes and insurance 78,957 116,944 (37,987) (32.5)%
Medical specialist fees 74,081 90,119 (16,038) (17.8)%
Repairs and maintenance 20,405 29,680 (9,275) (31.3)%
Utilities 12,132 17,787 (5,655) (31.8)%
Other miscellaneous operating expenses 49,091 94,623 (45,532) (48.1)%
Total other operating expenses $ 396,068 $ 575,888 $ (179,820)

Other operating expenses decreased $179.8 million for the year ended December 31, 2023 compared to the year ended December 31,
2022. Other operating expenses declined $181.6 million related to the divestitures group, offset by a $1.8 million increase in same-
facility other operating expenses.

Depreciation and Amortization

Depreciation and amortization expense decreased $27.6 million during the year ended December 31, 2023 compared to the year
ended December 31, 2022. The $27.6 million decrease consisted of an $19.1 million decrease related to the divestiture group and a $8.5
million decrease related to same-facility operations, primarily as a result of assets becoming fully depreciated and impairment on fixed
assets recognized during the year ended December 31, 2023.
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Lease Costs and Rent

Lease costs and rent expense decreased $8.6 million during the year ended December 31, 2023 compared to the year ended
December 31, 2022. The $8.6 million decrease consisted of an $11.8 million decrease related to the divestiture group, offset by a $3.2
million increase related to same-facility operations.

Government Stimulus Funds

The Company recognized $1.2 million and $18.7 million of government stimulus funds related to the Relief Fund payments received
from the CARES Act and state agencies during the years ended December 31, 2023 and 2022, respectively. See Note 1 — Federal
Coronavirus Relief Legislation in the accompanying consolidated financial statements for additional information on these matters.

Legal, Professional and Settlement Costs

Legal, professional and settlement costs increased $2.9 million for the year ended December 31, 2023 compared to the year ended
December 31, 2022. Legal, professional and settlement costs include legal costs and related settlements, if any, related to regulatory
claims, government investigations into reimbursement payments, strategic initiatives and other litigation matters. See Note 16 —
Commitments and Contingencies in the accompanying consolidated financial statements for additional information on these matters.

Reorganization Items, Net

We recognized a $0.1 million loss on reorganization items, net for the year ended December 31, 2023 compared to a $3.7 million
loss on reorganization items, net for the year ended December 31, 2022.

Impairment of Long-Lived Assets and Goodwill

For the year ended December 31, 2023, we recognized $32.5 million of impairment to long-lived assets of certain hospitals which
we identified as potential divestiture candidates or for which we had received letters of intent and goodwill. For the year ended
December 31, 2022, we recognized $273.4 million of impairment to long-lived assets and goodwill of certain hospitals which we had
identified as potential divestiture candidates or for which we had received letters of intent.

Loss (Gain) on Sale of Entities, Net

We recognized a $24.5 million gain on sale of entities, net during the year ended December 31, 2023 related to the sale of Heartland,
Union, Red Bud and Crossroads (the "Illinois Facilities"), Gateway, Vista, Fannin and Alta Vista. We recognized a negligible gain on
sale of entities, net during the year ended December 31, 2022.

Interest Expense, Net

Interest expense, net increased $39.4 million for the year ended December 31, 2023 compared to the year ended December 31, 2022
primarily due to an increase in the effective interest rates of our long term debt. See Liquidity and Capital Resources below and Note 7
— Long-Term Debt in the accompanying condensed consolidated financial statements for additional information on our indebtedness.

Income Taxes

The provision for income taxes was $0.4 million for the year ended December 31, 2023 compared to a provision for income taxes
of $2.5 million for the year ended December 31, 2022. Our effective tax rates were (0.3%) and (0.6%) for the years ended December 31,
2023 and 2022, respectively. See Note 14 — Income Taxes for more information.
Liquidity and Capital Resources

Financial Outlook

Our primary sources of liquidity are cash flows from operations, proceeds from divestitures and available borrowing capacity under
our Exit ABL Facility. See Note 7— Long-Term Debt in the accompanying consolidated financial statements for additional information.

Our financial statements have been prepared under the assumption that we will continue as a going concern. Refer to Note 1 —
Business and Basis of Presentation in the accompanying consolidated financial statements for additional information.
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Statements of Cash Flows

The following table provides a summary of our cash flows (in thousands):

Twelve Months Ended December 31,

2023 2022 $ Variance
Net cash provided by (used in) operating activities $ (100,609) $ (56,095) $ (44,514)
Net cash provided by (used in) investing activities 155,494 (6,971) 162,465
Net cash provided by (used in) financing activities (66,984) 7,114 (74,098)
Net change in cash and cash equivalents $ (12,099) 3 (55,952) $ 43,853

Net cash used in operating activities was $108.1 million for the year ended December 31, 2023 compared to net cash used by
operating activities of $56.1 million for the year ended December 31, 2022, an $52.0 million increase in cash used. The increase in cash
used in operations was primarily due to a decrease in our balance of accounts payable and other current liabilities in the current period
when compared to the same period in 2022. Other changes in operating assets and liabilities on a comparative basis for the years ended
December 31, 2023 and 2022 were affected by our normal business operations.

Net cash provided by investing activities was $155.5 million for the year ended December 31, 2023 compared to net cash used in
investing activities of $7.0 million for the year ended December 31, 2022, a $162.5 million increase in cash provided. The increase in
the cash provided was primarily due to proceeds from the sale of entities of $174.4 million for the year ended December 31, 2023.

Net cash used in financing activities was $67.0 million for the year ended December 31, 2023 compared to net cash provided by
financing activities of $7.1 million for the year ended December 31, 2022, a $74.1 million increase in cash used. This increase was
primarily related to an increase in net repayments of long-term debt primarily due to the $62.6 million repayment on the Exit Term Loan
using a portion of the funds received from divestitures during the year ended December 31, 2023.

Capital Expenditures

Capital expenditures for property, equipment and software were $12.4 million and $21.7 million for the years ended December 31,
2023 and 2022, respectively. In addition, we had $0.2 million and $1.6 million of capital expenditures related to property and equipment
accrued in accounts payable at December 31, 2023 and 2022, respectively. Our capital expenditures primarily consist of purchases of
medical equipment and renovations at our hospitals.

Debt

The following table provides a summary of activity related to our long-term debt including current maturities (in thousands):

Twelve Months Ended December 31, 2023

Total Total
Debt at Debt
Beginning at End
of Period Borrowings Repayments Other of Period
Exit Term Loan Facility, maturing 2025 $ 685249 $ 49,996 $ (62,564) § — § 672,681
Last Out Facility — 8,075 — — 8,075
Exit ABL Credit Facility, maturing 2024 89,600 35,850 (59,396) — 66,054
Super Senior Debt Facility — 20,000 (50) — 19,950
Unamortized debt issuance costs and discounts (23,481) — — (9,051) (32,532)
Capital lease obligations 14,813 — (2,422) ®) 12,383
Other debt 2,619 2,490 (276) (141) 4,692
Total debt 768,800 116,411 (124,708) (9,200) 751,302
Less: Current maturities of long-term debt (3,199) — — — (3,660)
Total long-term debt $§ 765601 $§ 116411 $ (124,708) $ (9,200) § 747,642
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The following table provides a summary of our long-term debt, allocated between fixed and variable debt (dollars in thousands):

December 31, 2023

% of
$ Amount Total Debt
Fixed $ 17,074 2.2%
Variable 766,760 97.8%
Total debt, excluding unamortized debt issuance costs and discounts $ 783,834 100.0%

Exit Term Loan Facility

On July 7, 2020 (the "Effective Date"), pursuant to the Joint Prepackaged Chapter 11 Plan of Reorganization (the “Plan”), QHC, as
the borrower (the “Term Loan Borrower”), and Quincy Health entered into the Exit Term Loan Agreement (the “Exit Term Loan
Agreement”). The Exit Term Loan Agreement provides for a senior secured term loan facility in the aggregate principal amount of
$732,153,485 (the “Exit Term Loan Facility”). On the Effective Date, the Company extinguished its obligations under its prior term
loan facility and revolving credit facility. The Term Loan Borrower used the proceeds of the Exit Term Loan Facility to, among other
things, fund cash distributions under the Plan.

The Exit Term Loan Facility (as amended) bears interest at an annual rate equal to the Term Secured Overnight Financing Rate
(“SOFR”) (with a floor of 1.00%), plus an applicable margin. The amended applicable margin is 8.25%. Upon the occurrence and
continuance of an event of default under the Exit Term Loan Facility, UMB Bank NA (the “Term Loan Agent”) is permitted to charge
a default rate of interest on overdue amounts equal to 2.00% above the rate otherwise applicable. The effective interest rate on the Exit
Facility was 15.76% as of December 31, 2023.

The Term Loan Borrower, Quincy Health and certain subsidiaries of the Term Loan Borrower, as guarantors, (collectively, together
with Quincy Health, the “Term Loan Guarantors” and, together with the Term Loan Borrower, the “Term Facility Loan Parties™)
guaranteed the obligations of the Term Loan Borrower under the Exit Term Loan Agreement, subject to certain exclusions and
qualifications, and granted a first priority lien on substantially all of their current and future assets, including personal and real property,
except for the ABL Priority Collateral, in order to secure the payment and performance of their obligations under the Exit Term Loan
Facility. The Term Facility Loan Parties also granted a second priority lien on the ABL Priority Collateral.

The Exit Term Loan Agreement contains certain negative and affirmative covenants, including, among others, customary
affirmative covenants related to providing financial information, maintaining ordinary business operations and maintaining the collateral
and customary negative covenants related to incurrence of debt, creating liens, making investments, affiliate transactions, disposal of
assets, declaration of dividends or distributions, and engaging in mergers or consolidations.

Moreover, the Exit Term Loan Agreement contains customary events of default, including, among others, defaults related to the
failure to pay principal or interest, covenant violations, and cross-defaults with the Exit ABL Credit Agreement (defined below). The
Exit Term Loan Agreement also contains customary representations and warranties related to the assets, properties, financial condition,
business, and corporate status of the Term Facility Loan Parties.

The Exit Term Loan Facility will mature and become due and payable on April 29, 2025, unless the Exit Term Loan Facility is
accelerated, prepaid, or extended prior to that date.

On December 4, 2020, Amendment No. 1 to the Exit Term Loan Facility was entered into in order to require the delivery of financial
statements of Quincy Health instead of the Term Loan Borrower and to make a correction to a financial covenant testing period.

On March 18, 2021, Amendment No. 2 to the Exit Term Loan Facility was entered into in order to (i) make McKenzie-Willamette
Regional Medical Center Associates, LLC ("McKenzie-Willamette”) a guarantor of the Exit Term Loan Facility; (ii) provide that, in the
event that QHC or its subsidiaries receive any net cash proceeds from the U.S. Department of Housing and Urban Development 242
Loan Program (“HUD Loan”) or certain real estate indebtedness, then such net proceeds shall be used to prepay outstanding term loans
under the Exit Term Loan Facility; and (iii) provide for the release of McKenzie-Willamette as a guarantor if McKenzie-Willamette
does not receive approval to incur a HUD Loan prior to September 14, 2021 (or, an earlier date specified by QHC if QHC certifies that
a HUD Loan will not be obtained by McKenzie-Willamette). McKenzie-Willamette did not receive approval to incur a HUD loan prior
to September 14, 2021; therefore, it was automatically released as a guarantor of the Exit Term Loan Facility.

On June 6, 2022, Jefferies Finance, LLC resigned as administrative agent and collateral agent under the Exit Term Loan Agreement
and UMB Bank, National Association was appointed as the successor administrative agent and collateral agent.
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On June 7, 2022, Jefferies Finance LLC, filed a lawsuit against the Term Loan Borrower alleging violations of the terms of the Exit
Term Loan Agreement. The parties settled this matter in late November 2022.

On June 7, 2021, the Term Loan Borrower used $61.5 million of the proceeds from the sale of Quorum Health Resources, LLC
("QHR") to prepay the Exit Term Loan Facility. The $61.5 million payment consisted of $60.0 million of the principal balance, $0.9
million of interest, and $0.6 million of prepayment fees.

On November 30, 2022, Amendment No. 3 and Waiver to the Exit Term Loan Agreement was entered into providing for a
suspension of the Secured Net Leverage Ratio financial maintenance covenant until July 1, 2023 and raised such ratio for July 1, 2023
through September 30, 2023 from 5.00x to 7.50x. Amendment No. 3 to the Exit Term Loan Agreement provided that the maximum
Secured Net Leverage Ratio would step back down to 5.00x for the quarter ended December 31, 2023 and thereafter. Amendment No.
3 to the Exit Term Loan Agreement also included requirements to meet certain specified asset sale milestones in 2023 and 2024, added
a minimum liquidity covenant and delivery of supplemental financials, waived certain defaults consisting of (x) failure to maintain
Secured Net Leverage Ratio as required for the fiscal quarters ended March 31, 2022 through September 30, 2022 and (y) alleged
underpayment of interest and removed all references to LIBOR and replaced them with SOFR.

On January 19, 2023, we used $62.8 million of the proceeds from the sale of the Illinois Facilities to prepay the Exit Term Loan
Facility. The $62.8 million prepayment consisted of $62.5 million of the principal balance and $0.3 million of interest.

On May 31, 2023, Amendment No. 4 to the Exit Term Loan Agreement was entered into to amend the deadline to meet certain
specified asset sale milestones.

On June 7, 2023, Amendment No. 5 to the Exit Term Loan Agreement was entered into to amend certain definitions and
requirements to meet specified asset sale milestones.

On September 27, 2023, Amendment No. 6 and Waiver to the Exit Term Loan Agreement was entered into. The amendment
provided for certain default waivers related to specified asset sale milestones and liquidity requirements. Additionally, the amendment
waived the liquidity covenant through the remainder of 2023, extended the Secured Net Leverage Ratio holiday through September 30,
2023, raised the maximum ratio from 5.00 to 7.00 from January 1, 2024 through March 31, 2024, modified deadlines and provisions of
certain specific asset sales and allowed for the Super Senior facility (described below).

On January 31, 2024, Amendment No. 7 to the Exit Term Loan was entered into. The amendment modified certain dates related to
asset sale milestones and letter of intent milestones.

On February 5, 2024 Amendment No. 8 to the Exit Term Loan was entered into. The amendment modified certain dates related to
asset sale milestones and letter of intent milestones.

On February 13, 2024, Amendment No. 9 to the Exit Term Loan was entered into. The amendment modified certain asset purchase
agreement milestones. Additionally, the amendment raised the maximum Secured Net Leverage Ratio from 7.5 to 8.0 for the period
October 1, 2023 through December 31, 2023, from 7.0 to 9.25 for the period January 1, 2024 through March 31, 2024, from 5.0 thereafter
through 8.5 for the period April 1, 2024 through June 30, 2024, 7.0 for the period July 1, 2024 through September 30, 2024, 6.5 October
1, 2024 through December 31, 2024, and 5.0 thereafter.

Exit ABL Credit Facility

On the Effective Date, pursuant to the Plan, QHC as a borrower (“ABL Borrower” and, together with any other person that becomes
a party to the Exit ABL Credit Agreement as a borrower, the “ABL Borrowers”), Quincy Health and certain subsidiaries of QHC
(collectively, together with Quincy Health, the “ABL Guarantors” and, together with the ABL Borrowers, the “ABL Loan Parties”),
Credit Suisse AG, New York Branch, as administrative agent (the “ABL Agent”), and the lenders party thereto have entered into the
Exit ABL Credit Agreement (the “Exit ABL Credit Agreement”). As of December 31, 2023, the Exit ABL Credit Agreement provides
for a senior secured asset-based credit facility in the maximum principal amount of $73 million, subject to a borrowing base (the “Exit
ABL Facility”). Under the borrowing base provisions, the ABL Borrowers are only permitted to draw revolving loans in an amount
equal to (i) 85% of the aggregate amount of the ABL Loan Parties’ domestic eligible accounts receivable, plus (ii) 50% of the aggregate
amount of the ABL Loan Parties’ supplemental program eligible accounts receivable, minus (iii) the amount by which, if any, the Last-
Out Term Loans (as defined below) exceed the Last-Out Borrowing Base (as defined below). Further, at least $15 million of the Exit
ABL Facility is available for the issuance of letters of credit to the ABL Borrowers. The ABL Borrowers used the proceeds of the Exit
ABL Facility to, among other things, refinance its prior asset-based credit facility. The ABL Borrowers may also use the proceeds of
the Exit ABL Facility for working capital, capital expenditures and other general corporate purposes.

The Exit ABL Facility bears interest at a rate per annum equal to the sum of (i) Term SOFR plus 0.11448%, and (ii) a margin of
4.25%. The ABL Borrowers also paid an arranger fee equal to 1.25% of the aggregate principal amount of the Exit ABL Facility on the
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Effective Date. In addition to the upfront arranger fee, the ABL Borrowers must pay an unused facility fee equal to 0.5% per annum of
the unborrowed principal available to the ABL Borrowers under the Exit ABL Facility. Upon the occurrence and continuance of an
event of default under the Exit ABL Facility, the ABL Agent is permitted to charge a default rate of interest equal to 2.00% above the
rate otherwise applicable. The effective interest rate on the Exit ABL Credit Agreement was 9.72% as of December 31, 2023.

To secure the payment and performance of their obligations under the Exit ABL Credit Agreement, the ABL Loan Parties granted
a first priority lien on, among other assets, the ABL Loan Parties’ current and future accounts receivable, health-care receivables, cash,
deposit accounts, payment intangibles, intercompany indebtedness funded directly with proceeds of the Exit ABL Facility or incurred
in the ordinary course of business pursuant to the cash management structure of the ABL Borrowers and their subsidiaries, and securities
and securities entitlements (the “ABL Priority Collateral”’). The ABL Loan Parties granted a second priority lien on substantially all of
their assets other than the ABL Priority Collateral. The Exit ABL Credit Agreement contains customary exclusions and qualifications
on the liens granted by the ABL Loan Parties that are consistent with the Exit Term Loan Agreement. Further, the ABL Guarantors
guaranteed the payment and performance of the ABL Borrowers obligations under the Exit ABL Credit Agreement, subject to customary
exclusions and qualifications consistent with the exclusions and qualifications provided in the Exit Term Loan Agreement.

As of December 31,2023, the Company had $66.1 million of borrowings outstanding on the Exit ABL Facility and had $0.8 million
of letters of credit outstanding. As of December 31, 2023, the Company had borrowing capacity of $0.1 million under its Exit ABL
Facility.

The Exit ABL Credit Agreement contains certain negative and affirmative covenants, including, among others, customary
affirmative covenants related to providing financial information, maintaining ordinary business operations and maintaining the collateral
and customary negative covenants related to incurrence of debt, creating liens, making investments, affiliate transactions, disposal of
assets, declaration of dividends or distributions, and engaging in mergers or consolidations. The Exit ABL Credit Agreement (as
amended) contains financial covenants requiring the ABL Borrowers to maintain certain levels of liquidity and a fixed coverage charge
ratio equal to .65x for the fiscal quarter ending December 31, 2023 and 1.0x for the fiscal quarter ending March 31, 2024 and each fiscal
quarter thereafter. Moreover, the Exit ABL Credit Agreement contains customary events of default, representations and warranties,
which are substantially consistent with the Exit Term Loan Agreement, except for the inclusion of representations and warranties related
to the borrowing base for the Exit ABL Facility.

The Exit ABL Facility will mature and become due and payable on July 7, 2024, unless the Exit ABL Facility is accelerated,
prepaid, or extended prior to that date.

On December 7, 2020, Amendment No. 1 to the Exit ABL Credit Agreement was entered into in order to require the delivery of
financial statements of Quincy Health instead of the ABL Borrower.

On March 18, 2021, Amendment No. 2 to the Exit ABL Credit Agreement was entered into in order to (i) reduce the aggregate
revolving commitments under the Exit ABL Facility from $145 million to $130 million; (ii) make McKenzie-Willamette a subsidiary
guarantor; and (iii) provide for the release of McKenzie-Willamette as a subsidiary guarantor in certain circumstances if McKenzie-
Willamette does not receive approval to incur a HUD Loan prior to September 18, 2021 (or, an earlier date specified by QHC if QHC
certifies that a HUD Loan will not be obtained by McKenzie-Willamette). McKenzie-Willamette did not receive approval to incur a
HUD loan prior to September 18, 2021; therefore, it was automatically released as a subsidiary guarantor of the Exit ABL Facility.

On May 27, 2022, QHC, Amendment No. 3 to the Exit ABL Credit Agreement (“Amendment No. 3”) was entered into to make
certain amendments to the Exit ABL Credit Agreement in connection with the joinder of QHC Financing Services, LLC, a Delaware
limited liability company (“QHC Financing”), to the loan documents pursuant to that certain Joinder No. 2, dated as of May 27, 2022
(the “ABL Joinder”), executed by QHC Financing and the ABL Agent. In connection with Amendment No. 3 a certain Sale Agreement
(the “Receivables Sale Agreement”), dated as of May 27, 2022, between McKenzie-Willamette, as transferor, QHCCS, LLC, as the
servicer, and QHC Financing was executed. Amendment No. 3 also removed all references to LIBOR and replaced with Daily and Term
SOFR.

On January 13, 2023, Amendment No. 4 to the Exit ABL Credit Agreement was entered into to provide for capacity to incur a
tranche of last out term loans and address certain changes reflected in Amendment No. 3 and Waiver to Credit Agreement (Exit Term
Loan Agreement), dated as of November 30, 2022.

On February 23, 2023, Amendment No. 5 to the Exit ABL Credit Agreement was entered into to reduce the Revolving Commitment
from $130 million to $100 million, increase the amount of the Letter of Credit Sublimit to $30 million from $21 million, and modify
the definition of "Covenant Trigger Period."

On July 17, 2023, Amendment No. 6 to the Exit ABL Credit Agreement was entered into to specify the terms of an $8.0 million
term loan, (the “Last-Out Term Loans”) incurred under the last out term loan tranche, subject to a borrowing base comprised of 13.5%
of the aggregate amount of the ABL Loan Parties” domestic eligible accounts receivable (the “Last-Out Borrowing Base”). The Last-
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Out Loans bear interest at a rate per annum equal to the sum of (i) SOFR plus a 0.11448% adjustment and (ii) a margin of (x) 8.25%
payable in cash and (y) 2.00% payable in kind by capitalizing such amount of accrued interest to the principal balance of the Last-Out
Loans. The Last-Out Term Loans will mature and become due and payable on April 29, 2025, unless the Last-Out Term Loans are
accelerated, prepaid, or extended prior to that date.

On September 27, 2023, Amendment No. 7 to the Exit ABL Credit Agreement was entered into. The amendment waived specified
defaults, reduced the fixed charge coverage ratio from 1.00 to 0.65 for the period ending December 31, 2023, returning to 1.00 for the
period ending March 31, 2024 and thereafter. Additionally, the amendment increased the applicable margin by 50 basis points, reduced
the letter of credit sublimit to $15.0 million and reduced the maximum principal balance to $73.0 million.

On October 6, 2023, we entered into a Substitute Insurance Collateral Agreement ("SICA") with 1970 Group, an insurance collateral
financing company, to move some of the letters of credit previously issued under the Exit ABL. As of December 31, 2023, 1970 Group
had issued $14.0 million of letters of credit on our behalf under this agreement relating to workers compensation and medical malpractice
policies.

Super Senior Credit Facility

On September 26, 2023, Evanston Hospital Corporation and Tooele Hospital Corporation, each as borrowers (collectively, the
"Super Senior Borrower"), QHC and Quincy Health and certain lenders party thereto, entered into a credit agreement (the "Super Senior
Credit Facility"). The Super Senior Credit Facility provides for a senior secured loan facility in the aggregate principal amount of $20
million.

The Super Senior Credit Facility bears interest at an annual rate equal to SOFR (with a floor of 1.00%), plus an applicable margin
of 10.25%. Upon the occurrence and continuance of an event of default under the Super Senior Credit Facility, UMB Bank, National
Association (the “Super Senior Term Loan Agent”) is permitted to charge a default rate of interest on overdue amounts equal to 2.00%
above the rate otherwise applicable. The effective interest rate on the Super Senior Credit Facility was 15.76% as of December 31, 2023.

The Super Senior Borrower granted a first priority lien on specified collateral, in order to secure the payment and performance of
their obligations under the Super Senior Loan Agreement. QHC granted a first priority pledge on the equity of the Super Senior
Borrower.

Finance Lease Obligations and Other Debt

Our debt arising from finance lease obligations primarily relates to our corporate office in Brentwood, Tennessee. As of
December 31, 2023 and December 31, 2022, this finance lease obligation was $11.6 million and $12.9 million, respectively. The
remainder of our finance lease obligations relate to property and equipment at our hospitals and corporate office. Other debt consists of
physician loans and miscellaneous notes payable to banks.
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Quincy Health, LLC

1573 Mallory Lane
Brentwood, TN 37027

Opinion

We have audited the consolidated financial statements of Quincy Health, LLC and subsidiaries (the
“Company”), which comprise the consolidated balance sheets as of December 31, 2023 and 2022, and
the related consolidated statements of operations, comprehensive income (loss), equity (deficit), and
cash flows for the years then ended, and the related notes to the consolidated financial statements
(collectively referred to as the “financial statements”).

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of the Company as of December 31, 2023 and 2022, and the results of its operations
and its cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Company and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Substantial Doubt about the Company’s Ability to Continue as a Going Concern

The accompanying financial statements have been prepared assuming that the Company will continue
as a going concern. As discussed in Note 1 to the financial statements, the Company may not meet the
Specified Asset Sale Milestones covenants without the completion of the specified asset sale set forth in
the Exit Term Loan Agreement and has stated that substantial doubt exists about the Company’s ability
to continue as a going concern. Management’s evaluation of the events and conditions and
management’s plans regarding these matters are also described in Note 1. The financial statements do
not include any adjustments that might result from the outcome of this uncertainty. Our opinion is not
modified with respect to this matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.



In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Company’s ability to
continue as a going concern for one year after the date that the financial statements are available to be
issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Company’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Company’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Information Included in the Annual Report

Management is responsible for the other information included in the annual report. The other
information comprises the information included in the annual report but does not include the financial
statements and our auditor’s report thereon. Our opinion on the financial statements does not cover
the other information, and we do not express an opinion or any form of assurance thereon.



In connection with our audits of the financial statements, our responsibility is to read the other
information and consider whether a material inconsistency exists between the other information and
the financial statements, or the other information otherwise appears to be materially misstated. If,
based on the work performed, we conclude that an uncorrected material misstatement of the other
information exists, we are required to describe it in our report.

Thelsilts + Frohe [LP

April 26, 2024



QUINCY HEALTH, LLC
CONSOLIDATED STATEMENTS OF OPERATIONS

(In Thousands)
Year Ended Year Ended
December 31, 2023 December 31, 2022
Net operating revenues $ 1,049,373  $ 1,373,988
Operating costs and expenses:
Salaries and benefits 481,850 636,635
Supplies 124,462 175,187
Other operating expenses 396,068 575,888
Depreciation and amortization 34,560 62,138
Lease costs and rent 23,060 31,681
Government stimulus funds (1,211) (18,670)
Legal, professional and settlement costs 6,437 9,379
Impairment of long-lived assets and goodwill 32,450 273,356
Loss (gain) on sale of entities, net (24,497) (65)
Total operating costs and expenses 1,073,179 1,745,529
Income (loss) from operations (23,806) (371,541)
Reorganization items, net 87 3,690
Interest expense, net 116,548 77,171
Income (loss) before income taxes (140,441) (452,402)
Provision for (benefit from) income taxes 397 2,528
Net income (loss) (140,838) (454,930)
Less: Net income (loss) attributable to noncontrolling interests 248 217
Net income (loss) attributable to members' interests $ (141,086) $ (455,147)

See accompanying notes
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QUINCY HEALTH, LLC
CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME (LOSS)

(In Thousands)
Year Ended Year Ended
December 31, 2023 December 31, 2022
Net income (loss) $ (140,838) $ (454,930)
Comprehensive income (loss) (140,838) (454,930)
Less: Comprehensive income (loss) attributable to noncontrolling interests 248 217
Comprehensive income (loss) attributable to Quincy Health, LLC $ (141,086) $ (455,147)

See accompanying notes
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ASSETS
Current assets:
Cash and cash equivalents
Patient accounts receivable
Inventories
Prepaid expenses
Due from third-party payors
Current assets of hospitals held for sale
Other current assets
Total current assets
Property and equipment, net
Goodwill
Intangible assets, net
Operating lease right-of-use assets
Long-term assets of hospitals held for sale
Other long-term assets
Total assets

LIABILITIES AND EQUITY
Current liabilities:
Current maturities of long-term debt
Current portion of operating lease liabilities
Accounts payable
Accrued liabilities:
Accrued salaries and benefits
Accrued interest
Due to third-party payors
Current liabilities of hospitals held for sale
Other current liabilities
Total current liabilities
Long-term debt
Long-term operating lease liabilities
Deferred income tax liabilities, net
Long-term liabilities of hospitals held for sale
Other long-term liabilities
Total liabilities
Redeemable noncontrolling interests
Equity:
Members' equity (deficit)
Class A common members' units
Additional paid-in capital

QUINCY HEALTH, LLC
CONSOLIDATED BALANCE SHEETS
(In Thousands)

Accumulated other comprehensive income (loss)

Accumulated deficit
Total members' equity (deficit)
Nonredeemable noncontrolling interests
Total equity (deficit)
Total liabilities and equity
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See accompanying notes

December 31,

December 31,

2023 2022
25,798 $ 37,897
120,001 164,929
19,348 29,713
13,706 20,255
37,150 26,493
6,652 16,890
29,201 10,351
251,856 306,528
294,690 362,642
81,045 88,505
35,689 48,673
27,328 44,893
15,187 130,627
34,964 44,391
740,759  $ 1,026,259
3,660 S 3,199
8,259 12,013
128,224 213,843
39,060 62,130
22,660 19,709
19,741 13,600
2,493 3,084
56,637 45,497
280,734 373,075
747,642 765,601
19,394 33,363
6,623 7,060
2,354 13,950
78,537 84,256
1,135,284 1,277,305
320,805 320,805
9,421 3,206
(724,751) (583,665)
(394,525) (259,654)
- 8,608
(394,525) (251,046)
740,759 $ 1,026,259




Balance at December 31, 2021
Comprehensive income (loss)
Unit-based compensation expense
Cash distributions to noncontrolling investors
Acquisition (divestiture) of noncontrolling interests
Adjustments to redemption values of redeemable
noncontrolling interests
Balance at December 31, 2022
Comprehensive income (loss)
Unit-based compensation expense
Cash distributions to noncontrolling investors
Acquisition (divestiture) of noncontrolling interests
Balance at December 31, 2023
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QUINCY HEALTH, LLC
CONSOLIDATED STATEMENTS OF EQUITY (DEFICIT)

Quincy Health, LLC
Members' Equity

Accumulated

Additional Nonredeemable Total

Members' Units Paid-in Comprehensiv.  Accumulated Noncontrolling Equity

Units Amount Capital Income (Loss) Deficit Interests (Deficit)
32,012,735 $320,805 $ 1,044 $ $ (128,518) $ 11,632 $ 204,963
— — — (455,147) 217 (454,930)
— — 2,153 — — 2,153
— — — — (1,058)  (1,058)
— — 75 — (2,249)  (2,174)
— — (66) — 66 —
32,012,735 320,805 3,206 (583,665) 8,008 (251,046)
— — — (141,086) 248 (140,838)
— — 903 — — 903
— — — — (1,335)  (1,335)
— — 5312 — (7,521)  (2,209)
32,012,735 $320,805 $ 9.421 § $ (724,751 $ - $(394,525)

See accompanying notes



QUINCY HEALTH, LLC

CONSOLIDATED STATEMENTS OF CASH FLOWS

(In Thousands)

Cash flows from operating activities:
Net income (loss)
Adjustments to reconcile net income (loss) to net cash provided by (used in) operating activities:
Depreciation and amortization
Non-cash interest expense, net
Provision for (benefit from) deferred income taxes
Unit-based compensation expense
Impairment of long-lived assets and goodwill
Loss (gain) on sale of entities
Changes in reserves for self-insurance claims, net of payments
Other non-cash expense, net
Changes in operating assets and liabilities, net of acquisitions and divestitures:
Patient accounts receivable
Due from and due to third-party payors, net
Inventories, prepaid expenses and other current assets
Accounts payable and accrued liabilities
Long-term assets and liabilities, net
Net cash used in operating activities

Cash flows from investing activities:
Capital expenditures for property and equipment
Capital expenditures for software
Acquisitions, net of cash acquired
Proceeds from the sale of entities
Proceeds from asset sales
Net cash provided by (used in) investing activities

Cash flows from financing activities:
Borrowings under revolving credit facilities
Repayments under revolving credit facilities
Borrowings of long-term debt
Repayments of long-term debt
Cash distributions to noncontrolling investors
Purchases of shares from noncontrolling investors
Payments of debt issuance costs
Payments on purchase contracts

Net cash provided by (used in) financing activities

Net change in cash and cash equivalents
Cash and cash equivalents at beginning of period
Cash and cash equivalents at end of period

Supplemental cash flow information:
Interest payments, net
Income tax (payments) refunds, net
Payments of reorganization items, net
Non-cash purchases of property and equipment under finance lease obligations

See accompanying notes
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Year Ended
December 31, 2023

Year Ended
December 31, 2022

$ (140,838) $ (454,930)
34,560 62,138
41,812 4,084

(437) 2,237
904 2,153
32,450 273,356
(24,497) 65
(4,868) 2,361
— 11
18,330 5,395
(4,516) 4,996
(1,598) (1,082)
(51,344) 37,932
(567) 5,189
(100,609) (56,095)
(12,388) (18,977)
(60) (2,733)
(26) (13)
166,915 1,904
1,053 12,848
155,494 (6,971)
35,850 31,896
(59,396) (14,296)
28,000 60
(65,312) (2,954)
(1,335) (1,058)
(450) (2,173)
(125) —
(4,216) (4,361)
(66,984) 7,114
(12,099) (55,952)
37,897 93,849
$ 25,798 $ 37,897
$ 51,073 $ 87,857
(595) 2,241

88

3,690



QUINCY HEALTH, LLC
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

NOTE 1 — BUSINESS AND BASIS OF PRESENTATION
Description of the Business

The primary business of Quincy Health, LLC, a Delaware limited liability company (“Quincy Health”), through its subsidiary,
Quorum Health Corporation, a Delaware corporation (“QHC”), and its subsidiaries, is to provide hospital and outpatient healthcare
services in its markets across the United States. As used in these notes and unless the context otherwise requires, the term “the Company”
refers to the consolidated operations of Quincy Health and its wholly owned subsidiary, QHC. As of December 31, 2023, the Company
owned or leased a portfolio of 12 hospitals in rural and mid-sized markets, which are located in 10 states and have a total of 856 licensed
beds. The Company provides outpatient healthcare services through its hospitals and affiliated facilities, including urgent care centers,
diagnostic and imaging centers, physician clinics and surgery centers.

Basis of Presentation

The consolidated financial statements and accompanying notes of the Company presented herein have been prepared in accordance
with accounting principles generally accepted in the United States of America (“U.S. GAAP” or “GAAP”). In the opinion of the
Company’s management, the consolidated financial information presented herein includes all adjustments necessary to present fairly
the results of operations, financial position and cash flows of the Company for the periods presented. The accompanying financial
statements may not necessarily be indicative of the results of operations, financial position and cash flows of the Company in the future.

Going Concern

The Company’s consolidated financial statements have been prepared under the assumption that it will continue as a going concern
in accordance with Accounting Standards Codification (“ASC”) 205-40, Presentation of Financial Statements — Going Concern, which
contemplates the realization of assets and the satisfaction of liabilities in the normal course of business. Substantial doubt about an
entity’s ability to continue as a going concern exists when conditions and events, considered in the aggregate, indicate that it is probable
that the entity will be unable to meet its obligations as they become due within one year after the date that the consolidated financial
statements are available to be issued.

On February 23, 2024, the Term Loan Borrower, Quincy Health, and the required lenders under the Exit Term Loan entered into
Amendment No. 9 to the Exit Term Loan Agreement and the Super Senior Credit Facility entered into Amendment No. 3 providing for
a suspension of the liquidity financial covenant until September 30, 2024. In addition, Amendment No. 9 and No. 3 updated the
Maximum Secured Net Leverage Ratio requirements. The maximum Secured Net Leverage Ratio permitted under the Exit Term Loan
Agreement and Super Senior Credit Facility as amended on February 23, 2024 will be 8.00 as of December 31, 2023 and will be reduced
to 6.50 on December 31, 2024, and 5.0 thereafter. Additionally, Amendment No. 3 to the Exit Term Loan Agreement and Amendment
No. 3 of the Super Senior Facility included requirements to meet certain specified asset sale milestones to be considered in compliance
with the amended Term Loan Agreement.

Based on our projected financial statements and absent any other action, the Company may not meet the specified asset sale
milestones set forth in the Exit Term Loan Agreement, thus, raising substantial doubt about the Company’s ability to continue as a going
concern.

The Company’s continuation as a going concern is dependent upon its ability to meet the specified asset sale milestones
Management and the Company’s Board of Directors are in ongoing, active discussions to complete the necessary divestitures; however,
there are no assurances, that the Company will be successful in these endeavors. In the event the Company is unable to complete the
divestitures or take other management actions, we forecast we may be unable to meet the required specified asset milestones. As a result,
the Company has concluded that management’s plans do not alleviate substantial doubt about the Company’s ability to continue as a
going concern.

The consolidated financial statements do not include any adjustments relating to the recoverability and classification of recorded
asset amounts or the amounts and classification of liabilities that might be necessary should the Company be unable to continue as a
going concern.

Limitation of Liability

Quincy Health’s Limited Liability Agreement (the “LLC Agreement”) provides that, except to the extent set forth in the Delaware
Limited Liability Company Act (the “Delaware Act”), no member of Quincy Health shall have any personal liability for the debts,
obligations or liabilities of Quincy Health. The Delaware Act provides that a member who receives a distribution and knew at the time
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QUINCY HEALTH, LLC
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of the distribution that the distribution was in violation of certain provisions of the Delaware Act shall be liable to the limited liability
company for the amount of the distribution for three years.

COVID-19 Pandemic

COVID-19 has affected, and may continue to affect, our operations. In addition, the emergence and effects related to a potential
future pandemic, epidemic or outbreak of an infectious disease could adversely affect our business and operations. As a front-line
provider of health care services, we have been and continue to be affected by the health and economic effects of COVID-19, and we
may not be able to predict or effectively respond to future developments.

If public health conditions related to COVID-19 significantly worsen, any such developments could materially and adversely affect
our business, results of operations, financial position and cash flows. The ongoing impact of COVID-19 on our business will depend
on, among other factors, the duration and severity of any severe or widespread outbreaks of COVID-19; the impact of COVID-19 on
economic conditions; the volume of canceled or rescheduled procedures at our facilities; the volume of COVID-19 patients cared for
across our health systems; the availability, acceptance of, and need for effective vaccines and medical treatments; the spread of
potentially more contagious and/or virulent forms of the virus; and the impact of government actions on the health care industry and
broader economy.

If another pandemic, epidemic, outbreak of an infectious disease or other public health crisis were to occur in an area in which we
operate, our operations could be adversely affected. Such a crisis could diminish the public trust in health care facilities, especially
hospitals that fail to accurately or timely diagnose, or are treating (or have treated) patients affected by infectious diseases. If any of our
facilities are involved, or perceived as being involved, in treating patients from such an infectious disease, other patients might cancel
elective procedures or fail to seek needed care at our facilities, and our reputation may be negatively affected. Patient volumes may
decline or volumes of uninsured and underinsured patients may increase, depending on the economic circumstances surrounding the
pandemic, epidemic or outbreak. Further, a pandemic, epidemic or outbreak might adversely affect our operations by causing a
temporary shutdown or diversion of patients, causing disruption or delays in supply chains for materials and products or causing staffing
shortages in our facilities. Although we have contingency plans in place, including infection control and disaster plans, the potential
impact of, as well as the public’s and the government’s response to, a future pandemic, epidemic or outbreak is difficult to predict and
could adversely affect our business, results of operations, financial condition and cash flows.

As described under “Federal Coronavirus Relief Legislation” below, various legislative actions mitigated some of the economic
disruption caused by the COVID-19 pandemic on the Company’s business. The Company, however, is unable to assess the extent to
which anticipated negative impacts arising from the COVID-19 pandemic, or any future pandemic, epidemic, or outbreaks may
ultimately be offset by amounts received, and benefits which the Company may in the future receive, under such stimulus measures.

Federal Coronavirus Relief Legislation

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”) was enacted. The CARES Act
included support for healthcare professionals, patients and hospitals. The CARES Act included $100 billion in funding to be distributed
to eligible providers through the Public Health and Social Services Emergency Fund (“the Provider Relief Fund” (PRF)) to reimburse
health care-related expenses and lost revenues attributable to COVID-19, an expansion of the Medicare Accelerated and Advance
Payment Program (“MAAPP”) and changes to the Net Operating Loss (“NOL”) rules and the business interest expense deduction rules
under Internal Revenue Code Section 163(j). PRF payments are intended to reimburse healthcare providers for health care related
expenses and lost revenues attributable to COVID-19 that have not been reimbursed or are not obligated to be reimbursed by other
sources (“allowed purposes™). If a recipient accepts PRF payments and uses the funds for prohibited purposes, the funds may be subject
to repayment.

Congress provided an additional $75 billion to the Department of Health and Human Services (“HHS”) to be distributed to
healthcare providers through the Paycheck Protection Program and Health Care Enhancement Act (“PPPHCE Act”), enacted on April
24, 2020. The Consolidated Appropriations Act of 2021, enacted on December 27, 2020, provided an additional $3 billion to HHS to
be distributed to providers and provided instructions to HHS for how providers may use PRF payments. The American Rescue Plan Act,
enacted on March 11, 2021, provided $8.5 billion to HHS to be distributed to rural health care providers to reimburse health care related
expenses or revenue losses attributable to COVID-19.

From the inception of the program through December 31, 2023, the Company has received approximately $175.2 million in
payments through the PRF, net of amounts returned or transferred through divestitures, and $28.3 million in state grant programs. For
the years ended December 31, 2023 and 2022, the Company did not receive any payments through the PRF or state grant programs.
Such payments are accounted for as government grants and are recognized on a systematic and rational basis as other income once there
is reasonable assurance that the payments have been used for an allowed purpose under the applicable terms and conditions and that the
Company will not be required to return the funds. Based on an analysis of the compliance and reporting requirements of the PRF, the
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state grant programs and the impact of the pandemic on the Company’s operating results for the year ended December 31, 2023, the
Company recognized $1.2 million, related to funds, that has been used for an allowed purpose and these payments are recorded as
government stimulus funds in the consolidated statements of operations. For the year ended December 31, 2022, the Company
recognized $18.7 million as government stimulus funds in the consolidated statement of operations. As of December 31, 2023 and 2022,
the Company had received but not recognized $0.4 million and $1.6 million, respectively, of payments that have yet to be used for an
allowed purpose and have not been returned to HHS or the state. Such unrecognized amounts may be recognized as income in future
periods if it is determined that the amounts have been used for an allowed purpose. The Company’s determinations of whether PRF
payments have been used for an allowed purpose are based on the Company’s understanding of the latest guidance issued by HHS
addressing the use of PRF payments. New guidance or changes to existing guidance addressing the use of PRF payments may result in
changes in the Company’s estimate of payment amounts that have been used for allowed purposes. The Company records deferred
payments in Other Current Liabilities on the consolidated balance sheets.

The payments under MAAPP are advances on Medicare reimbursement that providers must repay. As debtors-in-possession under
the Bankruptcy Code, the Company was not permitted to participate in MAAPP. In addition, the Company’s NOLs and tax basis in
property and equipment have been substantially reduced based on cancellation of debt income that was realized by the Company under
the Plan. Therefore, the Company is not expected to receive benefit from the change in the treatment of NOLs under the CARES Act.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Principles of Consolidation

The consolidated financial statements include the accounts of the Company and its subsidiaries in which it holds either a direct or
indirect ownership of a majority voting interest. Investments in less-than-wholly-owned consolidated subsidiaries of QHC are presented
separately in the equity component of the Company’s consolidated balance sheets to distinguish between the interests of QHC and the
interests of the noncontrolling investors. Revenues and expenses from these subsidiaries are included in the respective individual line
items of the Company’s consolidated statements of operations, and net income is presented both in total and separately to distinguish
the amounts attributable to the Company and the amounts attributable to the interests of the noncontrolling investors. Noncontrolling
interests that are redeemable, or may become redeemable at a fixed or determinable price at the option of the holder or upon the
occurrence of an event outside of the control of the Company, are presented in mezzanine equity in the Company’s consolidated balance
sheets. Intercompany transactions and accounts of the Company are eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make estimates and assumptions
that affect the amounts reported in the Company’s consolidated financial statements and accompanying notes. Actual results could differ
from those estimates under different assumptions or conditions.

Restatement of 2022 Financial Statements

Immaterial errors related to the year ended December 31, 2022 were identified and recorded to restate the financial statements as
of and for the year ended December 31, 2023. The impact of these adjustments are described below.

During the COVID-19 pandemic, the Company set up a centrally located warehouse to store and distribute personal protective
equipment and other COVID-19 related supplies to the Quorum hospitals and other facilities managed by QHR. At the end of 2022, the
warehouse was closed and remaining inventory auctioned off for a negligible amount with no corresponding impairment of the inventory
balance. The result was Supplies expense of $170.8 million being understated and Inventories being overstated by $4.4 million as of
and for the year ended December 31, 2022.

In the year-ended December 31, 2022, the Company’s debt amendments resulted in cancellation of debt income (CODI) for tax
purposes which was not identified until preparation of the tax return. The Company qualified for an insolvency exception to offset much
of the income and had attributes (e.g., net operating losses or depreciable property) available to reduce to offset the remainder, resulting
in no additional current income tax expense. However, the attribute reductions resulted in a change to the Company’s deferred tax
liabilities, deferred tax assets, and corresponding valuation allowance, which resulted in a change in deferred income tax expense. The
result was an understatement of Income Tax Expense and Deferred Income Tax Liabilities, net of $2.96 million as of and for the year

ended December 31, 2022.7

An error in posting monthly depreciation expense during the year ended December 31, 2022 resulted in depreciation and
amortization expense of $64.7 being overstated by $2.5 million and Property and Equipment, net of $360.7 being understated by $2.5
million as of and for the year ended December 31, 2022.
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As of December 31, 2022, the Company had recorded an estimate based on information received at the time under Centers for
Medicare & Medicaid Services Disproportionate Share Hospital program for facilities in Kentucky and Arkansas. As part of the 2023
program review, the Company had additional information that was available during 2022, which would have impacted our change in
estimate totaling $0.9 million. The result was Net operating revenues of $1,373 million being understated and Due from third-party
payors of $25.5 million being overstated by $0.9 million as of and for the year ended December 31, 2022.

As of December 31, 2022, the Company had recorded capital expenditures for software assets as work in process Property and
equipment. The result was Property and equipment, net of $360.7 being overstated and net Intangible assets of $48.1 million being
understated by $0.6 million.

As of December 31, 2022, the Company had understated Operating lease right-of-use assets of $44.5 million and Current portion
of operating lease liabilities of $11.6 million by $0.4 million.

Revenues and Accounts Receivable
Revenue Recognition

The Company reports revenues from patient services at its hospitals and affiliated facilities at the amount that reflects the
consideration to which the Company expects to be entitled in exchange for providing patient care. These amounts are due from patients,
governmental programs and third-party payors such as Medicare, Medicaid, health maintenance organizations, preferred provider
organizations, private insurers and others, and include variable consideration for retroactive revenue adjustments due to settlements of
audits, reviews and investigations. Generally, the Company bills the patient and third-party payors several days after the services are
performed or the patient is discharged. Revenue is recognized as the performance obligations are satisfied.

Payor Sources

The primary sources of payment for patient healthcare services are third-party payors, including federal and state agencies
administering the Medicare and Medicaid programs, other governmental agencies, managed care health plans, commercial insurance
companies, workers’ compensation carriers and employers. Self-pay revenues are the portion of patient service revenues derived from
patients who do not have health insurance coverage and the patient responsibility portion of services that are not covered by health
insurance plans. Non-patient revenues primarily include revenues from rental income, hospital cafeteria sales, and transition services
agreements entered into as part of the divestiture of certain facilities.

The following table provides a summary of net operating revenues by payor source (dollars in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
$ Amount % of Total $ Amount % of Total
Medicare $ 300,341 28.6% $ 438,038 31.9%
Medicaid 217,107 20.7% 289,542 21.1%
Managed care and commercial 419,210 40.0% 578,991 42.1%
Self-pay and self-pay after insurance 66,280 6.3% 57,346 4.2%
Non-patient 46,435 4.4% 10,071 0.7%
Total net operating revenues $ 1,049,373 100.0% $ 1,373,988 100.0%

Third-Party Program Reimbursements

Cost report settlements under reimbursement programs with Medicare, Medicaid and other managed care plans for retroactive
adjustments due to audits, reviews or investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care. These settlements are estimated based on the terms of the payment agreement
with the payor, correspondence from the payor and the Company’s historical experience, including an assessment to ensure that it is
probable that a significant reversal in the amount of cumulative revenue recognized will not occur when the uncertainty associated with
the retroactive adjustment is subsequently resolved. Estimated settlements are adjusted in future periods as new information becomes
available, or as years are settled or are no longer subject to such audits, reviews, and investigations. Previous program reimbursements
and final cost report settlements are included in due from and due to third-party payors in the consolidated balance sheets. Net
adjustments arising from a change in the transaction price for estimated cost report settlements unfavorably impacted net operating
revenues by $6.2 million for the year ended December 31, 2023. Net adjustments arising from a change in the transaction price for
estimated cost report settlements unfavorably impacted net operating revenues by $2.8 million for the year ended December 31, 2022.
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Currently, several states have established supplemental payment programs, including disproportionate share programs, for the
purpose of providing reimbursement to providers to offset a portion of the cost of providing care to Medicaid and indigent patients.
These state supplemental payment programs are designed with input from The Centers for Medicare & Medicaid Services (“CMS”) and
are funded with a combination of federal and state resources, including, in certain instances, taxes, fees or other program expenses
(collectively, “provider taxes”) levied on the providers. The receivables and payables associated with these programs are included in
due from and due to third-party payors in the consolidated balance sheets.

The following table provides a summary of the components of amounts due from and due to third-party payors, as presented in the
consolidated balance sheets (in thousands):

December 31, December 31,
2023 2022
Amounts due from third-party payors:
Previous program reimbursements and final cost report settlements $ 4812 $ 2,713
State supplemental payment programs 32,338 23,780
Total amounts due from third-party payors $ 37,150 § 26,493
Amounts due to third-party payors:
Previous program reimbursements and final cost report settlements $ 11,198 $ 7,803
State supplemental payment programs 8,543 5,797
Total amounts due to third-party payors $ 19,741 § 13,600

The Company recognizes the revenues and related expenses based on the terms of each program in the period in which the amounts
are estimable and revenue collection is reasonably assured. The revenues earned by the Company under these programs are included in
net operating revenues and the expenses associated with these programs are included in other operating expenses in the consolidated
statements of operations.

The following table provides a summary of the portion of Medicaid reimbursements included in the consolidated statements of
operations that are attributable to state supplemental payment programs (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
Medicaid state supplemental payment program revenues $ 122,753  $ 156,240
Provider taxes and other expenses 36,386 57,870
Reimbursements attributable to state supplemental payment programs, net of
expenses $ 86,367 $ 98,370

Self-Pay and Self-Pay After Insurance

Generally, patients who are covered by third-party payors are responsible for related co-pays and deductibles, which vary in amount.
The Company also provides services to uninsured patients, and offers those uninsured patients a discount, either by policy or law, from
the Company’s standard billing rates. The Company estimates the transaction price for patients with co-pays and deductibles and for
uninsured patients based on historical collection experience and current market conditions. The initial estimate of the transaction price
is determined by reducing the Company’s standard charges by any contractual adjustments, discounts, and implicit price concessions.
Subsequent changes to the estimate of the transaction price, if any, are generally recorded as an adjustment to patient service revenue in
the period of the change.

Accounts Receivable

Substantially all of the Company’s receivables are related to providing healthcare services to patients at its hospitals and affiliated
outpatient facilities. For self-pay and self-pay after insurance receivables, the Company estimates the implicit price concession by
reserving a percentage of all self-pay and self-pay after insurance accounts receivable without regard to aging category. The estimate of
the implicit price concession is based on a model that considers historical cash collections, expected recoveries and any anticipated
changes in trends. The Company’s ability to estimate the implicit price concessions is not significantly impacted by the aging of accounts
receivable, as management believes that substantially all of the risk exists at the point in time such accounts are identified as self-pay.
Significant changes in payor mix, outsourced third party business office operations, including their efforts in collecting the Company’s
accounts receivables, economic conditions, or trends in federal and state governmental healthcare coverage, among others, could affect
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the Company’s estimates of implicit price concessions for self-pay and self-pay after insurance accounts receivable. The Company also
continually reviews its overall estimate of implicit price concessions by monitoring historical cash collections as a percentage of trailing
net operating revenues, as well as by analyzing current period net operating revenues and admissions by payor classification, aged
accounts receivable by payor, days revenue outstanding and the composition of self-pay receivables between pure self-pay patients and
the patient responsibility portion of third-party insured receivables.

Concentration of Credit Risk

The Company grants unsecured credit to its patients, most of whom reside in the service area of the Company’s hospitals and
affiliated outpatient facilities and are insured under third-party payor agreements. Because of the economic diversity of the Company’s
markets and non-governmental third-party payors, Medicare receivables are a significant concentration of credit risk. Accounts
receivable, net of contractual adjustments, from Medicare were $25.2 million and $31.0 million, or 9.4% and 8.0% of total patient
accounts receivable as of December 31, 2023 and December 31, 2022, respectively.

The Company’s revenues are particularly sensitive to regulatory and economic changes in certain states where the Company
generates significant revenues. Accordingly, any changes in the current demographic, economic, competitive or regulatory conditions
in certain states in which revenues are significant could have an adverse effect on the Company’s results of operations, financial position
or cash flows. Changes to the Medicaid and other government-managed payor programs in these states, including reductions in
reimbursement rates or delays in reimbursement payments under state supplemental payment or other programs, could also have a
similar adverse effect.

The following table provides a summary of the states in which the Company generates more than 5% of its total net patient revenues
as determined in the most recent period (dollars in thousands):

Number of Year Ended Year Ended
Hospitals at December 31, 2023 December 31, 2022
December 31,
2023 $ Amount % of Total $ Amount % of Total

Oregon 1 $ 255,230 254% § 248,118 18.2%
Utah 1 121,553 12.1% 110,189 8.1%
Illinois 0 105,130 10.5% 494,684 36.3%
Kentucky 2 90,271 9.0% 82,807 6.1%
New Mexico 1 89,925 9.0% 91,648 6.7%

During the year ended December 31, 2023, the Company divested of all remaining hospitals in Illinois. See Note 4 — Acquisitions
and Divestitures for additional information related to these transactions.

Other Operating Expenses

The following table provides a summary of the major components of other operating expenses (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
Purchased services $ 161,402 $ 226,735
Taxes and insurance 78,957 116,944
Medical specialist fees 74,081 90,119
Repairs and maintenance 20,405 29,680
Utilities 12,132 17,787
Other miscellaneous operating expenses 49,091 94,623
Total other operating expenses $ 396,068 $ 575,888

See Note 16 — Commitments and Contingencies — Insurance Reserves for additional information related to the Company’s
insurance reserves and related expenses.

General and Administrative Costs

Substantially all of the Company’s operating costs and expenses are “cost of revenues” items. Operating expenses that could be
classified as general and administrative by the Company are costs related to corporate office functions, including, but not limited to
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audit, human resources, risk management, legal, tax and treasury. These costs are primarily salaries and benefits expenses associated
with these corporate office functions. General and administrative costs of the Company were $34.7 million and $40.5 million for the
years ended December 31, 2023 and 2022, respectively.

Legal, Professional and Settlement Costs

Legal, professional and settlement costs in the Company’s consolidated statements of operations primarily include legal costs and
related settlements, if any, associated with regulatory claims, government investigations into reimbursement payments, strategic
initiatives and other litigation matters.

Loss on Sale of Entities, Net

Loss (gain) on sale of entities, net is the loss (gain) incurred related to the Company’s divestiture of entities, hospitals and outpatient
facilities. It is calculated as the difference between the consideration received from the sale and the carrying values of the associated net
assets sold at the date of sale, less certain incremental direct selling costs.

Income Taxes

The Company accounts for income taxes using the asset and liability method. Under this method, deferred tax assets and liabilities
are recognized for the future tax consequences attributable to differences between the financial statement carrying values of existing
assets and liabilities and their respective tax basis. Deferred tax assets and liabilities are measured using enacted tax rates expected to
apply to taxable income in the years in which those temporary differences are expected to be recovered or settled. The effect on deferred
tax assets and liabilities of a change in tax rates is recognized in the provision for (benefit from) income taxes in the consolidated
statements of operations in the period that includes the enactment date. The Company assesses the likelihood that deferred tax assets
will be recovered from future taxable income. To the extent the Company believes that recovery is not likely, a valuation allowance is
established. To the extent the Company establishes a valuation allowance or increases this allowance, the related expense is included in
the provision for (benefit from) income taxes in the consolidated statements of operations. The Company classifies interest and penalties,
if any, related to its tax positions as a component of provision for (benefit from) income taxes.

Cash and Cash Equivalents

Cash includes cash on hand and cash with banks. Cash equivalents are short-term, highly liquid investments with a maturity of three
months or less from the date acquired that are subject to an insignificant risk of change in value.

Other Current Assets

Other current assets consist of the current portion of the receivables from CHS related to professional and general liability and
workers’ compensation liability insurance reserves that were indemnified by CHS in connection with the Spin-off, non-patient accounts
receivable, receivables related to IT transition services agreements, and other miscellaneous current assets.

Property and Equipment

Purchases of property and equipment are recorded at cost. Property and equipment acquired in a business combination are recorded
at estimated fair value. Routine maintenance and repairs are expensed as incurred. Expenditures that increase capacities or extend useful
lives are capitalized. The Company capitalizes interest related to financing of major capital additions with the respective asset.
Depreciation is recognized using the straight-line method over the estimated useful life of an asset. The Company depreciates land
improvements over 3 to 20 years, buildings and improvements over 5 to 40 years, and equipment and fixtures over 3 to 18 years. The
Company also leases certain facilities and equipment under capital lease obligations. These assets are amortized on a straight-line basis
over the lesser of the lease term or the remaining useful life of the asset. Property and equipment assets that are held for sale are not
depreciated.

Leases

The Company determines if an arrangement is a lease at inception of the contract. Operating leases are included in operating lease
right-of-use (“ROU”) assets, current portion of operating lease liabilities, and long-term operating lease liabilities in the consolidated
balance sheets. Finance leases are included in property and equipment, current portion of long-term debt, and long-term debt in the
consolidated balance sheets.
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The Company enters into operating leases for real estate, medical office buildings, other administrative offices, as well as medical
and office equipment. The Company’s finance leases consist primarily of the Corporate office and other long-term building leases. The
Company’s real estate leases typically have initial lease terms of 5 to 10 years, and equipment leases typically have an initial term of 3
years.

Goodwill

Goodwill represents the excess of consideration paid over the fair value of net tangible and identifiable intangible assets acquired.
The Company’s goodwill is tested for impairment at least annually.

Intangible Assets

The Company’s intangible assets primarily consist of purchase and development costs of software for internal use and contract-
based intangible assets, including physician guarantee contracts, medical licenses, hospital management contracts, non-compete
agreements, tradenames and certificates of need. There are no expected residual values related to the Company’s intangible assets.
Capitalized software costs are generally amortized over three years, except for software costs for significant system conversions, which
are amortized over 8 to 10 years. Capitalized software costs that are in the development stage are not amortized until the related projects
are complete. Assets related to physician guarantee contracts, hospital management contracts, non-compete agreements and certificates
of need are amortized over the life of the individual contracts. Intangible assets held for sale are not amortized.

Cloud Computing Costs

The Company has transitioned its information technology services from the Computer and Data Processing Transition Services
Agreement (“IT TSA”) with CHS to its own standalone information systems infrastructure. As such, the Company has entered into
various cloud computing arrangements related to the Company’s information technology infrastructure, such as financial reporting and
budgeting, payroll, compliance and revenue management services. The Company capitalizes certain costs associated with cloud
computing arrangements, including, among other items, employee compensation and related benefits and third-party consulting costs
that are part of the application development stage. These costs are included in other long-term assets on the consolidated balance sheet
and are expensed into other operating expenses over the period of the hosting service contract which is generally 5 years. The Company
reviews the amounts capitalized for impairment whenever events or changes in circumstances indicate that the carrying amounts of the
assets may not be recoverable.

Impairment of Long-Lived Assets and Goodwill

Whenever an event occurs or changes in circumstances indicate that the carrying values of certain long-lived assets may be impaired,
the Company projects the undiscounted cash flows expected to be generated by these assets. If the projections indicate that the carrying
values are not expected to be recovered, such amounts are reduced to their estimated fair value based on a quoted market price, if
available, or an estimated fair value based on valuation techniques available in the circumstances.

Goodwill arising from business combinations is not amortized. Goodwill is evaluated for impairment at the same time every year
and when an event occurs or circumstances change that, more likely than not, reduce the fair value of the reporting unit below its carrying
value. The Company performs its annual testing of impairment for goodwill in the fourth quarter of each year. The fair value of the
Company’s reporting units is estimated using both a discounted cash flow model as well as a multiple model based on earnings before
interest, taxes, depreciation and amortization. The cash flow forecasts are adjusted by an appropriate discount rate based on the
Company’s best estimate of a market participant’s weighted-average cost of capital. Both models are based on the Company’s best
estimate of future revenues and operating costs and are reconciled to the Company’s consolidated market capitalization, with
consideration of the amount a potential acquirer would be required to pay, in the form of a control premium, in order to gain sufficient
ownership to set policies, direct operations and control management decisions of the Company.

See Note 3 — Impairment of Long-Lived Assets and Goodwill for additional information related to impairment recorded in the
consolidated statements of operations.
Other Long-Term Assets

Other long-term assets consist of the long-term portion of the receivables from CHS related to professional and general liability and
workers’ compensation liability insurance reserves that were indemnified by CHS in connection with the Spin-off, as well as deferred
compensation plan assets, cloud computing costs, notes receivable, deposits and other miscellaneous long-term assets.
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Other Current Liabilities

Other current liabilities consist of the current portion of professional and general liability insurance reserves, including the portion
indemnified by CHS in connection with the Spin-off, as well as property tax accruals, software license liabilities, physician guarantees
and other miscellaneous current liabilities.

Professional and General Liability Insurance and Workers’ Compensation Liability Insurance Reserves

As part of the business of owning and operating hospitals, the Company is subject to legal actions alleging liability on its part. To
mitigate a portion of these risks, the Company maintains insurance exceeding a self-insured retention level for these types of claims.
The Company’s self-insurance reserves reflect the current estimate of all outstanding losses, including incurred but not reported losses,
based on actuarial calculations as of period end. The loss estimates included in the actuarial calculations may change in the future based
on updated facts and circumstances, including the Company’s claims experience post Spin-off. The Company’s insurance expense
includes the actuarially determined estimates of losses for the current year, including claims incurred but not reported, the change in the
estimates of losses for prior years based upon actual claims development experience as compared to prior actuarial projections, the
insurance premiums for losses in excess of the Company’s self-insured retention levels, the administrative costs of the insurance
programs, and interest expense related to the discounted portion of the liability. The Company’s reserves for professional and general
liability and workers’ compensation liability claims are based on semi-annual actuarial calculations, which are discounted to present
value and consider historical claims data, demographic factors, severity factors and other actuarial assumptions. The reserves for self-
insured claims are discounted based on the Company’s risk-free interest rate that corresponds to the period when the self-insured claims
are incurred and projected to be paid.

See Note 16 — Commitments and Contingencies for information related to the portion of the Company’s insurance reserves for
professional and general liability and workers’ compensation liability that are indemnified by CHS.

Self-Insured Employee Health Benefits

The Company is self-insured for substantially all of the medical benefits of its employees. The Company maintains a liability for
its current estimate of incurred but not reported employee health claims based on historical claims data provided by third-party
administrators. The undiscounted reserve for self-insured employee health benefits was $5.2 million and $5.9 million as of December 31,
2023 and December 31, 2022, respectively, and is included in accrued salaries and benefits in the consolidated balance sheets. Expense
each period is based on the actual claims received during the period plus the impact of any adjustment to the liability for incurred but
not reported employee health claims.

Noncontrolling Interests

The Company’s consolidated financial statements include all assets, liabilities, revenues and expenses of less than 100% owned
entities that it controls. Certain of the Company’s consolidated subsidiaries have noncontrolling physician ownership interests with
redemption features that require the Company to deliver cash upon the occurrence of certain events outside its control, such as the
retirement, death, or disability of a physician-owner. The carrying amount of redeemable noncontrolling interests is recognized in the
Company’s consolidated balance sheets at the greater of: (1) the initial carrying amount of these investments, increased or decreased for
the noncontrolling interests' share of cumulative net income (loss), net of cumulative amounts distributed to the noncontrolling interest
partners, if any, or (2) the redemption value of the investments held by the noncontrolling interest partners.

As of December 31, 2023, the Company acquired all outstanding ownership units of noncontrolling interests in entities it controls.

Unit-Based Compensation

The Company has issued 1,791,994 Deferred Units (as defined herein) to key employees and directors and recognizes unit-based
compensation expense over the applicable requisite service periods based on the weighted-average estimated grant date fair value of
$2.97 per unit. See Note 13 — Unit-Based Compensation for additional information related to unit-based compensation.

Benefit Plans

The Company maintains various benefit plans, including defined contribution plans and deferred compensation plans, for which
certain of the Company’s subsidiaries are the plan sponsors. Benefits costs are recorded as salaries and benefits expenses in the
consolidated statements of operations. The cumulative liability for these benefit costs is recorded in other long-term liabilities in the
consolidated balance sheets.

See Note 14 — Benefit Plans for additional information on the Company’s individual plans.
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Fair Value of Financial Instruments

The Company utilizes the U.S. GAAP fair value hierarchy to measure the fair value of its financial instruments. The fair value
hierarchy distinguishes between market participant assumptions based on market data obtained from sources independent of the
reporting entity (observable inputs that are classified within Levels 1 and 2 of the hierarchy) and the reporting entity’s own assumption
about market participant assumptions (unobservable inputs classified within Level 3 of the hierarchy).

The inputs used to measure fair value are classified into the following fair value hierarchy:
e Level I - Quoted market prices in active markets for identical assets and liabilities.
e Level 2 - Observable market-based inputs or unobservable inputs that are corroborated by market data.

e Level 3 - Unobservable inputs that are supported by little or no market activity and are significant to the fair value of the
assets or liabilities. Level 3 includes values determined using pricing models, discounted cash flow methodologies or similar
techniques reflecting the Company’s own assumptions.

See Note 10 — Fair Value of Financial Instruments for further information on the Company’s estimated fair value of its long-term
debt instruments which are considered level 2 inputs.

Recent Accounting Pronouncements

In June 2016, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards Update (“ASU”) No. 2016-13 —
Financial Instruments - Credit Losses to update the methodology used to measure current expected credit losses (“CECL”). This ASU
applies to financial assets measured at amortized cost, including loans, held-to-maturity debt securities, net investments in leases, and
trade accounts receivable as well as certain off-balance sheet credit exposures, such as loan commitments. This ASU replaces the current
incurred loss impairment methodology with a methodology to reflect CECL and requires consideration of a broader range of reasonable
and supportable information to explain credit loss estimates. The guidance must be adopted using a modified retrospective transition
method through a cumulative-effect adjustment to retained earnings/(deficit) in the period of adoption. This ASU was effective
beginning in the first quarter of the Company’s fiscal year ending December 31, 2023. The Company determined that ASU No. 2016-
13 did not have a significant impact on its consolidated results of operations, financial position and related disclosures.

NOTE 3 — IMPAIRMENT OF LONG-LIVED ASSETS AND GOODWILL

Periodically, the Company evaluates the fair value of hospitals held for sale and intended for divestiture and recognizes any
impairment as a result of that evaluation. Additionally, at least annually, the Company performs an evaluation of the value of goodwill
and other intangibles not subject to amortization and recognizes any impairment indicated as a result of that evaluation.

The following table provides a summary of the components of impairment recognized (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
Property and equipment $ 28,070 $ 47,874
Capitalized software costs 4,380 3,270
Medicare licenses — 13,712
Total Long-Lived Assets Impairment 32,450 64,856
Goodwill — 208,500
Total Goodwill and Long-Lived Assets Impairment $ 32,450 $ 273,356

During the year ended December 31, 2023, the Company recognized impairment of long-lived assets related to assets identified as
intended for divestiture. Additionally, during the year ended December 31, 2022, the Company recorded impairment of goodwill and
Medicare licenses.
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NOTE 4 —ACQUISITIONS AND DIVESTITURES

Acquisitions
McKenzie-Willamette Medical Center

On May 27, 2022, QHC and MWMC entered into a membership interest purchase agreement with Physician Investments, LLC
(“P1”) for MWMC Holdings, LLC, a subsidiary of QHC (“MWMC”) to purchase from PI for cash consideration of $2,174,465 an
additional 0.99% of the units of limited liability company membership interests in McKenzie-Willamette. The transaction closed on
May 27, 2022. Following the closing, MWMC owns 96% of the outstanding units of limited liability company membership interests in
McKenzie-Willamette.

On December 31, 2023, QHC and MWMC entered into a membership interest purchase agreement with PI to purchase the remaining
membership interests of MWMC Holdings, LLC for consideration of $2.4 million.

Divestitures

2023 Divestitures
Illinois Facilities

On January 13, 2023, the Company sold 25-bed Union County Hospital, 106-bed Heartland Regional Medical Center, 47-bed
Crossroads Community Hospital, and 25-bed Red Bud Regional Hospital and related affiliated facilities (“Illinois Facilities™), located
in Illinois, for proceeds of $145.7 million. The Company's operating results included pre-tax losses of $6.3 million and pre-tax gains of
$3.3 million for the years ended December 31, 2023 and 2022, respectively. In addition to the above, the Company recorded a $44.0
million gain on the sale of the Illinois Facilities for the year ended December 31, 2023.

Gateway Regional Medical Center

On February 28, 2023, the Company sold 298-bed Gateway Regional Medical Center ("Gateway") in Granite City, Illinois for
proceeds of $19.3 million. The Company's operating results included pre-tax losses of $5.3 million and pre-tax gains of $15.3 million
for the years ended December 31, 2023 and 2022, respectively. In addition to the above, the Company recorded a $3.5 million loss on
the sale of Gateway for the year ended December 31, 2023.

Fannin Regional Hospital

On June 30, 2023, the Company sold 50-bed Fannin Regional Hospital ("Fannin") in Blue Ridge, Georgia for proceeds of $4.8
million. The Company's operating results included pre-tax losses of $3.5 million and $6.9 million for the years ended December 31,
2023 and 2022, respectively. In addition to the above, the Company recorded a $1.2 million gain on the sale of Fannin for the three and
year ended December 31, 2023.

Vista Medical Center East

On June 30, 2023, the Company sold 228-bed Vista Medical Center East ("Vista") in Waukegan, Illinois for proceeds of $8.8
million. The Company's operating results included pre-tax losses of $16.4 million and $32.1 million for the years ended December 31,
2023 and 2022, respectively. In addition to the above, the Company recorded a $7.3 million loss on the sale of Vista for the year ended
December 31, 2023.

Martin General Hospital

On August 3, 2023, the Company suspended operations at Williamson Hospital Corporation d/b/a Martin General Hospital in
Williamston, NC and filed a voluntary petition for Chapter 7 bankruptcy for that entity. The Company's operating results included pre-
tax losses of $8.2 million and $15.5 million for the years ended December 31, 2023 and 2022, respectively.

Alta Vista Regional Hospital

On November 30, 2023, the Company sold 54-bed Alta Vista Regional Hospital ("Alta Vista") in Las Vegas, New Mexico for
proceeds of $0.1 million. The Company's operating results included pre-tax losses of $5.3 million and $9.8 million for the years ended
December 31, 2023 and 2022, respectively. In addition to the above, the Company recorded a $5.3 million loss on the sale of Alta Vista
for the year ended December 31, 2023.

37



QUINCY HEALTH, LLC
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

2022 Divestitures

The Company did not divest of any facilities during the year ended December 31, 2022. A gain on sale of hospitals, net of $0.1
million was recorded related to the settlement of net working capital and other adjustments during the year ended December 31, 2022.

NOTE 5 — PROPERTY AND EQUIPMENT

The following table provides a summary of the components of property and equipment (in thousands):

December 31, December 31,
2023 2022
Property and equipment, at cost:
Land and improvements $ 21,607 $ 27,011
Building and improvements 252,960 292,875
Equipment and fixtures 110,756 119,648
Construction in progress 5,807 13,706
Total property and equipment, at cost 391,130 453,240
Less: Accumulated depreciation and amortization (96,440) (90,598)
Total property and equipment, net $ 294,690 $ 362,642

Depreciation expense was $26.3 million and $44.9 million for the twelve months ended December 31, 2023 and 2022, respectively.
See Note 6 — Goodwill and Intangible Assets for information on amortization expense recorded for property and equipment held under
finance lease obligations. See Note 8 — Leases for information on ROU assets held under finance lease obligations.

Purchases of property and equipment accrued in accounts payable were $0.2 million and $1.6 million as of December 31, 2023 and
December 31, 2022, respectively.

NOTE 6 — GOODWILL AND INTANGIBLE ASSETS
Goodwill

The following table provides a summary of changes in goodwill (in thousands):

Goodwill
Balance at December 31, 2021 $ 296,997
Acquisitions 8
Impairment (208,500)
Balance at December 31, 2022 $ 88,505
Acquisitions 26
Divestitures (7,486)
Balance at December 31, 2023 $ 81,045

Goodwill related to the Company’s hospital operations reporting unit was $81.0 million as of December 31, 2023 and $88.5 million
as of December 31, 2022. See Note 3 — Impairment of Long-Lived Assets and Goodwill for additional information.
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Intangible Assets

The following table provides a summary of the components of intangible assets (in thousands):
December 31, 2023

Accumulated Net Book
Cost Amortization Value
Finite-lived intangible assets:

Capitalized software costs $ 27,982 $ (18,955) $ 9,027
Physician guarantee contracts 785 (651) 134
Total finite-lived intangible assets, net 28,767 (19,606) 9,161

Indefinite-lives intangible assets:
Tradenames 13,100 — 13,100
Licenses and other indefinite-lived intangible assets 13,428 — 13,428
Total indefinite-lived intangible assets 26,528 — 26,528
Total intangible assets $ 55295 § (19,606) $ 35,689

December 31, 2022
Accumulated Net Book
Cost Amortization Value
Finite-lived intangible assets:

Capitalized software costs $ 37,341 $ (19,611) $ 17,730
Physician guarantee contracts 2,060 (1,043) 1,017
Other finite-lived intangible assets 400 (325) 75
Total finite-lived intangible assets, net 39,801 (20,979) 18,822

Indefinite-lives intangible assets:
Tradenames 15,900 — 15,900
Licenses and other indefinite-lived intangible assets 13,951 — 13,951
Total indefinite-lived intangible assets 29,851 — 29,851
Total intangible assets $ 69,652 $ (20,979) $ 48,673

See Note 16 — Commitments and Contingencies — Commitments Related to Information Technology for additional information
on certain capitalized software costs related to the Company’s transition of its information technology infrastructure.

Amortization Expense

The following table provides a summary of the components of amortization expense (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
Amortization of finite-lived intangible assets:
Capitalized software costs $ 4,602 $ 11,113
Physician guarantee contracts (102) 753
Other finite-lived intangible assets 66 279
Total amortization expense related to finite-lived intangible assets 4,566 12,145
Amortization of leasehold improvements and property and equipment assets held
under finance lease obligations 2,321 5,106
Total amortization expense $ 6,887 $ 17,251
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The following table provides a summary of estimated future amortization expense for the next five years and thereafter related to
intangible assets (in thousands):

2024 $ 5,181
2025 3,357
2026 568
2027 40
2028 14
Thereafter 1

Total estimated future amortization expense $ 9,161

NOTE 7 — LONG-TERM DEBT

The following table provides a summary of the components of long-term debt (in thousands):

December 31, December 31,
2023 2022

Exit Term Loan Facility, maturing 2025 $ 672,681 $ 685,249
Last out Facility 8,075 —
Exit ABL Credit Facility, maturing 2024 66,054 89,600
Super Senior Term Loan 19,950 —
Unamortized debt issuance costs and discounts (32,532) (23,481)
Capital lease obligations 12,383 14,813
Other debt 4,692 2,619

Total debt 751,302 768,800
Less: Current maturities of long-term debt (3,660) (3,199)

Total long-term debt $ 747,642 $ 765,601

Exit Term Loan Facility

On the Effective Date, pursuant to the Joint Prepackaged Chapter 11 Plan of Reorganization (the ‘“Plan”), QHC, as the borrower
(the “Term Loan Borrower”), and Quincy Health entered into the Exit Term Loan Agreement (the “Exit Term Loan Agreement”). The
Exit Term Loan Agreement provides for a senior secured term loan facility in the aggregate principal amount of $732,153,485 (the “Exit
Term Loan Facility”). On the Effective Date, the Company extinguished its obligations under its prior term loan facility and revolving
credit facility. The Term Loan Borrower used the proceeds of the Exit Term Loan Facility to, among other things, fund cash distributions
under the Plan.

The Exit Term Loan Facility (as amended) bears interest at an annual rate equal to the Term Secured Overnight Financing Rate
(“SOFR”) (with a floor of 1.00%), plus an applicable margin. The amended applicable margin is 8.25%. Upon the occurrence and
continuance of an event of default under the Exit Term Loan Facility, UMB Bank NA (the “Term Loan Agent”) is permitted to charge
a default rate of interest on overdue amounts equal to 2.00% above the rate otherwise applicable. The effective interest rate on the Exit
Facility was 15.76% as of December 31, 2023.

The Term Loan Borrower, Quincy Health and certain subsidiaries of the Term Loan Borrower, as guarantors, (collectively, together
with Quincy Health, the “Term Loan Guarantors” and, together with the Term Loan Borrower, the “Term Facility Loan Parties™)
guaranteed the obligations of the Term Loan Borrower under the Exit Term Loan Agreement, subject to certain exclusions and
qualifications, and granted a first priority lien on substantially all of their current and future assets, including personal and real property,
except for the ABL Priority Collateral, in order to secure the payment and performance of their obligations under the Exit Term Loan
Facility. The Term Facility Loan Parties also granted a second priority lien on the ABL Priority Collateral.

The Exit Term Loan Agreement contains certain negative and affirmative covenants, including, among others, customary
affirmative covenants related to providing financial information, maintaining ordinary business operations and maintaining the collateral
and customary negative covenants related to incurrence of debt, creating liens, making investments, affiliate transactions, disposal of
assets, declaration of dividends or distributions, and engaging in mergers or consolidations.

Moreover, the Exit Term Loan Agreement contains customary events of default, including, among others, defaults related to the
failure to pay principal or interest, covenant violations, and cross-defaults with the Exit ABL Credit Agreement (defined below). The
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Exit Term Loan Agreement also contains customary representations and warranties related to the assets, properties, financial condition,
business, and corporate status of the Term Facility Loan Parties.

The Exit Term Loan Facility will mature and become due and payable on April 29, 2025, unless the Exit Term Loan Facility is
accelerated, prepaid, or extended prior to that date.

On December 4, 2020, Amendment No. 1 to the Exit Term Loan Facility was entered into in order to require the delivery of financial
statements of Quincy Health instead of the Term Loan Borrower and to make a correction to a financial covenant testing period.

On March 18, 2021, Amendment No. 2 to the Exit Term Loan Facility was entered into in order to (i) make McKenzie-Willamette
Regional Medical Center Associates, LLC ("McKenzie-Willamette™) a guarantor of the Exit Term Loan Facility; (ii) provide that, in the
event that QHC or its subsidiaries receive any net cash proceeds from the U.S. Department of Housing and Urban Development 242
Loan Program (“HUD Loan”) or certain real estate indebtedness, then such net proceeds shall be used to prepay outstanding term loans
under the Exit Term Loan Facility; and (iii) provide for the release of McKenzie-Willamette as a guarantor if McKenzie-Willamette
does not receive approval to incur a HUD Loan prior to September 14, 2021 (or, an earlier date specified by QHC if QHC certifies that
a HUD Loan will not be obtained by McKenzie-Willamette). McKenzie-Willamette did not receive approval to incur a HUD loan prior
to September 14, 2021; therefore, it was automatically released as a guarantor of the Exit Term Loan Facility.

On June 6, 2022, Jefferies Finance, LLC resigned as administrative agent and collateral agent under the Exit Term Loan Agreement
and UMB Bank, National Association was appointed as the successor administrative agent and collateral agent.

On June 7, 2022, Jefferies Finance LLC, filed a lawsuit against the Term Loan Borrower alleging violations of the terms of the Exit
Term Loan Agreement. The parties settled this matter in late November 2022.

On June 7, 2021, the Term Loan Borrower used $61.5 million of the proceeds from the sale of Quorum Health Resources, LLC
("QHR") to prepay the Exit Term Loan Facility. The $61.5 million payment consisted of $60.0 million of the principal balance, $0.9
million of interest, and $0.6 million of prepayment fees.

On November 30, 2022, Amendment No. 3 and Waiver to the Exit Term Loan Agreement was entered into providing for a
suspension of the Secured Net Leverage Ratio financial maintenance covenant until July 1, 2023 and raised such ratio for July 1, 2023
through September 30, 2023 from 5.00x to 7.50x. Amendment No. 3 to the Exit Term Loan Agreement provided that the maximum
Secured Net Leverage Ratio would step back down to 5.00x for the quarter ended December 31, 2023 and thereafter. Amendment No.
3 to the Exit Term Loan Agreement also included requirements to meet certain specified asset sale milestones in 2023 and 2024, added
a minimum liquidity covenant and delivery of supplemental financials, waived certain defaults consisting of (x) failure to maintain
Secured Net Leverage Ratio as required for the fiscal quarters ended March 31, 2022 through September 30, 2022 and (y) alleged
underpayment of interest and removed all references to LIBOR and replaced them with SOFR.

On January 19, 2023, we used $62.8 million of the proceeds from the sale of the Illinois Facilities to prepay the Exit Term Loan
Facility. The $62.8 million prepayment consisted of $62.5 million of the principal balance and $0.3 million of interest.

On May 31, 2023, Amendment No. 4 to the Exit Term Loan Agreement was entered into to amend the deadline to meet certain
specified asset sale milestones.

On June 7, 2023, Amendment No. 5 to the Exit Term Loan Agreement was entered into to amend certain definitions and
requirements to meet specified asset sale milestones.

On September 27, 2023, Amendment No. 6 and Waiver to the Exit Term Loan Agreement was entered into. The amendment
provided for certain default waivers related to specified asset sale milestones and liquidity requirements. Additionally, the amendment
waived the liquidity covenant through the remainder of 2023, extended the Secured Net Leverage Ratio holiday through September 30,
2023, raised the maximum ratio from 5.00 to 7.00 from January 1, 2024 through March 31, 2024, modified deadlines and provisions of
certain specific asset sales and allowed for the Super Senior facility (described below).

On January 31, 2024, Amendment No. 7 to the Exit Term Loan was entered into. The amendment modified certain dates related to
asset sale milestones and letter of intent milestones.

On February 5, 2024 Amendment No. 8 to the Exit Term Loan was entered into. The amendment modified certain dates related to
asset sale milestones and letter of intent milestones.

On February 13, 2024, Amendment No. 9 to the Exit Term Loan was entered into. The amendment modified certain asset sale
agreement milestones. Additionally, the amendment raised the maximum Secured Net Leverage Ratio from 7.5 to 8.0 for the period
October 1, 2023 through December 31, 2023, from 7.0 to 9.25 for the period January 1, 2024 through March 31, 2024, from 5.0 thereafter
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through 8.5 for the period April 1, 2024 through June 30, 2024, 7.0 for the period July 1, 2024 through September 30, 2024, 6.5 October
1, 2024 through December 31, 2024, and 5.0 thereafter.

Exit ABL Credit Facility

On the Effective Date, pursuant to the Plan, QHC as a borrower (“ABL Borrower” and, together with any other person that becomes
a party to the Exit ABL Credit Agreement as a borrower, the “ABL Borrowers”), Quincy Health and certain subsidiaries of QHC
(collectively, together with Quincy Health, the “ABL Guarantors” and, together with the ABL Borrowers, the “ABL Loan Parties”),
Credit Suisse AG, New York Branch, as administrative agent (the “ABL Agent”), and the lenders party thereto have entered into the
Exit ABL Credit Agreement (the “Exit ABL Credit Agreement”). As of December 31, 2023, the Exit ABL Credit Agreement provides
for a senior secured asset-based credit facility in the maximum principal amount of $73 million, subject to a borrowing base (the “Exit
ABL Facility”). Under the borrowing base provisions, the ABL Borrowers are only permitted to draw revolving loans in an amount
equal to (1) 85% of the aggregate amount of the ABL Loan Parties” domestic eligible accounts receivable, plus (ii) 50% of the aggregate
amount of the ABL Loan Parties’ supplemental program eligible accounts receivable, minus (iii) the amount by which, if any, the Last-
Out Term Loans (as defined below) exceed the Last-Out Borrowing Base (as defined below). Further, at least $15 million of the Exit
ABL Facility is available for the issuance of letters of credit to the ABL Borrowers. The ABL Borrowers used the proceeds of the Exit
ABL Facility to, among other things, refinance its prior asset-based credit facility. The ABL Borrowers may also use the proceeds of
the Exit ABL Facility for working capital, capital expenditures and other general corporate purposes.

The Exit ABL Facility bears interest at a rate per annum equal to the sum of (i) Term SOFR plus 0.11448%, and (ii) a margin of
4.25%. The ABL Borrowers also paid an arranger fee equal to 1.25% of the aggregate principal amount of the Exit ABL Facility on the
Effective Date. In addition to the upfront arranger fee, the ABL Borrowers must pay an unused facility fee equal to 0.5% per annum of
the unborrowed principal available to the ABL Borrowers under the Exit ABL Facility. Upon the occurrence and continuance of an
event of default under the Exit ABL Facility, the ABL Agent is permitted to charge a default rate of interest equal to 2.00% above the
rate otherwise applicable. The effective interest rate on the Exit ABL Credit Agreement was 9.72% as of December 31, 2023.

To secure the payment and performance of their obligations under the Exit ABL Credit Agreement, the ABL Loan Parties granted
a first priority lien on, among other assets, the ABL Loan Parties’ current and future accounts receivable, health-care receivables, cash,
deposit accounts, payment intangibles, intercompany indebtedness funded directly with proceeds of the Exit ABL Facility or incurred
in the ordinary course of business pursuant to the cash management structure of the ABL Borrowers and their subsidiaries, and securities
and securities entitlements (the “ABL Priority Collateral”). The ABL Loan Parties granted a second priority lien on substantially all of
their assets other than the ABL Priority Collateral. The Exit ABL Credit Agreement contains customary exclusions and qualifications
on the liens granted by the ABL Loan Parties that are consistent with the Exit Term Loan Agreement. Further, the ABL Guarantors
guaranteed the payment and performance of the ABL Borrowers obligations under the Exit ABL Credit Agreement, subject to customary
exclusions and qualifications consistent with the exclusions and qualifications provided in the Exit Term Loan Agreement.

As of December 31,2023, the Company had $66.1 million of borrowings outstanding on the Exit ABL Facility and had $0.8 million
of letters of credit outstanding. As of December 31, 2023, the Company had borrowing capacity of $0.1 million under its Exit ABL
Facility.

The Exit ABL Credit Agreement contains certain negative and affirmative covenants, including, among others, customary
affirmative covenants related to providing financial information, maintaining ordinary business operations and maintaining the collateral
and customary negative covenants related to incurrence of debt, creating liens, making investments, affiliate transactions, disposal of
assets, declaration of dividends or distributions, and engaging in mergers or consolidations. The Exit ABL Credit Agreement (as
amended) contains financial covenants requiring the ABL Borrowers to maintain certain levels of liquidity and a fixed coverage charge
ratio equal to .65x for the fiscal quarter ending December 31, 2023 and 1.0x for the fiscal quarter ending March 31, 2024 and each fiscal
quarter thereafter. Moreover, the Exit ABL Credit Agreement contains customary events of default, representations and warranties,
which are substantially consistent with the Exit Term Loan Agreement, except for the inclusion of representations and warranties related
to the borrowing base for the Exit ABL Facility.

The Exit ABL Facility will mature and become due and payable on July 7, 2024, unless the Exit ABL Facility is accelerated,
prepaid, or extended prior to that date.

On December 7, 2020, Amendment No. 1 to the Exit ABL Credit Agreement was entered into in order to require the delivery of
financial statements of Quincy Health instead of the ABL Borrower.

On March 18, 2021, Amendment No. 2 to the Exit ABL Credit Agreement was entered into in order to (i) reduce the aggregate
revolving commitments under the Exit ABL Facility from $145 million to $130 million; (ii) make McKenzie-Willamette a subsidiary
guarantor; and (iii) provide for the release of McKenzie-Willamette as a subsidiary guarantor in certain circumstances if McKenzie-
Willamette does not receive approval to incur a HUD Loan prior to September 18, 2021 (or, an earlier date specified by QHC if QHC
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certifies that a HUD Loan will not be obtained by McKenzie-Willamette). McKenzie-Willamette did not receive approval to incur a
HUD loan prior to September 18, 2021; therefore, it was automatically released as a subsidiary guarantor of the Exit ABL Facility.

On May 27, 2022, QHC, Amendment No. 3 to the Exit ABL Credit Agreement (“Amendment No. 3”’) was entered into to make
certain amendments to the Exit ABL Credit Agreement in connection with the joinder of QHC Financing Services, LLC, a Delaware
limited liability company (“QHC Financing”), to the loan documents pursuant to that certain Joinder No. 2, dated as of May 27, 2022
(the “ABL Joinder”), executed by QHC Financing and the ABL Agent. In connection with Amendment No. 3 a certain Sale Agreement
(the “Receivables Sale Agreement”), dated as of May 27, 2022, between McKenzie-Willamette, as transferor, QHCCS, LLC, as the
servicer, and QHC Financing was executed. Amendment No. 3 also removed all references to LIBOR and replaced with Daily and Term
SOFR.

On January 13, 2023, Amendment No. 4 to the Exit ABL Credit Agreement was entered into to provide for capacity to incur a
tranche of last out term loans and address certain changes reflected in Amendment No. 3 and Waiver to Credit Agreement (Exit Term
Loan Agreement), dated as of November 30, 2022.

On February 23,2023, Amendment No. 5 to the Exit ABL Credit Agreement was entered into to reduce the Revolving Commitment
from $130 million to $100 million, increase the amount of the Letter of Credit Sublimit to $30 million from $21 million, and modify
the definition of "Covenant Trigger Period."

On July 17, 2023, Amendment No. 6 to the Exit ABL Credit Agreement was entered into to specify the terms of an $8.0 million
term loan, (the “Last-Out Term Loans”) incurred under the last out term loan tranche, subject to a borrowing base comprised of 13.5%
of the aggregate amount of the ABL Loan Parties’ domestic eligible accounts receivable (the “Last-Out Borrowing Base”). The Last-
Out Loans bear interest at a rate per annum equal to the sum of (i) SOFR plus a 0.11448% adjustment and (ii) a margin of (x) 8.25%
payable in cash and (y) 2.00% payable in kind by capitalizing such amount of accrued interest to the principal balance of the Last-Out
Loans. The Last-Out Term Loans will mature and become due and payable on April 29, 2025, unless the Last-Out Term Loans are
accelerated, prepaid, or extended prior to that date.

On September 27, 2023, Amendment No. 7 to the Exit ABL Credit Agreement was entered into. The amendment waived specified
defaults, reduced the fixed charge coverage ratio from 1.00 to 0.65 for the period ending December 31, 2023, returning to 1.00 for the
period ending March 31, 2024 and thereafter. Additionally, the amendment increased the applicable margin by 50 basis points, reduced
the letter of credit sublimit to $15.0 million and reduced the maximum principal balance to $73.0 million.

On October 6, 2023, the Company entered into a Substitute Insurance Collateral Agreement ("SICA") with 1970 Group, an
insurance collateral financing company, to move some of the letters of credit previously issued under the Exit ABL. As of December
31, 2023, 1970 Group had issued $14.0 million of letters of credit on the Company's behalf under this agreement relating to workers
compensation and medical malpractice policies.

Super Senior Credit Facility

On September 26, 2023, Evanston Hospital Corporation and Tooele Hospital Corporation, each as borrowers (collectively, the
"Super Senior Borrower"), QHC and Quincy Health and certain lenders party thereto, entered into a credit agreement (the "Super Senior
Credit Facility"). The Super Senior Credit Facility provides for a senior secured loan facility in the aggregate principal amount of $20
million.

The Super Senior Credit Facility bears interest at an annual rate equal to SOFR (with a floor of 1.00%), plus an applicable margin
of 10.25%. Upon the occurrence and continuance of an event of default under the Super Senior Credit Facility, UMB Bank, National
Association (the “Super Senior Term Loan Agent”) is permitted to charge a default rate of interest on overdue amounts equal to 2.00%
above the rate otherwise applicable. The effective interest rate on the Super Senior Credit Facility was 15.76% as of December 31, 2023.

The Super Senior Borrower, granted a first priority lien on specified collateral, in order to secure the payment and performance of
their obligations under the Super Senior Loan Agreement. QHC granted a first priority pledge on the equity of the Super Senior
Borrower.
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Debt Issuance Costs and Discounts

The following table provides a summary of unamortized debt issuance costs and discounts (in thousands):

December 31, December 31,
2023 2022
Debt issuance costs $ 55,463 $ 32,066
Debt discounts _ _
Total debt issuance costs and discounts at origination 55,463 32,066
Less: Amortization of debt issuance costs and discounts (22,931) (8,585)
Total unamortized debt issuance costs and discounts $ 32,532 § 23,481

During the years ended December 31, 2023 and 2022, the Company entered into amendments to our debt agreements incurring
costs and fees that were paid-in-kind ("PIK"). These PIK fees increase the outstanding debt liability and debt issuance costs. For the
years ended December 31, 2023 and 2022, PIK costs and fees incurred were $23.3 million and $16.7 million, respectively.

Finance Lease Obligations and Other Debt

The Company’s debt arising from finance lease obligations primarily relates to its corporate office in Brentwood, Tennessee. As of
December 31, 2023 and December 31, 2022, this finance lease obligation was $11.6 million and $12.9 million, respectively. The
remainder of the Company’s finance lease obligations relate to property and equipment at its hospitals and corporate office. Other debt
consists of physician loans and miscellaneous notes payable to banks.

Debt Maturities

The following table provides a summary of debt maturities for each of the next five years and thereafter (in thousands):

2024 $ 71,335
2025 703,546
2026 1,894
2027 2,053
2028 1,321
Thereafter 3,685

Total debt, excluding unamortized debt issuance costs and discounts $ 783,834

Interest Expense, Net

The following table provides a summary of the components of interest expense, net (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2023

Exit Term Loan Facility $ 91,606 $ 65,710
Exit ABL Facility 6,886 5,729
Last-Out Tranche Facility 588 —
Super Senior Notes 837
Amortization of debt issuance costs and discounts 14,345 3,381
All other interest expense (income), net 2,286 2,351

Total interest expense, net $ 116,548 $ 77,171
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NOTE 8 — LEASES

The Company has operating and finance leases for its corporate office, certain of its hospitals, medical office buildings, medical
equipment and office equipment.

The following table provides a summary of the components of lease costs and rent (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022

Operating lease costs:

Operating lease costs $ 19,957 $ 17,763
Variable lease costs 1,091 1,986
Short-term rent expenses 2,012 11,932

Total operating lease costs $ 23,060 $ 31,681

Finance lease costs:

Amortization of right-of-use assets $ 1,420 $ 1,420
Interest on lease liabilities 706 779
Total finance lease costs $ 2,126 $ 2,199

The following table provides supplemental balance sheet information related to finance leases (in thousands):

Balance Sheet Classification December 31, 2023 December 31, 2022
Finance Leases:
Finance lease ROU assets Property and equipment $ 20,591 $ 20,738
Accumulated amortization Accumulated depreciation and amortization 11,372 8,543
Current finance lease liabilities Current maturities of long-term debt 2,221 2,522
Long-term finance lease liabilities Long-term debt 10,162 12,291

The following table provides supplemental cash flow information related to leases (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022

Cash paid for amounts included in the measurement of lease liabilities:

Operating cash flows from operating leases $ 19,987 $ 17,946
Operating cash flows from finance leases 810 972
Financing cash flows from finance leases 2,437 2,485

Right-of-use assets obtained in exchange for lease obligations:
Operating leases $ 4359 $ 22,872
Finance leases — —

The following table provides the weighted-average lease terms and discount rates used for the Company’s operating and finance
leases:

December 31, 2023

Weighted-average remaining lease term (years):
Operating leases 5.2
Finance leases 4.7

Weighted-average discount rate:

Operating leases 10.4%
Finance leases 5.8%

45



QUINCY HEALTH, LLC
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

The following table provides a summary of lease liability maturities for the next five years and thereafter (in thousands):

Operating Finance
Leases Leases
2024 $ 10,933 § 2,761
2025 9,041 2,126
2026 4,366 2,157
2027 3,521 2,200
2028 3,097 1,486
Thereafter 3,797 3,685
Total lease payments 34,755 14,415
Less: Imputed interest (7,103) (2,032)
Total lease obligations 27,653 12,383
Less: Current portion (8,259) (2,221)
Total long-term lease obligations $ 19394 3 10,162

During the year ended December 31, 2022, the Company entered into a sale-leaseback agreement with an unrelated third party to
sell major movable equipment with a net book value of $12.1 million and lease back the equipment for a period of 36 months with
annual lease obligations of $4.4 million. The transaction resulted in a gain on sale of equipment of $0.1 million.

NOTE 9 — OTHER LONG-TERM ASSETS AND OTHER LONG-TERM LIABILITIES

The following table provides a summary of the major components of other long-term assets (in thousands):

December 31, December 31,
2023 2022
Non-Qualified Deferred Compensation Plan $ 11,057 $ 12,096
Malpractice Receivable 8,543 § 8,569
Cloud computing implementation costs 1,189 6,264
Workers Compensation Receivable 10,867 9,987
Other 3,308 7,475
Total other long-term assets $ 34,964 $ 44,391

The following table provides a summary of the major components of other long-term liabilities (in thousands):

December 31, December 31,
2023 2022
Professional and general liability insurance reserves $ 48,609 $ 49,594
Benefit plan liabilities 13,508 13,795
Workers' compensation liability insurance reserves 14,216 13,975
Software license liabilities — 2,966
Other miscellaneous long-term liabilities 2,204 3,926
Total other long-term liabilities $ 78,537 $ 84,256

See Note 16 — Commitments and Contingencies for additional information about the Company’s insurance reserves and Note 14
— Benefit Plans for additional information about the Company’s benefit plan liabilities.

NOTE 10 — FAIR VALUE OF FINANCIAL INSTRUMENTS

The carrying amounts of the Company’s cash and cash equivalents, patient accounts receivable, amounts due from and due to third-
party payors, restricted cash and accounts payable approximate their fair values due to the short-term maturity of these financial
instruments.

The Company recorded impairments related to long-lived assets during the years ended December 31, 2023 and 2022. See Note 3
— Impairment of Long-Lived Assets and Goodwill for additional information on these impairments. The assessment of fair value was
based on Level 3 inputs, as the valuation methodologies used to determine impairment were based on internal projections and
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unobservable inputs. The portion of the impairment related to hospital assets held for sale was determined based on Level 2 inputs, as
the valuation methodologies used to determine impairment considered letters of intent received on these hospitals.

The following table provides a summary of the carrying amounts and estimated fair values of the Company’s long-term debt,
including any current maturities of long-term debt (in thousands):

December 31, 2023 December 31, 2022

Carrying Estimated Carrying Estimated

Amount Fair Value Amount Fair Value
Exit Term Loan Facility $ 672,681 $ 428,739 § 685249 § 485,524
Exit ABL Credit Facility 66,054 66,054 89,600 89,600
Last Out Facility 8,075 8,075 — —
Super Senior Debt Facility 19,950 19,950 — —
All other debt 17,074 17,074 17,432 17,432

Total long-term debt, excluding debt issuance costs and discounts $ 783,834 § 539892 § 792281 $ 592,556

The Company considers its long-term debt instruments to be measured based on Level 2 inputs. Information about the valuation
methodologies used in the determination of the fair values for the Company’s long-term debt instruments follows:

e Exit Term Loan Facility. The estimated fair value is based on publicly available trading activity and supported with
information from the Company’s lending institutions regarding relevant pricing for trading activity.

e Exit ABL Credit Facility and all other debt. The carrying values of the Company’s other debt instruments, including the Exit
ABL Credit Facility, Last Out Facility, Super Senior Debt Facility, finance lease obligations, physician loans and
miscellaneous notes payable to banks, approximate their estimated fair values due to the nature of these obligations.

NOTE 11 — EQUITY

Quincy Health, LLC Members’ Units

On the Effective Date, pursuant to the Plan, Quincy Health issued 28,166,674 Class A Units (including approximately 1.5 million
Class A Units in respect of an equity commitment premium) for an aggregate purchase price equal to $200,000,000 pursuant to the terms
and conditions set forth in the Equity Commitment Agreement. Such Class A Units were issued in reliance upon the exemptions from
the registration requirements of the Securities Act provided by Section 4(a)(2) of the Securities Act and Rule 506(b) of Regulation D
promulgated thereunder.

In addition, on the Effective Date, pursuant to the Plan, 3,913,818 Class A Units of Quincy Health became issuable to the former
holders of the Senior Notes pursuant to the Plan, of which 1,791,994 Class A Units have been issued as of December 31, 2023. Such
Class A Units have been or will be issued in reliance upon the exemption from the registration requirements of the Securities Act
provided by Section 1145 of the Bankruptcy Code.

Deferred Units

The Board of Managers of Quincy Health approved and adopted the 2020 Management Incentive Equity Plan of Quincy Health,
LLC (the “MIP”) on August 14, 2020. The MIP offers equity-based compensation to certain key members of management of QHC and
Quincy Health on the terms and conditions determined by the Board of Managers of Quincy Health. See Note 13 — Unit-Based
Compensation for additional information related to the MIP.

During the year ended December 31, 2023, the Company recognized $0.9 million in unit-based compensation expense for Deferred
Units and had unrecognized compensation expense of $0.9 million as of December 31, 2023.

Additional Paid-in Capital

In connection with QHC’s emergence from bankruptcy, the Company issued Class A Units, as described above, to former holders
of Senior Notes in exchange for a $200.0 million cash contribution and forgiveness of QHC’s Senior Notes.

NOTE 12 — INCOME TAXES

The Company and its subsidiaries are subject to U.S. federal income tax and income tax of multiple state and local jurisdictions.
The Company provides for income taxes based on the enacted tax laws and rates in jurisdictions in which it conducts its operations.

47



QUINCY HEALTH, LLC
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

The following table provides a summary of the components of the provision for (benefit from) income taxes (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
Current:
Federal 216 —
State 618 291
Total provision for (benefit from) current income taxes 834 291
Deferred:
Federal 196 1,964
State (633) 273
Total provision for (benefit from) deferred income taxes (437) 2,237
Total provision for (benefit from) income taxes $ 397 § 2,528

The following table reconciles the provision for (benefit from) income taxes utilizing the statutory federal income tax rate to the
Company’s effective income tax rate (dollars in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
$ Amount % of Total $ Amount % of Total

Provision for (benefit from) income taxes at statutory federal tax rate ~ §  (29,493) 21.0% $  (95,004) 21.0%
State income taxes, net of federal income tax benefit (excluding
valuation allowance) (1,155) 0.8 % (14,276) 32%
Net (income) loss attributable to noncontrolling interests 52 —% 29 —%
Non-deductible goodwill and Spin-off costs —% 43,785 9.7%
Other permanent items 161 0.1)% 142 0.1)%
Change in valuation allowance 19,039 (13.6)% 68,645 (15.2)%
Tax effects of divested hospitals 8,861 (6.3)% — —%
True up of NOL & Carryforwards 2,932 (2.1)% (793) 0.2 %

Total provision for (benefit from) income taxes and effective tax rate $ 397 (0.3)% $ 2,528 (0.6)%

Deferred income taxes are determined based on the estimated future tax effects of differences between the financial statement
carrying values and tax basis of the Company’s assets and liabilities under the provision of the enacted tax laws.

The following table provides a summary of the components of deferred income tax assets and liabilities (in thousands):
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December 31, 2023 December 31, 2022
Assets Liabilities Assets Liabilities

Net operating loss and credit carryforwards $ 75592 3% — § 103,320 $ —
Property and equipment — 53,521 — 86,502
Goodwill and intangible assets — 7,525 — 8,152
Investments in unconsolidated affiliates — 270 — 695
Accounts receivable 3,259 — 4917 —
Accrued compensation and recruiting accruals 3,897 86 5,606 266
Deferred payroll taxes — — — 16
Provider relief funds 1,582 — 1,371 —
Other accruals 477 — 479 —
Deferred compensation 5,480 — 5,377 —
Debt issuance costs 47,024 — 53,464 —
Other investments — 363 28 —
Leases 11,070 7,532 23,430 16,834
Interest limitation 125,019 — 98,000 —
Insurance and settlement reserves 16,564 — 17,665 —

Total deferred income tax assets and liabilities, before valuation

allowance 289,964 69,297 313,657 112,465
Valuation allowance (227,290) — (208,252) —

Total deferred income tax assets and liabilities $ 62674 $ 69,297 $ 105,405 $ 112,465

Total deferred income tax liabilities, net $ 6,623 $ 7,060

As of December 31, 2023, the Company had federal net operating loss carryforwards of approximately $99.3 that have an indefinite
life but can only reduce future taxable income by 80% in any single tax year. The Company also had state net operating loss
carryforwards of approximately $827.0 million, which generally expire from 2024 to 2043. In addition, the Company has $0.4 million
of Work Opportunity Tax Credit carryforwards and $1.1 million of California Enterprise Zone credits. The Company has concluded that
it is not more likely than not that it will realize the benefit of its deferred tax assets, and as a result, has recognized a valuation allowance
of $227.3 million. With respect to the deferred tax liabilities pertaining to goodwill and intangible assets, as included in the table above,
goodwill purchased in connection with certain business acquisitions is amortizable for income tax reporting purposes. However, for
financial reporting purposes, there is no corresponding amortization allowed with respect to such purchased goodwill. As the Company
does not expect to realize its state deferred tax assets, it has not recognized the corresponding federal tax benefit, and as such, the
amounts presented above for the years ended December 31, 2023 and December 31, 2022 do not include the federal tax benefit.

The Company incurred a significant modification for federal income tax purposes on its Term Loan debt as a result of agreeing
with its lenders to Amendment No. 3 on November 30, 2022, and also Amendment No. 6 on September 27, 2023. As a result, for tax
purposes, the Company incurred Cancellation of Indebtedness Income (“CODI”) of $167.2 million and $52.7 million for the years ended
December 31, 2023 and 2022, respectively. However, due to the insolvency exception under Internal Revenue Code Section
108(a)(1)(B), the Company was able to exclude from taxable income $156.3 million and $52.7 million in 2022 and 2023,
respectively. However, pursuant to Internal Revenue Code Section 108(b), the Company was required to reduce its basis in certain tax
attributes including reduction of Net Operating Loss carryforwards and tax basis in long-lived depreciable assets.

In prior years, the Company concluded that it is not more likely than not that it will realize the benefits of its deferred tax assets.
The Company’s valuation allowance increased $19.0 million in total during the year ended December 31, 2023 from $208.3 million to
$227.3 million, all of which ran through tax expense.

As of December 31, 2023, the Company had an excess federal interest expense carryforward of $499.6 million which has an
indefinite life.

In the ordinary course of business, there is inherent uncertainty in quantifying the Company’s income tax positions. The Company
assesses its income tax positions and records income tax benefits for all tax years subject to examination based on management’s
evaluation of the facts, circumstances, and information available at the reporting date. The Company is not aware of any unrecognized
income tax benefits; therefore, it has not recorded any such amounts for the years ended December 31, 2023 and December 31, 2022.
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NOTE 13 — UNIT-BASED COMPENSATION

The Board of Managers of the Company approved and adopted the 2020 Management Incentive Equity Plan of Quincy Health,
LLC (the “MIP”) on August 14, 2020. The MIP is designed to provide an incentive to certain key members of management of the
Company or any of its affiliates (the “Eligible Individuals”) and to offer an additional inducement in obtaining the services of such
individuals. The MIP provides for the grant of Deferred Units, which entitle an Eligible Individual to receive Common Units or cash,
as determined by the Company’s Compensation Committee, at the end of a specified period, which right may also be conditioned, in
whole or in part, on the satisfaction of specified performance or other criteria. The Deferred Units may be subject to contingencies or
restrictions as set forth under the MIP and applicable award agreements. The aggregate number of Common Units that may be issued
or used for reference purposes with respect to which awards may be granted under the MIP shall be equal to 3,849,659 Common Units.

The Company has granted 2,106,993 Deferred Units to Eligible Individuals, net of forfeitures. Of the Deferred Units granted,
800,763 are time-based Deferred Units granted to key members of management that vest in equal installments as defined in the award
agreements, 251,333 are time-based Deferred Units granted to non-employee directors that vest in equal installments on each of the first
three anniversaries of the vesting commencement date and 1,054,897 are performance-based Deferred Units granted to key members of
management that vest in connection with a “sale of the Company,” as defined in the LLC Agreement. The degree to which the
performance vesting occurs shall be based upon the level of aggregate Cash-on-Cash Return achieved by the Lead Investors upon the
sale of the Company, as set forth in the applicable award agreements.

The following table provides a summary of the activity related to member unit awards:
Quincy Health Awards Granted

Weighted-
Average
Grant Date
Deferred Fair Value
Units Per Unit
Unvested restricted deferred units at December 31, 2022 1,526,428 $ 6.45
Granted 616,599 0.45
Vested (193,6006) 5.82
Forfeited (931,598) 6.09
Unvested restricted deferred units at December 31, 2023 1,017,823 §$ 2.97

The following table provides a summary of the components of member unit-based compensation expense (in thousands):

Year Ended Year Ended
December 31, 2023 December 31, 2022
Unit-based compensation 903 2,153
Total Unit-based compensation expense $ 903 § 2,153

The Company recognized $0.9 million and $2.2 million in unit-based compensation expense for Deferred Units for the years ended
December 31, 2023 and 2022, respectively, and had unrecognized compensation expense of $0.9 million and $2.4 million as of
December 31, 2023 and December 31, 2022, respectively. Unit-based compensation expense is recognized as a component of salaries
and benefits expenses in the consolidated statements of operations.

NOTE 14 — BENEFIT PLANS

The Company maintains various benefit plans, including defined contribution plans and deferred compensation plans, of which
certain of the Company’s subsidiaries are the plan sponsors.

Defined Contribution Plans

The Quorum Health Retirement Savings Plan (the “Retirement Savings Plan”) is a defined contribution plan, which covers the
majority of the employees at the Company’s subsidiaries. The Company has other minor defined contribution plans at certain of its
hospitals that cover employees under the terms of these individual plans. Total expenses to the Company under all defined contribution
plans were $2.3 million and $7.5 million for the years ended December 31, 2023 and 2022, respectively. The benefit costs associated
with these defined contribution plans are recorded as salaries and benefits expenses in the consolidated statements of operations.
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Deferred Compensation Plans

On August 18, 2016, the Compensation Committee of the QHC Board adopted the Executive Nonqualified Excess Plan Adoption
Agreement (the “Adoption Agreement”) and the Executive Nonqualified Excess Plan Document (the “Plan Document”), that together,
the Adoption Agreement names as the QHCCS, LLC Nongqualified Deferred Compensation Plan (the “NQDCP”’). The NQDCP is an
unfunded, nonqualified deferred compensation plan that provides deferred compensation benefits for a select group of management,
highly compensated employees and independent contractors of the Company’s wholly-owned subsidiary, QHCCS, LLC, a Delaware
limited liability company (“QHCCS”). The NQDCP permits participants to defer a portion of their annual base salary, service bonus
and performance-based compensation, as well as up to 100% of their incentive compensation in any calendar year. In addition to
participant deferrals, QHCCS, and/or its affiliates may make discretionary credits to participants’ accounts for any year. As of
December 31, 2023, the assets and liabilities under this plan were $11.1 million and $13.5 million, respectively. As of December 31,
2022 the assets and liabilities under this plan were $12.1 million and $13.8 million, respectively. The assets and liabilities under this
plan are included in other long-term assets and other long-term liabilities, respectively, in the consolidated balance sheets.

NOTE 15 — RELATED PARTY TRANSACTIONS

CHS was a related party to QHC prior to the Spin-off. The agreements between QHC and CHS as of and subsequent to the Spin-
off are described below.

Agreements with CHS Related to the Spin-off

In connection with the Spin-off and effective as of April 29, 2016, QHC entered into certain agreements with CHS that allocated
between QHC and CHS the various assets, employees, liabilities and obligations (including investments, property, employee benefits
and tax-related assets and liabilities) that were previously part of CHS. In addition, QHC entered into certain transition services
agreements and other ancillary agreements with CHS defining agreed upon services to be provided by CHS to certain or all QHC
hospitals, as determined by each agreement, commencing on the Spin-off date. The IT TSA expired at the end of April 2021. As such,
all transition services agreements with CHS have now been terminated or expired.

NOTE 16 — COMMITMENTS AND CONTINGENCIES
Legal Matters

The Company is a party to various legal, regulatory and governmental proceedings incidental to its business. Based on current
knowledge, management does not believe that loss contingencies arising from pending legal, regulatory and governmental proceedings,
including the matters described herein, will have a material adverse effect on the operating results, financial position or liquidity of the
Company. However, in light of the inherent uncertainties involved in these matters, some of which are beyond the Company’s control,
and the very large or indeterminate damages sought in some of these matters, an adverse outcome in one or more of these matters could
be material to the Company’s consolidated financial position, results of operations or cash flows for any particular reporting period.

In connection with the Spin-off, CHS agreed to indemnify QHC for certain liabilities relating to outcomes or events occurring prior
to the closing of the Spin-off, including (i) certain claims and proceedings known to be outstanding on or prior to the closing date of the
Spin-off and (ii) certain claims, proceedings and investigations by governmental authorities or private plaintiffs related to activities
occurring at or related to QHC’s healthcare facilities prior to the closing date of the Spin-off, but only to the extent, in the case of clause
(ii), that such claims are covered by insurance policies maintained by CHS, including professional and general liability and workers’
compensation liability. In this regard, CHS will continue to be responsible for certain Health Management Associates, Inc. legal matters
covered by its contingent value rights agreement that relate to the portion of CHS’ business now held by QHC. Notwithstanding the
foregoing, CHS is not indemnifying QHC in respect of any claims or proceedings arising out of, or related to, the business operations
of QHR at any time.

In connection with the sale of QHR effective as of May 28, 2021, the Company’s indirect, wholly owned subsidiary, Quorum Health
Investment Company, LLC is subject to certain ongoing indemnification obligations pursuant to the terms of a definitive agreement
with the buyer of QHR. These indemnification obligations include customary provisions in transactions of this type (e.g., breaches of
representations and warranties, breaches of covenants, payment of taxes, etc.) and certain specifically identified damages (e.g., damages
arising out of pre-closing professional health liability claims and damages arising out of pending litigation matters). Similarly, several
subsidiaries of the Company have entered into definitive agreements with third parties since the Spin-off in connection with the sales of
hospitals formerly affiliated with QHC. Such subsidiaries have customary indemnification obligations to the purchasers of such hospitals
under the applicable definitive agreements. In addition, in most instances, QHC has guaranteed the obligations of the subsidiaries under
the applicable definitive agreements.
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With respect to all legal, regulatory and governmental proceedings, the Company considers the likelihood of a negative outcome.
If the Company determines the likelihood of a negative outcome with respect to any such matter is probable and the amount of the loss
can be reasonably estimated, the Company records an accrual for the estimated amount of loss. If the likelihood of a negative outcome
with respect to material matters is reasonably possible and the Company is able to determine an estimate of the amount of possible loss
or a range of loss, whether in excess of a related accrued liability or where there is no accrued liability, the Company discloses the
estimate of the amount of possible loss or range of loss. However, the Company is unable to estimate an amount of possible loss or
range of loss in some instances based on the significant uncertainties involved in, or the preliminary nature of, certain legal, regulatory
and governmental matters.

Commercial Litigation and Other Lawsuits

Daniel H. Golden, as Litigation Trustee of the QHC Litigation Trust, and Wilmington Savings Fund Societ solely in
its capacity as indenture trustee v. Community Health Systems, Inc., et al. A complaint in this case was filed on October 25,
2021 in the United States Bankruptcy Court for the District of Delaware (the “Bankruptcy Court™) against various persons,
including Community Health Systems, Inc. (“CHS”), certain subsidiaries of CHS, certain former executive officers of CHS
and Credit Suisse Securities (USA) LLC. Plaintiff Daniel H. Golden is the litigation trustee for a litigation trust which was
formed under the plan of reorganization of QHC and certain affiliated entities confirmed by order of the Bankruptcy Court
wherein QHC and certain affiliated entities contributed various causes of action to such litigation trust. Plaintiff Wilmington
Savings Fund Society is the indenture trustee for certain notes issued by QHC. The complaint seeks damages and other forms
of recovery arising out of certain alleged actions taken by CHS and the other defendants in connection with the spin-off of
QHC which was completed on April 29, 2016, and includes claims for unjust enrichment and for avoidance of certain
transactions and payments by QHC to CHS connected with the spin-off, including the $1.21 billion special dividend paid by
QHC to CHS as part of the spin-off transactions, and certain indemnification obligations of QHC to CHS relating to the spin-
off. CHS and several individual defendants made a subsequent demand for indemnification on QHC relating to these claims.
QHC has sought to intervene in this matter to have the Bankruptcy Court decide its indemnification obligations pertaining
to this suit. A hearing on QHC’s motion was conducted on July 21, 2022, and the motion remains pending. On March 16,
2023, the Bankruptcy Court granted in part and denied in part the motion to dismiss of CHS and certain other defendants.
On August 30, 2023, the Bankruptcy Court denied QHC's initial motion to intervene, but QHC filed a renewed, narrower
motion to intervene in September 2023, to join certain claims made by the Plaintiff. The Court granted this renewed motion
to intervene on December 14, 2023, and QHC subsequently filed a joinder to intervene in two of the Plaintiff's claims. The
parties, including QHC, are now participating in discovery. The Company is unable to predict the outcome of this matter.
However, it is reasonably possible that the Company may incur a material loss.

State of New Mexico ex rel. Raul Torrez, Attorney General v. San Miguel Hospital Corporation d/b/a Alta Vista Regional
Hospital Center, et. al., Fourth Judicial District Court, San Miguel County, New Mexico. The State of New Mexico, through
the New Mexico Attorney General’s Office, has brought a lawsuit against San Miguel Hospital Corporation and other
defendants pertaining to alleged violations of the New Mexico Unfair Practices Act. These allegations relate to the hospital’s
advertising practices, medical care and oversight, pricing for services, and collections efforts. San Miguel Hospital
Corporation and the other defendants filed their answers or other responses in late March 2023. This matter has been settled
upon mutually satisfactory terms and the case was dismissed with prejudice on November 13, 2023.

Scott Smith v. QHCCS, LLC, 1:23-CV-00321 (U.S.D.C. Del.). On March 23, 2023, Scott Smith, a former employee of
Mountain West Medical Center, filed a wage-and-hour lawsuit in Delaware federal court alleging that certain pay practices
violate the overtime requirements of the Fair Labor Standards Act (FLSA). Smith filed the lawsuit on behalf of himself and
a nationwide collective of current and former employees. Smith named and sued QHCCS, LLC in the lawsuit, but QHCCS
did not employ him. The Company successfully transferred the lawsuit to a federal court in Nashville, Tennessee. On
November 14, 2023, the Company participated in a private mediation of the matter. The mediation did not resolve the matter,
but the parties continued to engage in settlement negotiations. The Company negotiated and reached a favorable settlement.
This matter has been settled upon mutually satisfactory terms and the case dismissed with prejudice on March 29. 2024.

Clara Salm v. San Miguel Hospital Corporation d/b/a Alta Vista Regional Hospital, D-412-cv-2023-00394 (Fourth Judicial
District Court, San Miguel County, New Mexico). On November 28, 2023, Clara Salm, a former employee of Alta Vista
Regional Hospital, filed a wage-and-hour lawsuit in New Mexico state court. Salm filed the lawsuit on behalf of herself and
a state-wide class of current and former employees. The Company, while in the process of evaluating the claims, including
the full scope of the class, negotiated and reached a favorable settlement. This matter has been settled upon mutually
satisfactory terms and the case dismissed with prejudice on April 1, 2024.
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e Neil Wise and Jill Wise v. Ambulance Services of Forrest City, LLC, 2:23-cv-0213 (U.S.D.C. Ark.). On October 19, 2023,
the Wises, former employee of Ambulance Services of Forrest City, filed a wage-and-hour lawsuit in Arkansas federal court.
The Wises filed the lawsuit on behalf of themselves and a nationwide collective of current and former employees. The
Company is in the process of evaluating the claims, including whether and to what extent the litigation would expand to
include a nationwide collective of current and former employees. The Company is unable to predict the outcome of this
matter. However, it is reasonably possible that the Company may incur a material loss.

Insurance Reserves

As part of the business of owning and operating hospitals, the Company is subject to potential professional and general liability and
workers’ compensation liability claims or other legal actions alleging liability on its part. Prior to the Spin-off, CHS provided
professional and general liability insurance and workers’ compensation liability insurance to QHC and indemnified QHC from losses
under these insurance arrangements related to the hospital operations business assumed by QHC in the Spin-off. The liabilities for claims
prior to the Spin-off and related to QHC’s hospital operations business are determined based on an actuarial study of QHC’s operations
and historical claims experience at its hospitals, including during the period of ownership by CHS. Corresponding receivables from
CHS are established to reflect the indemnification by CHS for each of these liabilities for claims that related to events and circumstances
that occurred prior to the Spin-off. After the Spin-off, QHC entered into its own professional and general liability insurance and workers’
compensation liability insurance arrangements to mitigate the risk for claims exceeding its self-insured retention levels. The Company’s
insurance arrangements are underwritten on a claims-made basis. For claims reported prior to April 29, 2020, substantially all of the
Company’s professional and general liability risks were subject to a self-insured retention level of $5 million per claim. For claims
reported on or after April 29, 2020, the Company’s professional and general liability risks were subject to a self-insured retention level
of $8 million per claim with an additional $2 million per claim maximum and a $4 million per aggregate maximum self-insured retention
buffer. For claims reported on or after April 29, 2021, the Company’s professional and general liability risks were subject to a self-
insured retention level of $10 million per claim. The Company, on occasion, has selectively increased the insured risk at certain hospitals
based upon insurance pricing and other factors and may continue that practice in the future. The Company also maintains a $0.5 million
per claim, high deductible program for workers’ compensation liability claims.

The following table provides a summary of the Company’s insurance reserves related to professional and general liability and
workers’ compensation liability, distinguished between those indemnified by CHS and those related to the Company’s own risks (in
thousands):

December 31, 2023

Current Long-Term Current Long-Term
Receivable Receivable Liability Liability
Professional and general liability:
Insurance reserves indemnified by CHS, Inc. $ 3,834 § 8,543 §$ 3,834 § 8,543
All other self-insurance reserves — — 10,744 40,066
Total insurance reserves for professional and general liability 3,834 8,543 14,578 48,609
Workers' compensation liability:
Insurance reserves indemnified by CHS, Inc. 2,480 10,867 2,480 10,867
All other self-insurance reserves — — 1,324 3,347
Total insurance reserves for workers' compensation liability 2,480 10,867 3,804 14,214
Total self-insurance reserves $ 6314 $ 19,410 $ 18,382 $ 62,823
December 31, 2022
Current Long-Term Current Long-Term
Receivable Receivable Liability Liability
Professional and general liability:
Insurance reserves indemnified by CHS, Inc. $ 3,846 $ 8,569 §$ 3,846 $ 8,569
All other self-insurance reserves — — 12,947 41,025
Total insurance reserves for professional and general liability 3,846 8,569 16,793 49,594
Workers' compensation liability:
Insurance reserves indemnified by CHS, Inc. 1,742 9,987 1,742 9,987
All other self-insurance reserves — — 1,675 3,989
Total insurance reserves for workers' compensation liability 1,742 9,987 3,417 13,976
Total self-insurance reserves $ 5,588 § 18,556 $ 20,210 $ 63,570
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The receivables from CHS are included in other current assets and other long-term assets in the consolidated balance sheets. The
liability for the current portion of professional and general liability claims is included in other current liabilities, while the current portion
of the liability for workers’ compensation claims is included in accrued salaries and benefits. The long-term portions of both claims
liabilities are included in other long-term liabilities in the consolidated balance sheets.

Commitments Related to Information Technology

Through April 2021, the Company utilized MEDHOST INC.’s (“Medhost”) software through its IT TSA with CHS. In connection
with the Company’s transition from the IT TSA with CHS, the Company entered into an agreement with Medhost to deploy Medhost’s
Electronic Health Record management platform. This agreement includes software license and service fees. The Company has
capitalized $38.9 million of costs related to the implementation of the Medhost software as of December 31, 2023 and December 31,
2022, which are included in intangible assets, net on the consolidated balance sheets. The total additional cost of this project, including
Medhost and other software licenses, implementation fees and maintenance fees, are estimated to be approximately $31.8 million to be
incurred through 2025.

In addition, the Company has entered into various cloud computing arrangements related to the transition of the Company’s
information technology infrastructure, in areas such as financial reporting and budgeting, payroll, compliance and revenue management
services. The Company has incurred $12.4 million of implementation costs related to these cloud computing arrangements as of
December 31, 2023 and December 31, 2022, which are included in other long-term assets in the consolidated balance sheets. The total
additional costs of these arrangements, including hosting, implementation fees and maintenance fees, are estimated to be approximately
$1.3 million to be incurred through 2025.

NOTE 17 — OTHER SUBSEQUENT EVENTS

On January 25, 2024, the Company sold 155-bed Helena Regional Medical Center ("Helena") in Helena, Arkansas for proceeds of
$2.0 million.

On March 29, 2024, the Company completed the refinancing of our Exit ABL. A new revolving credit facility with Huntington
Bank was established with a borrowing facility of $70.0 million. Proceeds from the new facility were used to pay down the existing Exit
ABL facility.

On March 31, 2024, the Company sold 134-bed Dekalb Regional Medical Center ("Dekalb") in Fort Payne, Alabama for proceeds
of $7.3 million.

Management evaluated all events and transactions that occurred subsequent to December 31, 2023 and through April 26, 2024, the
date the consolidated financial statements were available to be issued. The Company did not have any material recognized subsequent
events during the period, except as previously disclosed.
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QUINCY HEALTH, LLC
UNAUDITED MANAGEMENT’S DISCUSSION AND ANALYSIS

PART I - MANAGEMENT’S DISCUSSION AND ANALYSIS

You should read the following discussion of our financial condition, results of operations and cash flows,
together with the audited consolidated financial statements and the accompanying notes included in Part IT —
Financial Information. The financial information discussed below may not necessarily reflect what our results of
operations, financial position and cash flows may be in the future.

The primary business of Quincy Health, LLC, a Delaware limited liability company (“Quincy Health”),
through its subsidiary, Quorum Health Corporation, a Delaware corporation (“QHC”), and its subsidiaries, is to
provide hospital and outpatient healthcare services in its markets across the United States. Except as otherwise
indicated or unless the context otherwise requires, all references in this management’s discussion and analysis of
the financial results for the three months and year ended December 31, 2024 to “we,” “our,” “us,” and the
“Company” refer to the consolidated business operations of Quincy Health and its wholly owned subsidiary,
QHC.

Forward Looking and Cautionary Statements

Some of the matters discussed in the financial results for the three months and year ended December 31, 2024,
include forward-looking statements. All statements, other than statements of historical or present facts, that
address activities, events, outcomes, business strategies and other matters that we plan, expect, intend, assume,
believe, budget, predict, forecast, project, target, estimate or anticipate (and other similar expressions) will, should
or may occur in the future are forward-looking statements, including (but not limited to) disclosure regarding (i)
our future earnings, financial position, and operational and strategic initiatives, and (ii) developments in the
healthcare industry. Forward-looking statements represent management’s expectations, based on currently
available information, as to the outcome and timing of future events, but, by their nature, address matters that are
indeterminate. They involve known and unknown risks, uncertainties and other factors, many of which we are
unable to predict or control, that may cause our actual results, performance or achievements to be materially
different from those expressed or implied by forward-looking statements.

Although we believe that these forward-looking statements are based upon reasonable assumptions, these
assumptions are inherently subject to significant regulatory, economic and competitive uncertainties and
contingencies, which are difficult or impossible to predict accurately and may be beyond our control. Accordingly,
we cannot give any assurance that our expectations will in fact occur and caution that actual results may differ
materially from those in the forward-looking statements. Given these uncertainties, readers are cautioned not to
place undue reliance on these forward-looking statements. These forward-looking statements are made as of April
26, 2024. We specifically disclaim any obligation to update any information contained in a forward-looking
statement or any forward-looking statement in its entirety except as required by law.

All forward-looking statements attributable to us are expressly qualified in their entirety by this cautionary
statement.
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UNAUDITED MANAGEMENT’S DISCUSSION AND ANALYSIS
(Continued)

Overview

As of December 31, 2024, we owned or leased a portfolio of 12 hospitals in rural and mid-sized markets,
which are located in 10 states and have a total of 799 licensed beds. Our hospitals provide a broad range of hospital
and outpatient healthcare services, including general and acute care, emergency room, general and specialty
surgery, critical care, internal medicine, diagnostic services, obstetrics, psychiatric and rehabilitation services.
We are paid for our services by governmental agencies, commercial insurers and directly by the patients we serve.

Our business strategy is to provide high quality patient care to the communities we serve, with a near term
focus of increasing the effectiveness of our revenue cycle functions, improving our operating margins through
cost management initiatives and aligning our services with the evolving needs of the markets that we represent.
We intend to grow our revenues and operating margins through selective hospital acquisitions and by expanding
strategic service lines at our hospitals, primarily by recruiting talented physicians and medical staff. We also
intend to improve margins by evaluating underperforming hospitals for divestiture and reducing corporate
overhead. Our initiatives to reduce our operating costs include the efficient management of staffing, medical
specialist costs, purchased service costs and medical supply costs, with a continued focus on enhancing patient
safety and quality of care.

Financial Overview

Our net operating revenues for the year ended December 31,2024 decreased $131.5 million to $917.9 million,
compared to $1,049.4 million for the year ended December 31, 2023, a 12.5% decrease. The decrease primarily
consisted of a $177.7 million decrease related to the divestitures and acquisitions groups as defined in our Results
of Operations section below partially offset by a $68.6 million increase related to our same-facility operations.
Income from operations for the year ended December 31, 2024 was $41.3 million, compared to loss from
operations of $23.8 million for the year ended December 31, 2023. The decrease in loss from operations in the
2024 period was positively impacted by no in impairment for the year ended December 31, 2024 compared to the
32.5 million the year ended December 31, 2023. Our operating results for the year ended December 31, 2024
reflect a 17.0% decrease in total admissions and a 14.4% decrease in total adjusted admissions compared to the
same period in 2023. See definition of adjusted admissions in our Results of Operations section below.
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Hospital Properties

The following table lists, by state, the hospitals wholly owned, operated as part of a joint venture or leased

(Continued)

and operated by our wholly owned subsidiaries as of December 31, 2024:

State / Hospital City Licensed Beds V Ownership Type
Arkansas ¥
Forrest
Forrest City Medical Center City 70 Leased @
California
Barstow Community Hospital Barstow 30 Owned
Kentucky @
Kentucky River Medical Center ®)©® Jackson 25 Owned
Three Rivers Medical Center Louisa 60 Owned
Nevada @
Mesa View Regional Hospital ® Mesquite 25 Owned
New Mexico
Mimbres Memorial Hospital ) Deming 25 Owned
Oregon
McKenzie - Willamette Medical Center Springfield 113 Owned
Texas
Big Bend Regional Medical Center ) Alpine 25 Owned
Scenic Mountain Medical Center Big Spring 211 Owned
Odessa Regional Medical Center Odessa 146 Owned
Utah
Mountain West Medical Center Tooele 44 Owned
Wyoming
Evanston Regional Hospital ®® Evanston 25 Owned
Total number of licensed beds at December 31,
2024 799
Total number of hospitals at December 31,
2024 12

(1) Licensed beds are defined as the number of beds for which the appropriate state agency licenses a hospital, regardless of whether the
beds are actually available for patient use.

(2) Prepaid lease expiring on February 28, 2046.

(3) Designated by CMS as a critical access hospital.

(4) Represents states with CON laws.

(5) Represents a hospital considered a sole community hospital, as defined by Medicare regulations.

Results of Operations

We have summarized our results of operations, including certain financial and operating data for the combined
three months and years ended December 31, 2024 and 2023 on a comparative basis below. The definitions of
certain terms used throughout the remainder of “Management’s Discussion and Analysis” follows:

Acquisitions Group The acquisitions group, as of December 31, 2024, includes two new hospitals acquired
on September 11, 2024. The acquisitions took place as a result of a court-ordered Chapter 11 bankruptcy
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proceeding involving Steward Health Care Systems, LLC. See Note 4 — Acquisitions and Divestitures in the
accompanying consolidated financial statements for additional information on these matters.

Same-facility Same-facility financial and operating data, as presented in the comparative discussions herein,
excludes hospitals and entities that were sold or closed prior to and as of the end of the current reporting period.
Our same-facility combined operating results for the three months and years ended December 31, 2024 and 2023,
which are reported herein, have been adjusted to exclude the operating results of the divestitures and acquisitions
groups.

Divestitures Group The divestitures group, as of December 31, 2024, includes all hospitals that had been sold
or closed by us since Community Health Systems, Inc (“CHS”) completed the spin-off of certain hospitals,
affiliated facilities, and Quorum Health Resources, LLC (“QHR”) to QHC on April 22, 2016 (the “Spin-off”)
through December 31, 2024 and QHR, which was sold on May 28, 2021. This group may have certain ongoing
operations during the wind-down periods related to the assets and liabilities which were not part of the hospital
sale, which typically includes patient accounts receivable, third-party receivables and accounts payable.

Hospitals or Entities Divested as of December 31, 2024

Hospital or Entity Licensed Beds Disposition Divestiture Date
Sandhills Regional Medical Center (“Sandhills’) 64 Sold December 1, 2016
Barrow Regional Medical Center (“Barrow’) 56 Sold December 31, 2016
Cherokee Medical Center (“Cherokee’) 60 Sold March 31, 2017
Trinity Hospital of Augusta (“Trinity”) 231 Sold June 30, 2017

Lock Haven Hospital (“Lock Haven’) 47 Sold September 30, 2017
Sunbury Community Hospital (“Sunbury’) 70 Sold September 30, 2017
L.V. Stabler Memorial Hospital (“L.V. Stabler”) 72 Sold October 31, 2017
Affinity Medical Center (“Affinity’) 156 Closed February 11,2018
Vista Medical Center West (“Vista West”) 70 Sold March 1, 2018
Clearview Regional Medical Center (“Clearview”) 77 Sold March 31, 2018
McKenzie Regional Hospital (“McKenzie”) 45 Sold September 30, 2018
Scenic Mountain Medical Center (“Scenic Mountain™) 146 Sold April 12,2019
Watsonville Community Hospital (“Watsonville’’) 106 Sold September 30, 2019
MetroSouth Medical Center (“MetroSouth”) 314 Closed September 30, 2019
Henderson County Community Hospital (“Henderson’) 45 Sold March 31, 2020
Galesburg Cottage Hospital (“Galesburg”) 133 Sold June 24, 2020
Quorum Health Resources (“QHR”) N/A Sold May 28, 2021

Paul B. Hall Regional Medical Center (“Paul B. Hall”) 72 Sold December 1, 2021
Union County Hospital (“Union”) 25 Sold January 13, 2023
Heartland Regional Medical Center (“Heartland™) 106 Sold January 13, 2023
Crossroads Community Hospital (“Crossroads”) 47 Sold January 13, 2023
Red Bud Regional Hospital (“Red Bud”) 25 Sold January 13, 2023
Gateway Regional Medical Center (“Gateway’’) 298 Sold February 28, 2023
Fannin Regional Hospital (“Fannin”) 50 Sold June 30, 2023

Vista Medical Center East (“Vista”) 228 Sold June 30, 2023
Martin General Hospital (“Martin”) 49 Closed July 1, 2023

Alta Vista Regional Hospital (“Alta Vista™) 54 Sold November 30, 2023
Helena Regional Medical Center (“Helena™) 155 Sold January 31, 2024
DeKalb Regional Medical Center (“Dekalb”) 134 Sold March 31,2024

Licensed Beds Licensed beds are the number of beds for which the appropriate state agency licenses a
hospital, regardless of whether the beds are actually available for patient use.
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(Continued)
Admissions Admissions represent the number of patients admitted for inpatient services.

Adjusted Admissions Adjusted admissions are computed by multiplying admissions by gross patient revenues
and then dividing that number by gross inpatient revenues.

Surgeries Surgeries represent the number of inpatient and outpatient surgeries.

Emergency Room Visits Emergency room visits represent the number of patients registered and treated in our
emergency rooms.

Medicare case Mix Index Medicare case mix index is a relative value assigned to a diagnosis-related group
of patients that is used in determining the allocation of resources necessary to treat the patients in that group.
Medicare case mix index is calculated as the average case mix index for all Medicare admissions during the
period.

Hospital Operations Man-Hours per Adjusted Admission Hospital operations man-hours per adjusted
admission is calculated as total paid employed and contract labor hours at both our hospitals and affiliated
outpatient facilities divided by adjusted admissions. It is used by management as a measurement of productivity.

Days Revenue Qutstanding Days revenue outstanding approximates the average collection period for patient
accounts receivable. It is calculated by dividing net patient accounts receivable at the end of the period by average
net operating revenues per day for the most recent three months. Net patient accounts receivable excludes the
amounts reported as due from and to third-party payors related to final cost report settlements and state
supplemental payment programs.

EBITDA EBITDA is anon-GAAP financial measure that consists of net income (loss) before interest, income
taxes, depreciation and amortization.

Adjusted EBITDA Adjusted EBITDA, also a non-GAAP financial measure, is EBITDA adjusted to add back
the effect of certain legal, professional and settlement costs, bankruptcy restructuring costs, reorganization items,
impairment of long-lived assets and goodwill, net gain (loss) on sale of entities, net gain (loss) on closure of
hospitals, net gain (loss) on lease extinguishments, transition of transition services agreements (“TSAs”),
executive severance and retention costs, equity-based compensation expense, change in estimate related to the
collectability of patient accounts receivable, and impairment of notes receivable. We use Adjusted EBITDA as a
measure of financial performance. Adjusted EBITDA is a key measure used by our management to assess the
operating performance of our hospital operations business and to make decisions on the allocation of resources.
Additionally, management uses Adjusted EBITDA in assessing our consolidated results of operations and in
comparing our results of operations between periods.

Same-facility Adjusted EBITDA Same-facility Adjusted EBITDA, also a non-GAAP financial measure, is
further adjusted to exclude the effect of EBITDA of the divestitures and acquisitions groups. We present Same-
facility Adjusted EBITDA because management believes this measure provides investors and other users of our
financial statements with additional information about how management assesses our results of operations.
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Three Months Ended December 31, 2024 Compared to Three Months Ended December 31, 2023

The following table provides a summary of our results of operations, both in dollars and as a percentage of
net operating revenues (dollars in thousands):

Three Months Ended December 31,

2024 2023
% of % of $ Change
Amount Revenues Amount Revenues Variance in %
Net operating revenues $273,213 100.0% $ 239,973 100.0% $ 33,240 13.9%
Operating costs and expenses:
Salaries and benefits 118,381 433 % 103,973 433 % 14,408 — %
Supplies 29,963 11.0% 29,653 12.4 % 310 (1.4)%
Other operating expenses 95,066 347 % 82,929 344 % 12,137 0.3 %
Depreciation and amortization 6,517 2.4 % 6,672 2.8 % (155) (0.4)%
Lease costs and rent 8,884 33 % 4,814 2.0 % 4,070 1.3 %
Government stimulus funds — — % (37) — % 37 — %
Legal, professional and settlement costs 1,598 0.6 % 2,540 1.1 % (942) (0.5)%
Impairment of long-lived assets and
goodwill — — % 200 0.1 % (200) (0.1)%
Loss (gain) on Acquisition — — % — — % — — %
Loss (gain) on sale of hospitals, net 1,021 0.4 % 11,252 4.7 % (10,231) (4.3)%
Total operating costs and expenses 261,430 95.7 % 241,996 100.8 % 19,434  (5.1)%
Income (loss) from operations 11,783 4.3 % (2,023) (0.8)% 13,806 51 %
Reorganization items, net 1,915 0.7 % 1 — % 1,914 0.7 %
Interest expense, net 41,174 15.1 % 35,520 14.8 % 5,654 0.3 %
Income (loss) before income taxes (31,306) (11.4)% (37,544) (15.6)% 6,239 4.1 %
Provision for (benefit from) income taxes 804 0.3 % (6,580) 2.71)% 7,384 3.0 %
Net income (loss) $(32,110) (11.8)% $ (30,964) (12.9)% $ (1,146) 1.1 %
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The following table reconciles Adjusted EBITDA and Same-facility Adjusted EBITDA to net income (loss),

the most directly comparable U.S. GAAP financial measure (in thousands):

Net income (loss)
Interest expense, net
Provision for (benefit from) income taxes
Depreciation and amortization
EBITDA
Legal, professional and settlement costs
Reorganization items, net
Impairment of long-lived assets and goodwill
Loss (gain) on acquisition, net
Loss (gain) on sale of entities, net
Transition of transition services agreements
Executive severance and retention costs
Equity-based compensation expense
Adjusted EBITDA
EBITDA of divested entities
Acquired entities loss (gain)
Same-facility Adjusted EBITDA

Revenues

Three Months Ended
December 31, 2024

Three Months Ended
December 31, 2023

$ (32,110) $ (30,964)
41,174 35,520
804 (6,580)

6,517 6,672

16,385 4,648

1,599 2,540

1,914 2

— 200

1,021 11,252

(468) 317

50 1,494

121 153

20,622 20,606

(341) 7,078

8,136 —

$ 28417 $ 27,684

The following table provides information related to our net operating revenues (dollars in thousands, except

per adjusted admission amounts):

Consolidated:
Net patient revenues
Non-patient revenues
Total net operating revenues
Net patient revenues per adjusted admission

Net operating revenues per adjusted admission

Same-facility:
Net patient revenues
Non-patient revenues
Total net operating revenues
Net patient revenues per adjusted admission

Net operating revenues per adjusted admission

Three Months Ended December 31,

2024 2023 $ Variance % Variance

$ 268,06 $ 230,962$ 37,101 16.1 %

5,15 9,011  (3,861)  (42.8)%
$27321 § 239,973 § 33,240 13.9 %
§ 1283 § 12,757 $ 73 0.6 %
$ 13,07 $ 132558 (178)  (1.3)%
$ 226,27 § 208,129 § 18,147 16.1 %

426 8211  (3,949)  (48.1)%
$ 230,53 § 216,3408 14,198 6.6 %
§ 1446 § 13,753 $ 708 5.1 %
§ 1473 § 14,296 $ 438 3.1 %
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The following table provides information related to certain drivers of our net operating revenues:

Three Months Ended
December 31,
2024 2023 Variance % Variance

Consolidated:

Number of licensed beds at end of period 799 856 (57) (6.7)%

Admissions 6,741 5,410 1,331 24.6 %

Adjusted admissions 20,893 18,105 2,788 15.4 %

Surgeries 6,879 7,780 (901) (11.6)%

Emergency room visits 59,121 57,574 1,547 2.7 %

Medicare case mix index 1.90 1.71 0.19 11.1 %
Same-facility:

Number of licensed beds at end of period 442 567 (125) (22.0)%

Admissions 4,678 4,688 (10) (0.2)%

Adjusted admissions 15,647 15,133 514 3.4 %

Surgeries 6,121 6,089 32 0.5 %

Emergency room visits 48,836 48,238 598 1.2 %

Medicare case mix index 1.90 1.89 0.01 0.5 %

Net operating revenues for the three months ended December 31, 2024 increased $33.2 million compared to
the three months ended December 31, 2023, consisting of a $16.3 million increase in managed care and
commercial revenues and a $15.9 million increase in self pay and self pay after insurance. Our increase in net
patient revenues consisted of a $40.1 million increase in the divestitures and acquisitions group, partially offset
by a $3.9 million decrease in non-patient revenues. The $37.1 million increase in our net patient revenues was
due to a $18.6 million from the divestiture and acquisitions group and a $17.2 million increase in same-store
revenue. The increase in rate was primarily due to an increase in inpatient acuity and surgical volumes in the
fourth quarter of 2024 when compared to the same period in 2023. On a consolidated basis, admissions increased
by 24.6% and adjusted admissions decreased by 15.4%, when comparing the fourth quarter of 2024 to the same
period in 2023. On a same-facility basis, admissions decreased 0.2% and adjusted admissions increased 3.4%,
when comparing the fourth quarter of 2024 to the same period in 2023.

Salaries and Benefits

The following table provides information related to our salaries and benefits expenses (dollars in thousands,
except per adjusted admission amounts):

Three Months Ended
December 31,
2024 2023 $ Variance % Variance

Salaries and benefits $ 118381 §$§ 103,973 §$§ 14,408 13.9%
Hospital operations salaries and benefits $ 114,614 $ 96,827 $§ 17,787 18.4%
Hospital operations salaries and benefits per adjusted

admission $ 5486 $ 5,348 §$ 138 2.6%
Hospital operations man-hours per adjusted admission 93.8 103.1 (9.4) (9.1)%
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Salaries and benefits increased $14.4 million for the three months ended December 31, 2024 compared to the
three months ended December 31, 2023. Salaries and benefits increased $10.6 million related to the divestitures
and acquisitions groups and increased $3.8 million as a result of our conversion from contract labor to employees
and normal merit increases.

Supplies

The following table provides information related to our supplies expense (dollars in thousands, except per
adjusted admissions amounts):

Three Months Ended
December 31,
2024 2023 $ Variance % Variance
Supplies $ 29963 $ 29653 $ 310 1.0%
Supplies per adjusted admission $ 1434 $ 1,638 $ (204) (12.5)%

Supplies expense increased $0.3 million for the three months ended December 31, 2024 when compared to
the three months ended December 31, 2023. The $0.3 million increase consisted of a $0.8 million increase related
to the divestiture and acquisition group and a $0.5 million decrease related to same-facility operations. The $0.3
million decrease in our same-facility supplies is primarily related to a decrease in patient days during the three
months ended December 31, 2024 compared to the same period in 2023.

Other Operating Expenses

The following table provides information related to our other operating expenses (dollars in thousands):

Three Months Three Months
Ended Ended
December 31, 2024 December 31, 2023 $ Variance % Variance
Purchased services $ 37,925 $ 33,726 ' $ 4,199 12.5 %
Taxes and insurance 20,325 18,963 1,362 7.2 %
Medical specialist fees 20,845 15,940 4,905 30.8 %
Repairs and maintenance 4,903 4,496 407 9.1 %
Utilities 2,397 2,355 42 1.8 %
Other miscellaneous operating expenses 8,629 7,449 1,180 15.8 %
Total other operating expenses $ 95,024 $ 82,929 § 12,095 14.6 %

Other operating expenses increased $12.1 million for the three months ended December 31, 2024 compared
to the three months ended December 31, 2023. Other operating expenses increased $3.2 million related to same-
facility operations, offset by a $8.9 million increase related to the divestiture and acquisition group.

Depreciation and Amortization

Depreciation and amortization expense decreased $0.2 million during the three months ended December 31,
2024 compared to the three months ended December 31, 2023. The $0.2 million decrease consisted of a $1.1
million decrease related to the divestiture and acquisitions groups and a $0.9 million increase related to same-
facility operations, primarily as a result of assets becoming fully depreciated.

Lease Costs and Rent

Lease costs and rent expense increased $4.1 million during the three months ended December 31, 2024
compared to the three months ended December 31, 2023, primarily due to a $3.9 million increase related to the
acquisition group.
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Government Stimulus Funds

The Company recognized less than $0.1 million and less than $0.1 million of government stimulus funds
related to the Relief Fund payments received from the CARES Act and other state agencies during the three
months ended December 31, 2024 and 2023, respectively.

Legal, Professional and Settlement Costs

Legal, professional and settlement costs decreased $0.9 million for the three months ended December 31,
2024 compared to the three months ended December 31, 2023. Legal, professional and settlement costs include
legal costs and related settlements, if any, related to regulatory claims, government investigations into
reimbursement payments, strategic initiatives and other litigation matters. See Note 16 — Commitments and
Contingencies in the accompanying consolidated financial statements for additional information on these matters.

Reorganization Items, Net

We recognized a $1.9 million of reorganization items, net for the three months ended December 31, 2024. We
recognized less than $0.1 million of reorganization items, net for the three months ended December 31, 2023.
These items relate to legal fees associated with previous bankruptcy.

Impairment of Long-Lived Assets and Goodwill

For the three months ended December 31, 2024, we recognized no impairment to long-lived assets and
goodwill of certain hospitals which we identified as potential divestiture candidates or for which we had received
letters of intent and goodwill. For the three months ended December 31, 2023, we recognized $0.2 million of
impairment of long-lived assets and goodwill.

Loss (Gain) on Sale of Entities, Net

We recognized an $1.0 million gain on sale of entities, net during the three months ended December 31, 2024
primarily related to adjustments from prior divestitures. We recognized a loss of $11.3 million on the sale of
entities for the three months ended December 31, 2023.

Loss (Gain) on Acquisition, Net

We did not recognize any loss or gain on acquisition for the three months ended December 31, 2024 or 2023.

Interest Expense, Net

Interest expense, net increased $5.7 million for the three months ended December 31, 2024 compared to the
three months ended December 31, 2023 primarily due an increase in total debt in the 2024 period when compared
to the same period in 2023. See Liquidity and Capital Resources below and Note 7 — Long-Term Debt in the
accompanying condensed consolidated financial statements for additional information on our indebtedness.

Income Taxes

The benefit from income taxes was $6.4 million for the three months ended December 31, 2024 compared to
a provision for income taxes of $2.5 million for the three months ended December 31, 2023. Our effective tax
rates were 17.5% and (1.4%) for the three months ended December 31, 2024 and 2023, respectively. See
Note 14 — Income Taxes for more information.
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Year Ended December 31, 2024 Compared to Year Ended December 31, 2023

The following table provides a summary of our results of operations, both in dollars and as a percentage of
net operating revenues (dollars in thousands):

Net operating revenues
Operating costs and expenses:
Salaries and benefits
Supplies
Other operating expenses
Depreciation and amortization
Lease costs and rent
Government stimulus funds
Legal, professional and settlement costs
Impairment of long-lived assets and
goodwill
Loss (gain) on acquisition
Loss (gain) on sale of hospitals, net
Total operating costs and expenses
Income (loss) from operations
Reorganization items, net
Interest expense, net
Income (loss) before income taxes
Provision for (benefit from) income taxes
Net income (loss)
Less: Net income (loss) attributable to
noncontrolling interests
Net income (loss) attributable to
members’ interests

Year Ended December 31,
2024 2023
% of % of $ Change

Amount Revenues Amount Revenues Variance in %
$ 917,907 100.0% $1,049,373 100.0 % $(131,466) — %
393,387 429 % 481,850 459 % (88,463) (3.0)%
108,697 11.8% 124,462 11.9 % (15,765) (0.1)%
329,243 359 % 396,068 37.7% (66,825) (1.8)%
31,959 3.5 % 34,560 33% (2,601) 0.2 %
23,139 25 % 23,060 22 % 79 03 %
(305)  —%  (1,211) 0.1)% 906 0.1 %
7,390 0.8 % 6,437 0.6 % 953 02 %
— % 32450 3.1% (32,450) (3.1)%
144 — % — — % 144 — %
(15,038)  (1.6)%  (24,497) (2.3)% 9459 0.7 %
878,616 95.7 % 1,073,179 102.3 % (194,563) (6.6)%
39,291 43 %  (23,806) (23)% 63,097 6.6%
1,861 0.2 % 87 — % 1,774 0.2 %
161,226 17.6 % 116,548 11.1% 44,678 6.5 %
(123,796) (13.5)% (140,441) (13.4)% 16,645 0.1 %
2,610 0.3 % 397 — % 2213 03 %
(126,406) (13.8)% (140,838)  (13.4)% 14,432 (0.4)%
— % 248 — % (248) — %
$(126,406) (13.8)%3$ (141,086)  (13.4)%$ 14,680 (0.2)%

11
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The following table reconciles Adjusted EBITDA and Same-facility Adjusted EBITDA to net income (loss),
the most directly comparable U.S. GAAP financial measure (in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023
Net income (loss) $ (126,406) $ (140,838)
Interest expense, net 161,226 116,548
Provision for (benefit from) income taxes 2,610 397
Depreciation and amortization 31,959 34,560
EBITDA 69,389 10,667
Legal, professional and settlement costs 7,390 6,437
Reorganization items, net 1,861 87
Impairment of long-lived assets and goodwill — 32,450
Loss (gain) on acquisition, net 144 —
Loss (gain) on sale of entities, net (15,038) (24,497)
Transition of transition services agreements (240) 396
Executive severance and retention costs 529 4,036
Equity-based compensation expense 550 903
Adjusted EBITDA 64,585 30,479
EBITDA of divested entities 17,072 52,723
Acquired entities loss (gain) 10,407 —
Same-facility Adjusted EBITDA $ 92,064 $ 83,202

Revenues

The following table provides information related to our net operating revenues (dollars in thousands, except
per adjusted admission amounts):

Year Ended December 31,

2024 2023 $ Variance % Variance

Consolidated:
Net patient revenues $ 894,058 $1,002,938 $(108,880) (10.9)%
Non-patient revenues 23,849 46,435 (22,586) (48.6)%
Total net operating revenues $ 917,907 $1,049,373 $(131,466) (12.5)%
Net patient revenues per adjusted admission $ 12,753 § 12252 § 501 4.1 %
Net operating revenues per adjusted admission $ 13,093 § 12,820 $ 273 2.1 %

Same-facility:
Net patient revenues $ 826,872 $ 760,656 $ 66,216 8.7 %
Non-patient revenues 22,483 42,817 (20,334) (47.5)%
Total net operating revenues $ 849,355 § 803,473 $ 45,882 57 %
Net patient revenues per adjusted admission $ 13497 § 13,032 § 465 3.6 %
Net operating revenues per adjusted admission $ 13864 § 13,766 $ 98 0.1 %

12
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The following table provides information related to certain drivers of our net operating revenues:

Year Ended December 31,

2024 2023 Variance % Variance
Consolidated:
Number of licensed beds at end of period 799 856 (57) (6.7)%
Admissions 21,531 25,946 (4,415) (17.0)%
Adjusted admissions 70,105 81,856 (11,751) (14.4)%
Surgeries 26,763 35,098 (8,335) (23.7)%
Emergency room visits 215,470 264,412 (48,942) (18.5)%
Medicare case mix index 1.89 1.73 0.16 9.2 %
Same-facility:
Number of licensed beds at end of period 442 567 (125) (22.0)%
Admissions 18,379 18,115 264 1.5%
Adjusted admissions 61,264 58,368 2,896 5.0%
Surgeries 24,377 23,598 779 33 %
Emergency room visits 197,158 185,454 11,704 6.3 %
Medicare case mix index 1.93 1.77 0.16 9.0 %

Net operating revenues for the year ended December 31, 2024 decreased $131.5 million compared to the year
ended December 31, 2023, consisting of a $105.9 million decrease in net patient revenues and a $25.6 million
decrease in non-patient revenues. Our decrease in net patient revenues consisted of a $175.1 million decrease
related to the divestitures and acquisitions groups offset by $69.2 million increase in same-facility net patient
revenues. The $69.2 million increase in our same-facility net patient revenues was due to a $29.6 million increase
in rate and acuity and a $24.0 million decrease from lower volumes. On a consolidated basis, admissions
decreased 17.0% and adjusted admissions decreased 14.4% when comparing the year ended December 31, 2024
to the same period in 2023. On a same-facility basis, admissions increased 1.5% and adjusted admissions
increased 5.0%, when comparing the year ended December 31, 2024 to the same period in 2023.

Salaries and Benefits

The following table provides information related to our salaries and benefits expenses (dollars in thousands,
except per adjusted admission amounts):

Year Ended December 31,
2024 2023 $ Variance % Variance
Salaries and benefits $ 393,387 $§ 481,850 $ (88,463) (18.4)%
Hospital operations salaries and benefits $ 377,825 $§ 459,436 $ (81,611) (17.8)%
Hospital operations salaries and benefits per adjusted
admission $ 5,389 §$ 5613 $ (224) (4.0)%
Hospital operations man-hours per adjusted admission 98.6 106.2 (7.6) (7.2)%

Salaries and benefits decreased $88.4 million for the year ended December 31, 2024 compared to the year
ended December 31, 2023. Salaries and benefits declined $89.9 million related to the divestitures and acquisitions
groups and increased $35.5 million related to same-facility salaries and benefits. The same-facility increase of
$27.0 million was primarily due to a transition from contract labor to employees and normal and customary annual
wage increases. Corporate salaries and benefits decreased $25.6 million due to a transition from waged and
salaried labor to contracted labor.
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Supplies

The following table provides information related to our supplies expense (dollars in thousands, except per
adjusted admissions amounts):

Year Ended December 31,

2024 2023 $ Variance % Variance
Supplies $ 108,697 $ 124,462 $ (15765)  (12.7)%
Supplies per adjusted admission $ 1,550 $ 1,520 $ 30 2.0%

Supplies expense decreased $15.8 million for the year ended December 31, 2024 when compared to the year
ended December 31, 2023, which included a $22.4 million decline related to the divestitures and acquisitions
groups and a $0.4 million decrease related our same-facility hospitals. The $0.4 million decrease in our same-
facility supplies was primarily related to the decrease in patient days when comparing the year ended
December 31, 2024 to the year ended December 31, 2023.

Other Operating Expenses

The following table provides information related to our other operating expenses (dollars in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023 $ Variance % Variance
Purchased services $ 133,592 $ 161,402 $ (27,810) (17.2)%
Taxes and insurance 74,056 78,957 (4,901) (6.2)%
Medical specialist fees 66,882 74,081 (7,199) 9.71%
Repairs and maintenance 16,414 20,405 (3,991) (19.6)%
Utilities 8,063 12,132 (4,069) (33.5)%
Other miscellaneous operating expenses 30,236 49,091 (18,855) (38.4)%
Total other operating expenses $ 329,243  $ 396,068 $ (66,825)

Other operating expenses decreased $66.8 million for the year ended December 31, 2024 compared to the
year ended December 31, 2023. Other operating expenses increased $33.7 million related to the same store, offset
by a $106.5 million increase in for the divested other operating expenses.

Depreciation and Amortization

Depreciation and amortization expense decreased $2.6 million during the year ended December 31, 2024
compared to the year ended December 31, 2023. The $2.6 million decrease consisted of an $7.2 million decrease
related to the divestiture and acquisition group and a $2.0 million increase related to same-facility operations,
primarily as a result of asset additions during the year ended December 31, 2024.

Lease Costs and Rent

Lease costs and rent expense decreased $0.1 million during the year ended December 31, 2024 compared to
the year ended December 31, 2023. The $0.1 million decrease consisted of an $11.8 million decrease related to
the divestiture and acquisition group, offset by a $3.2 million increase related to same-facility operations.
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Government Stimulus Funds

The Company recognized $0.3 million and $1.2 million of government stimulus funds related to the Relief
Fund payments received from the CARES Act and state agencies during the years ended December 31, 2024 and
2023, respectively.

Legal, Professional and Settlement Costs

Legal, professional and settlement costs increased $1.0 million for the year ended December 31, 2024
compared to the year ended December 31, 2023. Legal, professional and settlement costs include legal costs and
related settlements, if any, related to regulatory claims, government investigations into reimbursement payments,
strategic initiatives and other litigation matters. See Note 16 — Commitments and Contingencies in the
accompanying consolidated financial statements for additional information on these matters.

Reorganization Items, Net

We recognized a $1.9 million loss on reorganization items, net for the year ended December 31, 2024
compared to a $0.1 million loss on reorganization items, net for the year ended December 31, 2023.

Impairment of Long-Lived Assets and Goodwill

For the year ended December 31, 2024, we recognized no impairment to long-lived assets of certain hospitals
which we identified as potential divestiture candidates or for which we had received letters of intent and goodwill.
For the year ended December 31, 2023, we recognized $32.5 million to long-lived assets and goodwill of certain
hospitals which we had identified as potential divestiture candidates or for which we had received letters of intent.

Loss (Gain) on Sale of Entities, Net

In 2024, adjustments were made to the gain on sales of entities associated with divestitures in 2023. These
adjustments primarily resulted from a final letter received from Blue Cross and Blue Shield of Illinois
(“BCBSIL”) in 2024 regarding the Company’s liability to BCBSIL. Based on the final letter received in 2024,
the Company relieved it’s liability and recorded a $12.4 million gain related to these adjustments for the year
ended December 31, 2024. For more details, refer to Note 4 — Acquisitions and Divestitures.

Loss (Gain) on Acquisition, Net

We recognized a loss of $0.1 million on acquisition of Odessa Regional Medical Center and Scenic Mountain
Medical Center for the year ended December 31, 2024. The net loss was due to the net assets acquired being less
than the expected payment of cure costs to existing vendors to secure their services going forward. The Company
did not recognize any gain or loss on acquisition for the year ended December 31, 2023.

Interest Expense, Net

Interest expense, net increased $44.7 million for the year ended December 31, 2024 compared to the year
ended December 31, 2023 primarily due to an increase in the long term debt balance. See Liquidity and Capital
Resources below and Note 7 — Long-Term Debt in the accompanying condensed consolidated financial
statements for additional information on our indebtedness.

Income Taxes

The provision for income taxes was $0.4 million for the year ended December 31, 2024 compared to a
provision for income taxes of $2.5 million for the year ended December 31, 2023. Our effective tax rates were
(0.3%) and (0.6%) for the years ended December 31, 2024 and 2023, respectively. See Note 14 — Income Taxes
for more information.
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Liquidity and Capital Resources

Financial Outlook

Our primary sources of liquidity are cash flows from operations, proceeds from divestitures and available
borrowing capacity under our Exit ABL Facility. See Note 7 — Long-Term Debt in the accompanying
consolidated financial statements for additional information.

Our financial statements have been prepared under the assumption that we will continue as a going concern.
Refer to Note 1 — Business and Basis of Presentation in the accompanying consolidated financial statements for
additional information.

Statements of Cash Flows

The following table provides a summary of our cash flows (in thousands):

Twelve Months Ended December 31,

2024 2023 $ Variance
Net cash provided by (used in) operating activities $ (69,791) $ (100,609) $ 30,818
Net cash provided by (used in) investing activities (3,246) 155,494 (158,740)
Net cash provided by (used in) financing activities 53,422 (66,984) 120,406
Net change in cash and cash equivalents $ (19,615) $ (12,099) $ (7,516)

Net cash used in operating activities was $69.8 million for the year ended December 31, 2024 compared to
net cash used by operating activities of $100.6 million for the year ended December 31, 2023, a $30.8 million
decrease in cash used. The decrease in cash used in operations was primarily due to a decrease in our balance of
accounts payable and other current liabilities in the current period when compared to the same period in 2023.
Other changes in operating assets and liabilities on a comparative basis for the years ended December 31, 2024
and 2023 were affected by our normal business operations.

Net cash provided by investing activities was $3.2 million for the year ended December 31, 2024 compared
to net cash provided by investing activities of $155.5 million for the year ended December 31, 2023, a $158.7
million decrease in cash provided. The decrease in the cash provided was primarily due to a decrease in proceeds
from the sale of entities of $157.4 million for the year ended December 31, 2024.

Net cash provided by financing activities was $53.4 million for the year ended December 31, 2024 compared
to net cash used in financing activities of $67.0 million for the year ended December 31, 2023, a $121.4 million
increase in cash provided. This increase was primarily related to an increase in net borrowings of long-term debt
primarily due to the $81.1 million borrowing on delayed Draw A and Delayed Draw B during the year ended
December 31, 2024. See Exit Term Loan Facility Amendment 13 for explanation of these facilities.

Capital Expenditures

Capital expenditures for property, equipment and software were $14.7 million and $12.4 million for the years
ended December 31, 2024 and 2023, respectively. In addition, we had $0.2 million and $1.6 million of capital
expenditures related to property and equipment accrued in accounts payable at December 31, 2024 and 2023,
respectively. Our capital expenditures primarily consist of purchases of medical equipment and renovations at
our hospitals.
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Operating Lease Right-of-Use Assets

Operating lease right-of-use assets increased $70.8 million from $27.3 million at December 31, 2023 to $98.1
million at December 31, 2024. This increase is due to the acquisition of Odessa Regional Medical Center and
Scenic Mountain Medical Center.

Debt

The following table provides a summary of activity related to our long-term debt including current maturities
(in thousands):

Twelve Months Ended December 31, 2024

Total Total
Debt at Debt
Beginning at End
of Period Borrowings Repayments of Period
Exit Term Loan B $ 672,681 $ 27951 § — $ 700,632
Delayed Draw A — 40,000 (100) 39,900
Delayed Draw B — 30,000 (75) 29,925
Last Out Facility 8,075 166 — 8,241
Exit ABL 66,054 16,605 (18,300) 64,359
MPT Promissory Note — 15,000 — 15,000
Super Senior Term Loan 19,950 54 (20,004) —
Unamortized debt issuance costs and discounts (32,532) (5,029) 26,691 (10,871)
Capital lease obligations 12,383 (2,212) — 10,171
Other debt 4,692 255 (1,872) 3,075
Total debt 751,303 122,790 (13,660) 860,433
Less: Current maturities of long-term debt (3,660) — — (18,274)
Total long-term debt $ 747,643 $§ 122,790 § (13,660) $§ 842,159

The following table provides a summary of our long-term debt, allocated between fixed and variable debt
(dollars in thousands):

December 31, 2024
% of

$ Amount Total Debt
Fixed $ 13,239 1.5%
Variable 858,057 98.5%
Total debt, excluding unamortized debt issuance costs and discounts $ 871,297 100.0%

Exit Term Loan Facility

On July 7, 2020 (the “Effective Date”), pursuant to the Joint Prepackaged Chapter 11 Plan of Reorganization
(the “Plan”), QHC, as the borrower (the “Term Loan Borrower”), and Quincy Health entered into the Exit Term
Loan Agreement (the “Exit Term Loan Agreement”). The Exit Term Loan Agreement provides for a senior
secured term loan facility in the aggregate principal amount of $732,153,485 (the “Exit Term Loan Facility”). On
the Effective Date, the Company extinguished its obligations under its prior term loan facility and revolving credit
facility. The Term Loan Borrower used the proceeds of the Exit Term Loan Facility to, among other things, fund
cash distributions under the Plan.
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The Exit Term Loan Facility (as amended) bears interest at an annual rate equal to the Term Secured Overnight
Financing Rate (“SOFR”) (with a floor of 1.00%), plus an applicable margin. The amended applicable margin is
8.25%. Upon the occurrence and continuance of an event of default under the Exit Term Loan Facility, UMB
Bank NA (the “Term Loan Agent”) is permitted to charge a default rate of interest on overdue amounts equal to
2.00% above the rate otherwise applicable. The effective interest rate on the Exit Facility was 16.776% as of
December 31, 2024.

The Term Loan Borrower, Quincy Health and certain subsidiaries of the Term Loan Borrower, as guarantors,
(collectively, together with Quincy Health, the “Term Loan Guarantors” and, together with the Term Loan
Borrower, the “Term Facility Loan Parties”) guaranteed the obligations of the Term Loan Borrower under the
Exit Term Loan Agreement, subject to certain exclusions and qualifications, and granted a first priority lien on
substantially all of their current and future assets, including personal and real property, except for the ABL Priority
Collateral, in order to secure the payment and performance of their obligations under the Exit Term Loan Facility.
The Term Facility Loan Parties also granted a second priority lien on the ABL Priority Collateral.

The Exit Term Loan Agreement contains certain negative and affirmative covenants, including, among others,
customary affirmative covenants related to providing financial information, maintaining ordinary business
operations and maintaining the collateral and customary negative covenants related to incurrence of debt, creating
liens, making investments, affiliate transactions, disposal of assets, declaration of dividends or distributions, and
engaging in mergers or consolidations.

Moreover, the Exit Term Loan Agreement contains customary events of default, including, among others,
defaults related to the failure to pay principal or interest, covenant violations, and cross-defaults with the Exit
ABL Credit Agreement (defined below). The Exit Term Loan Agreement also contains customary representations
and warranties related to the assets, properties, financial condition, business, and corporate status of the Term
Facility Loan Parties.

The Exit Term Loan Facility will mature and become due and payable on January 29, 2028, unless the Exit
Term Loan Facility is accelerated, prepaid, or extended prior to that date. See note 17, subsequent events for more
information.

On December 4, 2020, Amendment No. 1 to the Exit Term Loan Facility was entered into in order to require
the delivery of financial statements of Quincy Health instead of the Term Loan Borrower and to make a correction
to a financial covenant testing period.

On March 18, 2021, Amendment No. 2 to the Exit Term Loan Facility was entered into in order to (i) make
McKenzie-Willamette Regional Medical Center Associates, LLC (“McKenzie-Willamette) a guarantor of the
Exit Term Loan Facility; (ii) provide that, in the event that QHC or its subsidiaries receive any net cash proceeds
from the U.S. Department of Housing and Urban Development 242 Loan Program (“HUD Loan”) or certain real
estate indebtedness, then such net proceeds shall be used to prepay outstanding term loans under the Exit Term
Loan Facility; and (iii) provide for the release of McKenzie-Willamette as a guarantor if McKenzie-Willamette
does not receive approval to incur a HUD Loan prior to September 14, 2021 (or, an earlier date specified by QHC
if QHC certifies that a HUD Loan will not be obtained by McKenzie-Willamette). McKenzie-Willamette did not
receive approval to incur a HUD loan prior to September 14, 2021; therefore, it was automatically released as a
guarantor of the Exit Term Loan Facility.

On June 7, 2021, the Term Loan Borrower used $61.5 million of the proceeds from the sale of Quorum Health
Resources, LLC (“QHR”) to prepay the Exit Term Loan Facility. The $61.5 million payment consisted of $60.0
million of the principal balance, $0.9 million of interest, and $0.6 million of prepayment fees.
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On June 6, 2022, Jefferies Finance, LLC resigned as administrative agent and collateral agent under the Exit
Term Loan Agreement and UMB Bank, National Association was appointed as the successor administrative agent
and collateral agent.

On June 7, 2022, Jefferies Finance LLC, filed a lawsuit against the Term Loan Borrower alleging violations
of the terms of the Exit Term Loan Agreement. The parties settled this matter in late November 2022.

On November 30, 2022, Amendment No. 3 and Waiver to the Exit Term Loan Agreement was entered into
providing for a suspension of the Secured Net Leverage Ratio financial maintenance covenant until July 1, 2023
and raised such ratio for July 1, 2023 through September 30, 2023 from 5.00x to 7.50x. Amendment No. 3 to the
Exit Term Loan Agreement provided that the maximum Secured Net Leverage Ratio would step back down to
5.00x for the quarter ended December 31, 2023 and thereafter. Amendment No. 3 to the Exit Term Loan
Agreement also included requirements to meet certain specified asset sale milestones in 2023 and 2024, added a
minimum liquidity covenant and delivery of supplemental financials, waived certain defaults consisting of (x)
failure to maintain Secured Net Leverage Ratio as required for the fiscal quarters ended March 31, 2022 through
September 30, 2022 and (y) alleged underpayment of interest and removed all references to LIBOR and replaced
them with SOFR.

On January 19, 2023, we used $62.8 million of the proceeds from the sale of the Illinois Facilities to prepay
the Exit Term Loan Facility. The $62.8 million prepayment consisted of $62.5 million of the principal balance
and $0.3 million of interest.

On May 31, 2023, Amendment No. 4 to the Exit Term Loan Agreement was entered into to amend the deadline
to meet certain specified asset sale milestones.

On June 7, 2023, Amendment No. 5 to the Exit Term Loan Agreement was entered into to amend certain
definitions and requirements to meet specified asset sale milestones.

On September 27, 2023, Amendment No. 6 and Waiver to the Exit Term Loan Agreement was entered into.
The amendment provided for certain default waivers related to specified asset sale milestones and liquidity
requirements. Additionally, the amendment waived the liquidity covenant through the remainder of 2023,
extended the Secured Net Leverage Ratio holiday through September 30, 2023, raised the maximum ratio from
5.00 to 7.00 from January 1, 2024 through March 31, 2024, modified deadlines and provisions of certain specific
asset sales and allowed for the Super Senior facility (described below).

On January 31, 2024, Amendment No. 7 to the Exit Term Loan was entered into. The amendment modified
certain dates related to asset sale milestones and letter of intent milestones.

On February 5, 2024, Amendment No. 8 to the Exit Term Loan was entered into. The amendment modified
certain dates related to asset sale milestones and letter of intent milestones.

On February 13, 2024, Amendment No. 9 to the Exit Term Loan was entered into. The amendment modified
certain asset purchase agreement milestones. Additionally, the amendment raised the maximum Secured Net
Leverage Ratio from 7.5 to 8.0 for the period October 1, 2023 through December 31, 2023, from 7.0 to 9.25 for
the period January 1, 2024 through March 31, 2024, from 5.0 thereafter to 8.5 for the period April 1, 2024 through
June 30, 2024, 7.0 for the period July 1, 2024 through September 30, 2024, 6.5 for the period October 1, 2024
through December 31, 2024, and 5.0 thereafter. Additionally, the PIK interest related to specified asset sale
milestones was amended to remain at 3.0% per annum for the period February 13, 2024 through December 31,
2024 and will increase by 1.0% per annum on the first day of each calendar quarter, thereafter.

On March 28, 2024, Amendment No. 10 to the Exit Term Loan was entered into. The amendment allowed for
a 45 day cure period for a default in payment of the April 10, 2024 interest payment. Additionally, the amendment
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modified “Applicable Percentage” to allow for the interest payment due April 10, 2024 that is not paid in full
cash to accrue 0.01% per annum on each day commencing on April 18, 2024 until the April 10 interest is paid or
cumulative amount of PIK has increased to 0.45% per annum.

On July 12, 2024, Amendment No. 11 was entered into. The Amendment removed specific language related
to LOI Milestone Satisfaction Dates and Milestone Deadlines. The Milestone Satisfaction for the divestiture of
Barstow was removed and the date for the Milestone Satisfaction for the Mimbres Nursing Home was removed.
Additionally, this amendment allowed for the partial payment of the Exit Term Loan interest payment due July
10, 2024 and added a second installment date.

On September 11, 2024, Amendment No. 12 was entered into. The amendment among other provisions
provides the ability to incur the MPT (Medical Properties Trust) A/R Loans and to enter into the MPT Leases
(Facility real estate leases for Odessa and Scenic Mountain) and related documents thereto.

On September 30, 2024, Amendment No. 13 was entered into. Amendment No. 13 to the Credit Agreement,
among other provisions, permits the incurrence of a super senior facility including Delayed Draw A Commitment
of $40 million and Delayed Draw B Commitment of $30 million, modifies the structure of the interest rate and
provides a term loan extension to maturity to January 29, 2028, if terms of extension are met. Additionally, the
net leverage ratio requirement was suspended until March 31, 2027. In accordance with ASC 470, the Company
has classified the Exit Term Loan Agreement as long-term on the accompanying balance sheet, based on its ability
to refinance the debt terms beyond one year from the balance sheet date.

Exit ABL Credit Facility

On the Effective Date, pursuant to the Plan, QHC as a borrower (“ABL Borrower” and, together with any
other person that becomes a party to the Exit ABL Credit Agreement as a borrower, the “ABL Borrowers”),
Quincy Health and certain subsidiaries of QHC (collectively, together with Quincy Health, the “ABL Guarantors”
and, together with the ABL Borrowers, the “ABL Loan Parties”), Credit Suisse AG, New York Branch, as
administrative agent (the “ABL Agent”), and the lenders party thereto have entered into the Exit ABL Credit
Agreement (the “Exit ABL Credit Agreement”). As of December 31, 2024, the Exit ABL Credit Agreement
provides for a senior secured asset-based credit facility in the maximum principal amount of $75 million, subject
to a borrowing base (the “Exit ABL Facility”). Under the borrowing base provisions, the ABL Borrowers are only
permitted to draw revolving loans in an amount equal to (i) 85% of the aggregate amount of the ABL Loan Parties’
domestic eligible accounts receivable, plus (ii)) 50% of the aggregate amount of the ABL Loan Parties’
supplemental program eligible accounts receivable, minus (iii) the amount by which, if any, the Last-Out Term
Loans (as defined below) exceed the Last-Out Borrowing Base (as defined below). Further, at least $15 million
of the Exit ABL Facility is available for the issuance of letters of credit to the ABL Borrowers. The ABL
Borrowers used the proceeds of the Exit ABL Facility to, among other things, refinance its prior asset-based credit
facility. The ABL Borrowers may also use the proceeds of the Exit ABL Facility for working capital, capital
expenditures and other general corporate purposes.

The Exit ABL Facility bears interest at a rate per annum equal to the sum of (i) Term SOFR plus 0.11448%,
and (i1) a margin of 4.25%. The ABL Borrowers also paid an arranger fee equal to 1.25% of the aggregate principal
amount of the Exit ABL Facility on the Effective Date. In addition to the upfront arranger fee, the ABL Borrowers
must pay an unused facility fee equal to 0.5% per annum of the unborrowed principal available to the ABL
Borrowers under the Exit ABL Facility. Upon the occurrence and continuance of an event of default under the
Exit ABL Facility, the ABL Agent is permitted to charge a default rate of interest equal to 2.00% above the rate
otherwise applicable. The effective interest rate on the Exit ABL Credit Agreement was 8.72% as of December 31,
2024.
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To secure the payment and performance of their obligations under the Exit ABL Credit Agreement, the ABL
Loan Parties granted a first priority lien on, among other assets, the ABL Loan Parties’ current and future accounts
receivable, health-care receivables, cash, deposit accounts, payment intangibles, intercompany indebtedness
funded directly with proceeds of the Exit ABL Facility or incurred in the ordinary course of business pursuant to
the cash management structure of the ABL Borrowers and their subsidiaries, and securities and securities
entitlements (the “ABL Priority Collateral”’). The ABL Loan Parties granted a second priority lien on substantially
all of their assets other than the ABL Priority Collateral. The Exit ABL Credit Agreement contains customary
exclusions and qualifications on the liens granted by the ABL Loan Parties that are consistent with the Exit Term
Loan Agreement. Further, the ABL Guarantors guaranteed the payment and performance of the ABL Borrowers
obligations under the Exit ABL Credit Agreement, subject to customary exclusions and qualifications consistent
with the exclusions and qualifications provided in the Exit Term Loan Agreement.

As of December 31, 2024, the Company had $64.4 million of borrowings outstanding on the Exit ABL Facility
and had $0.5 million of letters of credit outstanding. As of December 31, 2024, the Company had borrowing
capacity of $1.0 million under its Exit ABL Facility.

The Exit ABL Credit Agreement contains certain negative and affirmative covenants, including, among
others, customary affirmative covenants related to providing financial information, maintaining ordinary business
operations and maintaining the collateral and customary negative covenants related to incurrence of debt, creating
liens, making investments, affiliate transactions, disposal of assets, declaration of dividends or distributions, and
engaging in mergers or consolidations. The Exit ABL Credit Agreement (as amended) contains financial
covenants requiring the ABL Borrowers to maintain certain levels of liquidity, minimum consolidated EBITDA
and a fixed coverage charge ratio equal 1.0x for the fiscal quarter ending December 31, 2024 and each fiscal
quarter thereafter. Moreover, the Exit ABL Credit Agreement contains customary events of default,
representations and warranties, which are substantially consistent with the Exit Term Loan Agreement, except for
the inclusion of representations and warranties related to the borrowing base for the Exit ABL Facility.

The Exit ABL Facility will mature and become due and payable on January 29, 2028, unless the Exit ABL
Facility is accelerated, prepaid, or extended prior to that date. See note 17, “Subsequent Events” for the
information regarding the extension of the due date.

On December 7, 2020, Amendment No. 1 to the Exit ABL Credit Agreement was entered into in order to
require the delivery of financial statements of Quincy Health instead of the ABL Borrower.

On March 18, 2021, Amendment No. 2 to the Exit ABL Credit Agreement was entered into in order to (i)
reduce the aggregate revolving commitments under the Exit ABL Facility from $145 million to $130 million; (ii)
make McKenzie-Willamette a subsidiary guarantor; and (iii) provide for the release of McKenzie-Willamette as
a subsidiary guarantor in certain circumstances if McKenzie-Willamette does not receive approval to incur a HUD
Loan prior to September 18, 2021 (or, an earlier date specified by QHC if QHC certifies that a HUD Loan will
not be obtained by McKenzie-Willamette). McKenzie-Willamette did not receive approval to incur a HUD loan
prior to September 18, 2021; therefore, it was automatically released as a subsidiary guarantor of the Exit ABL
Facility.

On May 27, 2022, QHC, Amendment No. 3 to the Exit ABL Credit Agreement (“Amendment No. 3”’) was
entered into to make certain amendments to the Exit ABL Credit Agreement in connection with the joinder of
QHC Financing Services, LLC, a Delaware limited liability company (“QHC Financing”), to the loan documents
pursuant to that certain Joinder No. 2, dated as of May 27, 2022 (the “ABL Joinder”), executed by QHC Financing
and the ABL Agent. In connection with Amendment No. 3 a certain Sale Agreement (the “Receivables Sale
Agreement”), dated as of May 27, 2022, between McKenzie-Willamette, as transferor, QHCCS, LLC, as the
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servicer, and QHC Financing was executed. Amendment No. 3 also removed all references to LIBOR and
replaced with Daily and Term SOFR.

On January 13, 2023, Amendment No. 4 to the Exit ABL Credit Agreement was entered into to provide for
capacity to incur a tranche of last out term loans and address certain changes reflected in Amendment No. 3 and
Waiver to Credit Agreement (Exit Term Loan Agreement), dated as of November 30, 2022.

On February 23, 2023, Amendment No. 5 to the Exit ABL Credit Agreement was entered into to reduce the
Revolving Commitment from $130 million to $100 million, increase the amount of the Letter of Credit Sublimit
to $30 million from $21 million, and modify the definition of “Covenant Trigger Period.”

On July 17, 2023, Amendment No. 6 to the Exit ABL Credit Agreement was entered into to specify the terms
of an $8.0 million term loan, (the “Last-Out Term Loans”) incurred under the last out term loan tranche, subject
to a borrowing base comprised of 13.5% of the aggregate amount of the ABL Loan Parties’ domestic eligible
accounts receivable (the “Last-Out Borrowing Base™). The Last-Out Loans bear interest at a rate per annum equal
to the sum of (i) SOFR plus a 0.11448% adjustment and (ii) a margin of (x) 8.25% payable in cash and (y) 2.00%
payable in kind by capitalizing such amount of accrued interest to the principal balance of the Last-Out Loans. The
Last-Out Term Loans will mature and become due and payable on April 29, 2025, unless the Last-Out Term
Loans are accelerated, prepaid, or extended prior to that date.

On September 27, 2023, Amendment No. 7 to the Exit ABL Credit Agreement was entered into. The
amendment waived specified defaults, reduced the fixed charge coverage ratio from 1.00 to 0.65 for the period
ending December 31, 2023, returning to 1.00 for the period ending March 31, 2024 and thereafter. Additionally,
the amendment increased the applicable margin by 50 basis points, reduced the letter of credit sublimit to $15.0
million and reduced the maximum principal balance to $73.0 million.

On October 6, 2023, we entered into a Substitute Insurance Collateral Agreement (“SICA”) with 1970 Group,
an insurance collateral financing company, to move some of the letters of credit previously issued under the Exit
ABL. As of December 31, 2024, 1970 Group had issued $14.0 million of letters of credit on our behalf under this
Agreement relating to workers compensation and medical malpractice policies.

On March 29, 2024, Amendment No. 9 to the Exit ABL Credit Agreement was entered into. The amendment
provided for the release of Credit Suisse and the assignment of Huntington National Bank as agent. Additionally,
the amendment added certain provisions including a minimum EBITDA covenant tested monthly for the months
ended April 30, 2024 through November 30, 2024, a $5.0 million minimum liquidity reserve, and postponed the
fixed charge coverage ratio testing requirements until the quarter ending December 31, 2024. Additionally, the
maximum principal balance was reduced to $70.0 million.

On June 3, 2024, Amendment No. 10 to the Exit ABL Credit Agreement was entered into. The amendment
provided for a temporary increase to the maximum principal balance of the Exit ABL Credit Agreement to
$75.0 million for a period of up to three months, at which point, the maximum principal balance will return to
$70.0 million.

On August 11,2024, Amendment No. 11 was entered into. The amendment changed the definition of “Facility
Decrease Date” to extend it to the earlier of December 2, 2024 and a determination of the Availability amount to
be less than $70.0 million by the ABL agent.

On September 11, 2024, Amendment No. 12 was entered into. The amendment, among other provisions
provides the ability to incur the MPT (Medical Properties Trust) A/R Loans and to enter into the MPT Leases
(Facility real estate leases for Odessa and Scenic Mountain) and related documents thereto.
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QUINCY HEALTH, LLC

UNAUDITED MANAGEMENT’S DISCUSSION AND ANALYSIS
(Continued)

On October 2, 2024, Amendment No. 13 to the Exit ABL Credit agreement was entered into. The amendment
removes the concept of the 2023 Tooele and Evanston facility as payoff occurred, and among other provisions,
amends a debt covenant to allow a super senior facility under the term loan agreement.

On December 13, 2024 Amendment No. 14 to the Exit ABL Agreement was entered into. The amendment
provides for an automatic extension of the ABL Maturity Date until January 29, 2028 upon notice of the extension
of the Term Loan maturity date. The Consolidated Fixed Charge definition was amended and the Revolver
Facility was increased to $75 million. The Company has classified the Exit Term Loan Agreement as long-term
on the accompanying balance sheet, based on its ability to refinance the debt terms beyond one year from the
balance sheet date.

Super Senior Credit Facility

On September 26, 2023, Evanston Hospital Corporation and Tooele Hospital Corporation, each as
borrowers (collectively, the “Super Senior Borrower”), QHC and Quincy Health and certain lenders party thereto,
entered into a Credit Agreement (the “Super Senior Credit Facility”). The Super Senior Credit Facility provided
for a senior secured loan facility in the aggregate principal amount of $20 million.

The Super Senior Credit Facility bore interest at an annual rate equal to SOFR (with a floor of 1.00%), plus
an applicable margin of 11.25%. Upon the occurrence and continuance of an event of default under the Super
Senior Credit Facility, UMB Bank, National Association (the “Super Senior Term Loan Agent”) was permitted
to charge a default rate of interest on overdue amounts equal to 2.00% above the rate otherwise applicable.

The Super Senior Borrower granted a first priority lien on specified collateral, in order to secure the payment
and performance of their obligations under the Super Senior Loan Agreement. QHC granted a first priority pledge
on the equity of the Super Senior Borrower.

On January 31, 2024, Amendment No. 1 to the Super Senior Credit Facility was entered into. The amendment
modified certain dates related to asset sale milestones and letter of intent milestones.

On February 5, 2024, Amendment No. 2 to the Super Senior Credit Facility was entered into. The amendment
modified certain dates related to asset sale milestones.

On February 13,2024, Amendment No 3. to the Super Senior Credit Facility was entered into. The amendment
modified certain asset purchase Agreement milestones. Additionally, the amendment raised the maximum
Secured Net Leverage Ratio from 7.5 to 8.0 for the period October 1, 2023 through December 31, 2023, from 7.0
to 9.25 for the period January 1, 2024 through March 31, 2024, from 5.0 thereafter to 8.5 for the period April 1,
2024 through June 30, 2024, 7.0 for the period July 1, 2024 through September 30, 2024, 6.5 for the period
October 1, 2024 through December 31, 2024, and 5.0 thereafter.

On March 28, 2024, Amendment No. 4 to the Super Senior Credit Facility was entered into. The amendment
allowed for a 45 day cure period for a default in payment of the April 10, 2024 interest payment. Additionally,
the amendment modified “Applicable Percentage” to allow for the interest payment due April 10, 2024 that is not
paid in full cash to accrue 0.01% per annum on each day commencing on April 18, 2024 until the April 10 interest
is paid or cumulative amount of PIK has increased to 0.45% per annum.

On July 12, 2024, the Company entered into Amendment No. 5 for the Last Out Term Loan facility. This
amendment removed language related to LOI milestone satisfaction date and milestone deadlines and added
deadlines for specific asset sales.
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QUINCY HEALTH, LLC

UNAUDITED MANAGEMENT’S DISCUSSION AND ANALYSIS
(Continued)

On September 11, 2024, Amendment No. 6 was entered into. The amendment among other provisions
provided the ability to incur the MPT (Medical Properties Trust) A/R Loans and to enter into the MPT Leases
(Facility real estate leases for Odessa and Scenic Mountain) and related documents thereto.

On October 2, 2024, the Company paid off the Super Senior Credit Facility, for the amount of $19.9 million
dollars.

Finance Lease Obligations and Other Debt

Our debt arising from finance lease obligations primarily relates to our corporate office in Brentwood,
Tennessee. As of December 31, 2024 and December 31, 2023, this finance lease obligation was $10.2 million
and $11.6 million, respectively. The remainder of our finance lease obligations relate to property and equipment
at our hospitals and corporate office. Other debt consists of physician loans and miscellaneous notes payable to
banks.

MPT Promissory Notes

On September 11, 2024, Odessa Texas Hospital Company, LLC (“Odessa”) and Big Spring Texas Hospital,
LLC (“Scenic”), subsidiaries of QHC, entered into working capital promissory notes (“Notes”) in conjunction
with the acquisition of the Odessa Regional Medical Center and Scenic Mountain Regional Medical Center.
Odessa secured a $12 million note with the landlord of the hospital, MPT Development Services, Inc. Scenic
secured a $3 million note with the same landlord. Both notes bear interest at a rate per annum equal to the sum of
SOFR plus 5%. The effective interest rate on the Notes was 9.53% as of December 31, 2024. The Notes mature
and become payable March 31, 2025, unless the Notes are accelerated, prepaid or extended prior to that date. If
the note is not paid in full by March 31, 2025, the remaining unpaid balance will be subject to “overdue rent”.
Overdue rent is an interest rate per annum equal to the sum of SOFR plus 10%. The overdue rent rate will continue
to accrue on the unpaid balance until the unpaid balance is paid in full. The Notes will not be considered in default
if the payments are made in accordance with the schedule in the security agreement. See Note 17 Subsequent
Events for more information on this Note.
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- Deloitte & Touche LLP
1033 Demonbreun Street
Suite 400

Nashville, TN 37203
USA

Tel:+1 615 259 1800
Fax:+1 615 259 1862

INDEPENDENT AUDITOR’S REPORT www.deloitte.com

To the Board of Directors of
Quincy Health, LLC

1573 Mallory Lane
Brentwood, TN 37027

Opinion

We have audited the consolidated financial statements of Quincy Health, LLC and subsidiaries
(the “Company”’), which comprise the consolidated balance sheets as of December 31, 2024 and
2023, and the related consolidated statements of operations, comprehensive income (loss), equity
(deficit), and cash flows for the years then ended, and the related notes to the consolidated financial
statements (collectively referred to as the “financial statements”).

In our opinion, the accompanying financial statements present fairly, in all material respects,
the financial position of the Company as of December 31, 2024 and 2023, and the results of its
operations and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further described
in the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report.
We are required to be independent of the Company and to meet our other ethical responsibilities,
in accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Company’s
ability to continue as a going concern for one year after the date that the financial statements are
available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
GAAS will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud
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may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

o Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Company’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Company’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Information Included in the Annual Report

Management is responsible for the other information included in the annual report. The other
information comprises the information included in the annual report but does not include the
financial statements and our auditor’s report thereon. Our opinion on the financial statements does
not cover the other information, and we do not express an opinion or any form of assurance
thereon.

In connection with our audits of the financial statements, our responsibility is to read the other
information and consider whether a material inconsistency exists between the other information
and the financial statements, or the other information otherwise appears to be materially misstated.
If, based on the work performed, we conclude that an uncorrected material misstatement of the
other information exists, we are required to describe it in our report.

Deloite d Touche LLT

March 31, 2025

27



QUINCY HEALTH, LLC

CONSOLIDATED STATEMENTS OF OPERATIONS

Net operating revenues
Operating costs and expenses:
Salaries and benefits
Supplies
Other operating expenses
Depreciation and amortization
Lease costs and rent
Government stimulus funds
Legal, professional and settlement costs
Impairment of long-lived assets and goodwill
Loss (gain) on acquisition
Loss (gain) on sale of hospitals, net
Total operating costs and expenses
Income (loss) from operations
Reorganization items, net
Interest expense, net
Income (loss) before income taxes
Provision for (benefit from) income taxes
Net income (loss)

Less: Net income (loss) attributable to noncontrolling interests
Net income (loss) attributable to Quorum Health Corporation

See accompanying notes

(In Thousands)
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Year Ended
December 31, 2024

Year Ended
December 31, 2023

917,907 $ 1,049,373
393,387 481,850
108,697 124,462
329,243 396,068

31,959 34,560
23,139 23,060
(305) (1,211)
7,390 6,437
— 32,450
144 —
(15,038) (24,497)
878,616 1,073,179
39,291 (23,806)
1,861 87
161,226 116,548
(123,796) (140,441)
2,610 397
(126,406) (140,838)
— 248
(126,406)$  (141,086)




QUINCY HEALTH, LLC
CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME (LOSS)

(In Thousands)
Year Ended Year Ended
December 31, 2024 December 31, 2023
Net income (loss) $ (126,406) $ (140,838)
Comprehensive income (loss) (126,4006) (140,838)
Less: Comprehensive income (loss) attributable to noncontrolling interests — 248
Comprehensive income (loss) attributable to Quincy Health, LLC $ (126,406) $ (141,086)

See accompanying notes
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CONSOLIDATED BALANCE SHEETS

Current assets:
Cash and cash equivalents
Patient accounts receivable
Inventories
Prepaid expenses
Due from third-party payors
Current assets of hospitals held for sale
Other current assets
Total current assets
Property and equipment, net
Goodwill
Intangible assets, net
Operating lease right-of-use assets
Long-term assets of hospitals held for sale
Other long-term assets
Total assets

LIABILITIES AND EQUITY
Current liabilities:
Current maturities of long-term debt
Current portion of operating lease liabilities
Accounts payable
Accrued liabilities:
Accrued salaries and benefits
Accrued interest
Due to third-party payors
Current liabilities of hospitals held for sale
Other current liabilities
Total current liabilities
Long-term debt
Long-term operating lease liabilities
Deferred income tax liabilities, net
Long-term liabilities of hospitals held for sale
Other long-term liabilities
Total liabilities
Redeemable noncontrolling interests
Equity:
Members’ equity (deficit)
Class A common members’ units
Additional paid-in capital

QUINCY HEALTH, LLC

(In Thousands)

Accumulated other comprehensive income (loss)

Accumulated deficit
Total members’ equity (deficit)
Nonredeemable noncontrolling interests
Total equity (deficit)
Total liabilities and equity

See accompanying notes
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December 31, December 31,
2024 2023

$ 6,183 $ 25,798
128,687 120,001

25,724 19,348

13,556 13,706

47,985 37,150

1,093 6,652

26,971 29,201

250,199 251,856

278,508 294,690

81,045 81,045

31,509 35,689

98,113 27,328

90 15,187

26,967 34,964

$ 766,431 $ 740,759
$ 18274 § 3,660
13,527 8,259

137,394 128,224

32,553 39,060

23,067 22,660

22,585 19,741

258 2,493

27,184 56,637

274,842 280,734

842,159 747,642

89,265 19,394

6,433 6,623

— 2,354

74,114 78,537

1,286,813 1,135,284
320,805 320,805

9,970 9,421
(851,157) (724,751)
(520,382) (394,525)
(520,382) (394,525)

$ 766,431 $ 740,759




QUINCY HEALTH, LLC
CONSOLIDATED STATEMENTS OF EQUITY (DEFICIT)

Quincy Health, LLC
Members’ Equity

Additional Nonredeemable Total
Members’ Units Paid-in Accumulated Noncontrolling Equity
Units Amount Capital Deficit Interests (Deficit)
Balance at December 31, 2022 32,012,735 § 320,805 $ 3206 $ (583,665) $ 8,608 $ (251,046)
Comprehensive income (loss) — — — (141,086) 248 (140,838)
Unit-based compensation expense — — 903 — — 903
Cash Distributions to noncontrolling investors — — — — (1,335) (1,335)
Acquisition (divestiture) of noncontrolling
interests — — 5,312 — (7,521) (2,209)
Balance at December 31, 2023 32,012,735 320,805 9,421 (724,751) — (394,525)
Comprehensive income (loss) — — — (126,406) — (126,406)
Unit-based compensation expense — — 549 — — 549
Balance at December 31, 2024 32,012,735 $§ 320,805 $ 9970 $ (851,157) — $ (520,382)

See accompanying notes
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QUINCY HEALTH, LLC
CONSOLIDATED STATEMENTS OF CASH FLOWS
(In Thousands)

Cash flows from operating activities:
Net income (loss)
Adjustments to reconcile net income (loss) to net cash provided by (used in) operating activities:
Depreciation and amortization
Non-cash interest expense, net
Provision for (benefit from) deferred income taxes
Unit-based compensation expense
Impairment of long-lived assets and goodwill
Loss (gain) on Acquisition
Loss (gain) on divested facilities, net
Changes in reserves for self-insurance claims, net of payments
Changes in operating assets and liabilities, net of acquisitions and divestitures:
Patient accounts receivable
Due from and due to third-party payors, net
Inventories, prepaid expenses and other current assets
Accounts payable and accrued liabilities
Long-term assets and liabilities, net

Net cash provided by (used in) operating activities

Cash flows from investing activities:
Capital expenditures for property and equipment
Capital expenditures for software
Acquisitions, net of cash acquired
Proceeds from divested facilities
Proceeds from asset sales

Net cash provided by (used in) investing activities

Cash flows from financing activities:
Borrowings under revolving credit facilities
Repayments under revolving credit facilities
Borrowings of long-term debt
Repayments of long-term debt
Cash distributions to noncontrolling investors
Purchases of shares from noncontrolling investors
Payments of debt issuance costs
Payments on purchase contracts

Net cash provided by (used in) financing activities

Net change in cash and cash equivalents
Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

Supplemental cash flow information:
Interest payments, net
Income tax (payments) refunds, net
Payments of reorganization items, net
Non-cash purchases of property and equipment under finance lease obligations

See accompanying notes
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Year Ended Year Ended
December 31, 2024 December 31, 2023
$ (126,406) $ (140,838)
31,959 34,560
53,263 41,812
(190) (437)
549 904
— 32,450
144 —
(15,038) (24,497)
6,954 (4,868)
(9,428) 18,330
(7,991) (4,516)
(1,682) (1,598)
(6,067) (51,344)
4,142 (567)
(69,791) (100,609)
(14,726) (12,388)
(150) (60)
(26)
9,516 166,915
2,114 1,053
(3,246) 155,494
19,932 35,850
(21,627) (59,396)
84,995 28,000
(24,268) (65,312)
— (1,335)
— (450)
(3,090) (125)
(2,520) (4,216)
53,422 (66,984)
(19,615) (12,099)
25,798 37,897
$ 6,183 § 25,798
$ 111,837  $ 51,073
(3,655) (595)
1,861 88



QUINCY HEALTH, LLC
UNAUDITED MANAGEMENT’S DISCUSSION AND ANALYSIS

NOTE 1 — BUSINESS AND BASIS OF PRESENTATION
Description of the Business

The primary business of Quincy Health, LLC, a Delaware limited liability company (“Quincy Health”),
through its subsidiary, Quorum Health Corporation, a Delaware corporation (“QHC”), and its subsidiaries, is to
provide hospital and outpatient healthcare services in its markets across the United States. As used in these notes
and unless the context otherwise requires, the term “the Company” refers to the consolidated operations of Quincy
Health and its wholly owned subsidiary, QHC. As of December 31, 2024, the Company owned or leased a
portfolio of 12 hospitals in rural and mid-sized markets, which are located in 10 states and have a total of 799
licensed beds. The Company provides outpatient healthcare services through its hospitals and affiliated facilities,
including urgent care centers, diagnostic and imaging centers, physician clinics and surgery centers.

Basis of Presentation

The consolidated financial statements and accompanying notes of the Company presented herein have been
prepared in accordance with accounting principles generally accepted in the United States of America (“U.S.
GAAP” or “GAAP”). In the opinion of the Company’s management, the consolidated financial information
presented herein includes all adjustments necessary to present fairly the results of operations, financial position
and cash flows of the Company for the periods presented. The accompanying financial statements may not
necessarily be indicative of the results of operations, financial position and cash flows of the Company in the
future.

Going Concern

The Company’s consolidated financial statements have been prepared under the assumption that it will
continue as a going concern in accordance with Accounting Standards Codification (“ASC”) 205-40, Presentation
of Financial Statements—Going Concern, which contemplates the realization of assets and the satisfaction of
liabilities in the normal course of business. Substantial doubt about an entity’s ability to continue as a going
concern exists when conditions and events, considered in the aggregate, indicate that it is probable that the entity
will be unable to meet its obligations as they become due within one year after the date that the consolidated
financial statements are available to be issued.

Based on our projected financial statements, satisfaction of debt covenants and the removal of asset sale
milestones in the current year, the Company expects to continue as a going concern.

The accompanying consolidated financial statements have been prepared on a going concern basis, which
contemplates the realization of assets and the satisfaction of liabilities in the normal course of business.
Management believes that the Company has sufficient resources to continue its operations and meet its obligations
as they become due for at least the next twelve months from the date these consolidated financial statements are
available to be issued.

Limitation of Liability

Quincy Health’s Limited Liability Agreement (the “LLC Agreement”) provides that, except to the extent set
forth in the Delaware Limited Liability Company Act (the “Delaware Act”), no member of Quincy Health shall
have any personal liability for the debts, obligations or liabilities of Quincy Health. The Delaware Act provides
that a member who receives a distribution and knew at the time of the distribution that the distribution was in
violation of certain provisions of the Delaware Act shall be liable to the limited liability company for the amount
of the distribution for three years.
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QUINCY HEALTH, LLC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
(Continued)

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Principles of Consolidation

The consolidated financial statements include the accounts of the Company and its subsidiaries in which it
holds either a direct or indirect ownership of a majority voting interest. Investments in less-than-wholly-owned
consolidated subsidiaries of QHC are presented separately in the equity component of the Company’s
consolidated balance sheets to distinguish between the interests of QHC and the interests of the noncontrolling
investors. Revenues and expenses from these subsidiaries are included in the respective individual line items of
the Company’s consolidated statements of operations, and net income is presented both in total and separately to
distinguish the amounts attributable to the Company and the amounts attributable to the interests of the
noncontrolling investors. Noncontrolling interests that are redeemable, or may become redeemable at a fixed or
determinable price at the option of the holder or upon the occurrence of an event outside of the control of the
Company, are presented in mezzanine equity in the Company’s consolidated balance sheets. Intercompany
transactions and accounts of the Company are eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the amounts reported in the Company’s consolidated financial statements
and accompanying notes. Actual results could differ from those estimates under different assumptions or
conditions.

Revenues and Accounts Receivable
Revenue Recognition

The Company reports revenues from patient services at its hospitals and affiliated facilities at the amount that
reflects the consideration to which the Company expects to be entitled in exchange for providing patient care.
These amounts are due from patients, governmental programs and third-party payors such as Medicare, Medicaid,
health maintenance organizations, preferred provider organizations, private insurers and others, and include
variable consideration for retroactive revenue adjustments due to settlements of audits, reviews and investigations.
Generally, the Company bills the patient and third-party payors several days after the services are performed or
the patient is discharged. Revenue is recognized as the performance obligations are satisfied.

Payor Sources

The primary sources of payment for patient healthcare services are third-party payors, including federal and
state agencies administering the Medicare and Medicaid programs, other governmental agencies, managed care
health plans, commercial insurance companies, workers’ compensation carriers and employers. Self-pay revenues
are the portion of patient service revenues derived from patients who do not have health insurance coverage and
the patient responsibility portion of services that are not covered by health insurance plans. Non-patient revenues
primarily include revenues from rental income, hospital cafeteria sales, and transition services agreements entered
into as part of the divestiture of certain facilities.
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QUINCY HEALTH, LLC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
(Continued)

The following table provides a summary of net operating revenues by payor source (dollars in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023
$ Amount % of Total $ Amount % of Total
Medicare $ 247,102 26.9%9$ 300,341 28.6%
Medicaid 188,639 20.6% 217,107 20.7%
Managed care and commercial 394,896 43.0% 419,210 40.0%
Self-pay and self-pay after insurance 63,421 6.9% 66,280 6.3%
Non-patient 23,849 2.6% 46,435 4.4%
Total net operating revenues $ 917,907 100.0% $1,049,373 100.0%

Third-Party Program Reimbursements

Cost report settlements under reimbursement programs with Medicare, Medicaid and other managed care
plans for retroactive adjustments due to audits, reviews or investigations are considered variable consideration
and are included in the determination of the estimated transaction price for providing patient care. These
settlements are estimated based on the terms of the payment agreement with the payor, correspondence from the
payor and the Company’s historical experience, including an assessment to ensure that it is probable that a
significant reversal in the amount of cumulative revenue recognized will not occur when the uncertainty
associated with the retroactive adjustment is subsequently resolved. Estimated settlements are adjusted in future
periods as new information becomes available, or as years are settled or are no longer subject to such audits,
reviews, and investigations. Previous program reimbursements and final cost report settlements are included in
due from and due to third-party payors in the consolidated balance sheets. Net adjustments arising from a change
in the transaction price for estimated cost report settlements unfavorably impacted net operating revenues by $4.2
million for the year ended December 31, 2024. Net adjustments arising from a change in the transaction price for
estimated cost report settlements unfavorably impacted net operating revenues by $6.2 million for the year ended
December 31, 2023.

Currently, several states have established supplemental payment programs, including disproportionate share
programs, for the purpose of providing reimbursement to providers to offset a portion of the cost of providing
care to Medicaid and indigent patients. These state supplemental payment programs are designed with input from
The Centers for Medicare & Medicaid Services (“CMS”) and are funded with a combination of federal and state
resources, including, in certain instances, taxes, fees or other program expenses (collectively, “provider taxes™)
levied on the providers. The receivables and payables associated with these programs are included in due from
and due to third-party payors in the consolidated balance sheets.
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QUINCY HEALTH, LLC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
(Continued)

The following table provides a summary of the components of amounts due from and due to third-party
payors, as presented in the consolidated balance sheets (in thousands):

December 31, December 31,
2024 2023
Amounts due from third-party payors:
Previous program reimbursements and final cost report settlements $ 4,955 $ 4,812
State supplemental payment programs 43,030 32,338
Total amounts due from third-party payors $ 47,985 § 37,150
Amounts due to third-party payors:
Previous program reimbursements and final cost report settlements $ 11,343  § 11,198
State supplemental payment programs 11,242 8,543
Total amounts due to third-party payors $ 22,585 § 19,741

The Company recognizes the revenues and related expenses based on the terms of each program in the period
in which the amounts are estimable and revenue collection is reasonably assured. The revenues earned by the
Company under these programs are included in net operating revenues and the expenses associated with these
programs are included in other operating expenses in the consolidated statements of operations.

The following table provides a summary of the portion of Medicaid reimbursements included in the
consolidated statements of operations that are attributable to state supplemental payment programs (in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023
Medicaid state supplemental payment program revenues $ 97,521 § 122,753
Provider taxes and other expenses 28,364 36,386
Reimbursements attributable to state supplemental payment
programs, net of expenses $ 69,157 $ 86,367

Self-Pay and Self-Pay After Insurance

Generally, patients who are covered by third-party payors are responsible for related co-pays and deductibles,
which vary in amount. The Company also provides services to uninsured patients, and offers those uninsured
patients a discount, either by policy or law, from the Company’s standard billing rates. The Company estimates
the transaction price for patients with co-pays and deductibles and for uninsured patients based on historical
collection experience and current market conditions. The initial estimate of the transaction price is determined by
reducing the Company’s standard charges by any contractual adjustments, discounts, and implicit price
concessions. Subsequent changes to the estimate of the transaction price, if any, are generally recorded as an
adjustment to patient service revenue in the period of the change.

Accounts Receivable

Substantially all of the Company’s receivables are related to providing healthcare services to patients at its
hospitals and affiliated outpatient facilities. For self-pay and self-pay after insurance receivables, the Company
estimates the implicit price concession by reserving a percentage of all self-pay and self-pay after insurance
accounts receivable without regard to aging category. The estimate of the implicit price concession is based on a
model that considers historical cash collections, expected recoveries and any anticipated changes in trends. The
Company’s ability to estimate the implicit price concessions is not significantly impacted by the aging of accounts
receivable, as management believes that substantially all of the risk exists at the point in time such accounts are
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identified as self-pay. Significant changes in payor mix, outsourced third party business office operations,
including their efforts in collecting the Company’s accounts receivables, economic conditions, or trends in federal
and state governmental healthcare coverage, among others, could affect the Company’s estimates of implicit price
concessions for self-pay and self-pay after insurance accounts receivable. The Company also continually reviews
its overall estimate of implicit price concessions by monitoring historical cash collections as a percentage of
trailing net operating revenues, as well as by analyzing current period net operating revenues and admissions by
payor classification, aged accounts receivable by payor, days revenue outstanding and the composition of self-
pay receivables between pure self-pay patients and the patient responsibility portion of third-party insured
receivables.

Concentration of Credit Risk

The Company grants unsecured credit to its patients, most of whom reside in the service area of the
Company’s hospitals and affiliated outpatient facilities and are insured under third-party payor agreements.
Because of the economic diversity of the Company’s markets and non-governmental third-party payors, Medicare
receivables are a significant concentration of credit risk. Accounts receivable, net of contractual adjustments,
from Medicare were $34.5 million and $25.2 million, or 14.03% and 9.4% of total patient accounts receivable as
of December 31, 2024 and December 31, 2023, respectively.

The Company’s revenues are particularly sensitive to regulatory and economic changes in certain states where
the Company generates significant revenues. Accordingly, any changes in the current demographic, economic,
competitive or regulatory conditions in certain states in which revenues are significant could have an adverse
effect on the Company’s results of operations, financial position or cash flows. Changes to the Medicaid and other
government-managed payor programs in these states, including reductions in reimbursement rates or delays in
reimbursement payments under state supplemental payment or other programs, could also have a similar adverse
effect.

The following table provides a summary of the states in which the Company generates more than 5% of its
total net patient revenues as determined in the most recent period (dollars in thousands):

Number of Year Ended Year Ended
Hospitals at December 31, 2024 December 31, 2023
December 31,2024 ~$ Amount % of Total $ Amount % of Total

Oregon 1 $273,230 31% $255,230 25%
Utah 1 135,605 15% 121,553 12%
Kentucky 2 94,006 11% 90,271 9%
California 1 81,469 9% 76,482 8%
Texas 3 77,874 9% 89,925 9%
New Mexico 1 74,220 8% 46,970 5%
Nevada 1 57,150 6% 29,670 3%
Wyoming 1 42,389 5% 50,235 5%
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During the year ended December 31, 2024, the Company divested of the Helena and Dekalb facilities. The
company acquired Odessa Regional Medical Center and Scenic Mountain Medical Center. See Note 4 —
Acquisitions and Divestitures for additional information related to these transactions.

Other Operating Expenses

The following table provides a summary of the major components of other operating expenses (in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023
Purchased services $ 133,592 $ 161,402
Taxes and insurance 74,056 78,957
Medical specialist fees 66,882 74,081
Repairs and maintenance 16,414 20,405
Utilities 8,063 12,132
Other miscellaneous operating expenses 30,236 49,091
Total other operating expenses $ 329,243 $ 396,068

See Note 16 — Commitments and Contingencies — Insurance Reserves for additional information related to
the Company’s insurance reserves and related expenses.

General and Administrative Costs

Substantially all of the Company’s operating costs and expenses are “cost of revenues” items. Operating
expenses that could be classified as general and administrative by the Company are costs related to corporate
office functions, including, but not limited to audit, human resources, risk management, legal, tax and treasury.
These costs are primarily salaries and benefits expenses associated with these corporate office functions. General
and administrative costs of the Company were $25.5 million and $34.7 million for the years ended December 31,
2024 and 2023, respectively.

Legal, Professional and Settlement Costs

Legal, professional and settlement costs in the Company’s consolidated statements of operations primarily
include legal costs and related settlements, if any, associated with regulatory claims, government investigations
into reimbursement payments, strategic initiatives and other litigation matters.

Loss on Sale of Entities, Net

Loss (gain) on sale of entities, net is the loss (gain) incurred related to the Company’s divestiture of entities,
hospitals and outpatient facilities. It is calculated as the difference between the consideration received from the
sale and the carrying values of the associated net assets sold at the date of sale, less certain incremental direct
selling costs.

Income Taxes

The Company accounts for income taxes using the asset and liability method. Under this method, deferred tax
assets and liabilities are recognized for the future tax consequences attributable to differences between the
financial statement carrying values of existing assets and liabilities and their respective tax basis. Deferred tax
assets and liabilities are measured using enacted tax rates expected to apply to taxable income in the years in
which those temporary differences are expected to be recovered or settled. The effect on deferred tax assets and
liabilities of a change in tax rates is recognized in the provision for (benefit from) income taxes in the consolidated
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statements of operations in the period that includes the enactment date. The Company assesses the likelihood that
deferred tax assets will be recovered from future taxable income. To the extent the Company believes that
recovery is not likely, a valuation allowance is established. To the extent the Company establishes a valuation
allowance or increases this allowance, the related expense is included in the provision for (benefit from) income
taxes in the consolidated statements of operations. The Company classifies interest and penalties, if any, related
to its tax positions as a component of provision for (benefit from) income taxes.

Cash and Cash Equivalents

Cash includes cash on hand and cash with banks. Cash equivalents are short-term, highly liquid investments
with a maturity of three months or less from the date acquired that are subject to an insignificant risk of change
in value.

Other Current Assets

Other current assets consist of the current portion of the receivables from CHS related to professional and
general liability and workers’ compensation liability insurance reserves that were indemnified by CHS in
connection with the Spin-off, non-patient accounts receivable, receivables related to IT transition services
agreements, and other miscellaneous current assets.

Property and Equipment

Purchases of property and equipment are recorded at cost. Property and equipment acquired in a business
combination are recorded at estimated fair value. Routine maintenance and repairs are expensed as incurred.
Expenditures that increase capacities or extend useful lives are capitalized. The Company capitalizes interest
related to financing of major capital additions with the respective asset. Depreciation is recognized using the
straight-line method over the estimated useful life of an asset. The Company depreciates land improvements over
3 to 20 years, buildings and improvements over 5 to 40 years, and equipment and fixtures over 3 to 18 years. The
Company also leases certain facilities and equipment under capital lease obligations. These assets are amortized
on a straight-line basis over the lesser of the lease term or the remaining useful life of the asset. Property and
equipment assets that are held for sale are not depreciated.

Leases

The Company determines if an arrangement is a lease at inception of the contract. Operating leases are
included in operating lease right-of-use (“ROU”) assets, current portion of operating lease liabilities, and long-
term operating lease liabilities in the consolidated balance sheets. Finance leases are included in property and
equipment, current portion of long-term debt, and long-term debt in the consolidated balance sheets.

The Company enters into operating leases for real estate, medical office buildings, other administrative
offices, as well as medical and office equipment. The Company’s finance leases consist primarily of the Corporate
office and other long-term building leases. The Company’s real estate leases typically have initial lease terms of
5 to 10 years, and equipment leases typically have an initial term of 3 years.

Goodwill

Goodwill represents the excess of consideration paid over the fair value of net tangible and identifiable
intangible assets acquired. The Company’s goodwill is tested for impairment at least annually.
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Intangible Assets

The Company’s intangible assets primarily consist of purchase and development costs of software for internal
use and contract-based intangible assets, including physician guarantee contracts, medical licenses, hospital
management contracts, non-compete agreements, tradenames and certificates of need. There are no expected
residual values related to the Company’s intangible assets. Capitalized software costs are generally amortized
over three years, except for software costs for significant system conversions, which are amortized over 8 to 10
years. Capitalized software costs that are in the development stage are not amortized until the related projects are
complete. Assets related to physician guarantee contracts, hospital management contracts, non-compete
agreements and certificates of need are amortized over the life of the individual contracts. Intangible assets held
for sale are not amortized.

Cloud Computing Costs

The Company has transitioned its information technology services from the Computer and Data Processing
Transition Services Agreement (“IT TSA”) with CHS to its own standalone information systems infrastructure.
As such, the Company has entered into various cloud computing arrangements related to the Company’s
information technology infrastructure, such as financial reporting and budgeting, payroll, compliance and revenue
management services. The Company capitalizes certain costs associated with cloud computing arrangements,
including, among other items, employee compensation and related benefits and third-party consulting costs that
are part of the application development stage. These costs are included in other long-term assets on the
consolidated balance sheet and are expensed into other operating expenses over the period of the hosting service
contract which is generally 5 years. The Company reviews the amounts capitalized for impairment whenever
events or changes in circumstances indicate that the carrying amounts of the assets may not be recoverable.

Impairment of Long-Lived Assets and Goodwill

Whenever an event occurs or changes in circumstances indicate that the carrying values of certain long-lived
assets may be impaired, the Company projects the undiscounted cash flows expected to be generated by these
assets. If the projections indicate that the carrying values are not expected to be recovered, such amounts are
reduced to their estimated fair value based on a quoted market price, if available, or an estimated fair value based
on valuation techniques available in the circumstances.

Goodwill arising from business combinations is not amortized. Goodwill is evaluated for impairment at the
same time every year and when an event occurs or circumstances change that, more likely than not, reduce the
fair value of the reporting unit below its carrying value. The Company performs its annual testing of impairment
for goodwill in the fourth quarter of each year. The fair value of the Company’s reporting units is estimated using
both a discounted cash flow model as well as a multiple model based on earnings before interest, taxes,
depreciation and amortization. The cash flow forecasts are adjusted by an appropriate discount rate based on the
Company’s best estimate of a market participant’s weighted-average cost of capital. Both models are based on
the Company’s best estimate of future revenues and operating costs and are reconciled to the Company’s
consolidated market capitalization, with consideration of the amount a potential acquirer would be required to
pay, in the form of a control premium, in order to gain sufficient ownership to set policies, direct operations and
control management decisions of the Company.

See Note 3 — Impairment of Long-Lived Assets and Goodwill for additional information related to
impairment recorded in the consolidated statements of operations.
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Other Long-Term Assets

Other long-term assets consist of the long-term portion of the receivables from CHS related to professional
and general liability and workers’ compensation liability insurance reserves that were indemnified by CHS in
connection with the Spin-off, as well as deferred compensation plan assets, cloud computing costs, notes
receivable, deposits and other miscellaneous long-term assets.

Other Current Liabilities

Other current liabilities consist of the current portion of professional and general liability insurance reserves,
including the portion indemnified by CHS in connection with the Spin-off, as well as property tax accruals,
software license liabilities, physician guarantees and other miscellaneous current liabilities.

Professional and General Liability Insurance and Workers’ Compensation Liability Insurance Reserves

As part of the business of owning and operating hospitals, the Company is subject to legal actions alleging
liability on its part. To mitigate a portion of these risks, the Company maintains insurance exceeding a self-insured
retention level for these types of claims. The Company’s self-insurance reserves reflect the current estimate of all
outstanding losses, including incurred but not reported losses, based on actuarial calculations as of period end.
The loss estimates included in the actuarial calculations may change in the future based on updated facts and
circumstances, including the Company’s claims experience post Spin-off. The Company’s insurance expense
includes the actuarially determined estimates of losses for the current year, including claims incurred but not
reported, the change in the estimates of losses for prior years based upon actual claims development experience
as compared to prior actuarial projections, the insurance premiums for losses in excess of the Company’s self-
insured retention levels, the administrative costs of the insurance programs, and interest expense related to the
discounted portion of the liability. The Company’s reserves for professional and general liability and workers’
compensation liability claims are based on semi-annual actuarial calculations, which are discounted to present
value and consider historical claims data, demographic factors, severity factors and other actuarial assumptions.
The reserves for self-insured claims are discounted based on the Company’s risk-free interest rate that corresponds
to the period when the self-insured claims are incurred and projected to be paid.

See Note 16 — Commitments and Contingencies for information related to the portion of the Company’s
insurance reserves for professional and general liability and workers’ compensation liability that are indemnified
by CHS.

Self-Insured Employee Health Benefits

The Company is self-insured for substantially all of the medical benefits of its employees. The Company
maintains a liability for its current estimate of incurred but not reported employee health claims based on historical
claims data provided by third-party administrators. The undiscounted reserve for self-insured employee health
benefits was $3.5 million and $5.2 million as of December 31, 2024 and December 31, 2023, respectively, and is
included in accrued salaries and benefits in the consolidated balance sheets. The expense each period is based on
the actual claims received during the period plus the impact of any adjustment to the liability for incurred but not
reported employee health claims.

Noncontrolling Interests

The Company’s consolidated financial statements include all assets, liabilities, revenues and expenses of less
than 100% owned entities that it controls. Certain of the Company’s consolidated subsidiaries have noncontrolling
physician ownership interests with redemption features that require the Company to deliver cash upon the
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occurrence of certain events outside its control, such as the retirement, death, or disability of a physician-owner.
The carrying amount of redeemable noncontrolling interests is recognized in the Company’s consolidated balance
sheets at the greater of: (1) the initial carrying amount of these investments, increased or decreased for the
noncontrolling interests’ share of cumulative net income (loss), net of cumulative amounts distributed to the
noncontrolling interest partners, if any, or (2) the redemption value of the investments held by the noncontrolling
interest partners.

As of December 31, 2024, the Company acquired all outstanding ownership units of noncontrolling interests
in entities it controls.
Unit-Based Compensation

The Company has issued 1,791,994 Deferred Units (as defined herein) to key employees and directors and
recognizes unit-based compensation expense over the applicable requisite service periods based on the weighted-
average estimated grant date fair value of $3.52 per unit. See Note 13 — Unit-Based Compensation for additional
information related to unit-based compensation.

Benefit Plans

The Company maintains various benefit plans, including defined contribution plans and deferred
compensation plans, for which certain of the Company’s subsidiaries are the plan sponsors. Benefits costs are
recorded as salaries and benefits expenses in the consolidated statements of operations. The cumulative liability
for these benefit costs is recorded in other long-term liabilities in the consolidated balance sheets.

See Note 14 — Benefit Plans for additional information on the Company’s individual plans.

Fair Value of Financial Instruments

The Company utilizes the U.S. GAAP fair value hierarchy to measure the fair value of its financial
instruments. The fair value hierarchy distinguishes between market participant assumptions based on market data
obtained from sources independent of the reporting entity (observable inputs that are classified within Levels 1
and 2 of the hierarchy) and the reporting entity’s own assumption about market participant assumptions
(unobservable inputs classified within Level 3 of the hierarchy).

The inputs used to measure fair value are classified into the following fair value hierarchy:
e Level 1 — Quoted market prices in active markets for identical assets and liabilities.
o Level 2— Observable market-based inputs or unobservable inputs that are corroborated by market data.

e Level 3 — Unobservable inputs that are supported by little or no market activity and are significant to
the fair value of the assets or liabilities. Level 3 includes values determined using pricing models,
discounted cash flow methodologies or similar techniques reflecting the Company’s own assumptions.

See Note 10 — Fair Value of Financial Instruments for further information on the Company’s estimated fair
value of its long-term debt instruments which are considered level 2 inputs.

NOTE 3 — IMPAIRMENT OF LONG-LIVED ASSETS AND GOODWILL

Periodically, the Company evaluates the fair value of hospitals held for sale and intended for divestiture and
recognizes any impairment as a result of that evaluation. Additionally, at least annually, the Company performs
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an evaluation of the value of goodwill and other intangibles not subject to amortization and recognizes any
impairment indicated as a result of that evaluation.

The following table provides a summary of the components of impairment recognized (in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023
Property and equipment $ — § 28,070
Capitalized software costs — 4,380
Medicare licenses — —
Total long-lived assets impairment — 32,450
Goodwill — _
Total goodwill and long-lived assets impairment $ — 32,450

During the year ended December 31, 2024, the Company did not recognize impairment of long-lived assets
related to assets identified as intended for divestiture.

NOTE 4 —ACQUISITIONS AND DIVESTITURES
Acquisitions

2024 Acquisitions
Odessa Regional Medical Center and Scenic Mountain Medical Center

On September 10, 2024, the United States Bankruptcy Court for the Southern District of Texas, Houston
Division, approved the transfer of Odessa Regional Medical Center (“Odessa”) and Scenic Mountain Medical
Center (“Scenic”) to the Company as part of the Chapter 11 bankruptcy proceedings of their parent company,
Steward Health Care System, LLC. Beginning on September 11, 2024, the Company assumed the role of interim
manager for both Odessa and Scenic, effectively taking ownership of these facilities with full management rights
granted, though no financial consideration was exchanged for the 100% ownership interest as part of the global
settlement in the Chapter 11 case. On October 17, 2024, the Bankruptcy Court further designated the Company
as the Operator of Odessa and Scenic. Additionally, the Company entered into a Transition Services Agreement
(TSA) with Steward to provide various services, including IT, revenue cycle, quality reporting, supply chain,
procurement, accounts payable, and provider IT services, to help maintain the operations of the hospitals. As of
December 31, 2024, the only remaining services under TSA are IT and revenue cycle as other services have
transitioned under the control of the Company.

The transaction was accounted for under ASC 805 as a transfer of ownership under bankruptcy proceedings.
The results of operations of Odessa and Scenic since September 11, 2024, are included in the Company’s
consolidated financial statements for the year ended December 31, 2024.

The fair value allocation of the assets acquired, and liabilities assumed in connection with this transfer as of
September 11, 2024, is as follows (in thousands):
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As of September 11
2024
Inventories $ 5,349
Prepaid expenses 150
Property and equipment, net 3,035
Operating lease right-of-use assets 6,458
Accounts payable (4,245)
Accrued salaries and benefits (4,433)
Current portion of operating lease liabilities (1,277)
Long-term operating lease liabilities (5,181)
Net assets acquired $ (144)

Odessa and Scenic had combined net operating revenue, loss from operations and loss on acquisition for the
period from the date of acquisition to December 31, 2024, as follows (in thousands):

Period of September 11
to December 31, 2024

Net revenue $ 45,164
(Loss) from operations (10,406)
(Loss) on acquisitions (144)

The net loss was due to the net assets acquired being less than the expected payment of cure costs to existing
vendors to secure their services going forward.
2023 Acquisitions

McKenzie-Willamette Medical Center

On May 27, 2022, QHC and MWMC entered into a membership interest purchase agreement with Physician
Investments, LLC (“PI”’) for MWMC Holdings, LLC, a subsidiary of QHC (“MWMC”) to purchase from PI for
cash consideration of $2,174,465 an additional 0.99% of the units of limited liability company membership
interests in McKenzie-Willamette. The transaction closed on May 27, 2022. Following the closing, MWMC owns
96% of the outstanding units of limited liability company membership interests in McKenzie-Willamette.

On December 31, 2023, QHC and MWMC entered into a membership interest purchase agreement with PI to
purchase the remaining membership interests of MWMC Holdings, LLC for consideration of $2.4 million.

Divestitures

2024 Divestitures
Dekalb Regional Medical Center

On March 31, 2024, the Company sold 134-bed Dekalb Regional Medical Center (“Dekalb”) in Fort Payne,
Alabama for proceeds of $7.0 million. The Company’s operating results included pre-tax losses of $11.8 million
and $10.6 million for the twelve months ended December 31, 2024 and 2023, respectively. In addition to the
above, the Company recorded a $4.9 million loss on the sale of Dekalb for the year ended December 31, 2024.
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Helena Regional Medical Center

On January 31, 2024, the Company sold 155-bed Helena Regional Medical Center (‘“Helena”) in Helena,
Arkansas for proceeds of $2.4 million. pre-tax profit of $1.6 million and loss of $7.5 million for the year ended
December 31, 2024 and 2023, respectively. In addition to the above, the Company recorded a $1.9 million gain
on the sale of Helena for the twelve months ended December 31, 2024.

2023 Divestitures
Adjustments to prior year divestitures

In 2024, adjustments were made to the gain on sales of entities associated with divestitures in 2023. These
adjustments primarily resulted from a final letter received from Blue Cross and Blue Shield of Illinois
(“BCBSIL”) in 2024 regarding the Company’s liability to BCBSIL. Based on the final letter received in 2024,
the Company relieved its liability and recorded a $12.4 million gain related to these adjustments for the year
ended December 31, 2024.

Illinois Facilities

On January 13, 2023, the Company sold 25-bed Union County Hospital, 106-bed Heartland Regional Medical
Center, 47-bed Crossroads Community Hospital, and 25-bed Red Bud Regional Hospital and related affiliated
facilities (“Illinois Facilities™), located in Illinois, for proceeds of $145.7 million. The Company’s operating
results included pre-tax losses of $6.3 million and pre-tax gains of $3.3 million for the years ended December 31,
2023 and 2022, respectively. In addition to the above, the Company recorded a $44.0 million gain on the sale of
the Illinois Facilities for the year ended December 31, 2023.

Gateway Regional Medical Center

On February 28, 2023, the Company sold 298-bed Gateway Regional Medical Center (“Gateway’’) in Granite
City, Illinois for proceeds of $19.3 million. The Company’s operating results included pre-tax losses of $5.3
million and pre-tax gains of $15.3 million for the years ended December 31, 2023 and 2022, respectively. In
addition to the above, the Company recorded a $3.5 million loss on the sale of Gateway for the year ended
December 31, 2023.

Fannin Regional Hospital

On June 30, 2023, the Company sold 50-bed Fannin Regional Hospital (“Fannin”) in Blue Ridge, Georgia for
proceeds of $4.8 million. The Company’s operating results included pre-tax losses of $3.5 million and $6.9
million for the years ended December 31, 2023 and 2022, respectively. In addition to the above, the Company
recorded a $1.2 million gain on the sale of Fannin for the year ended December 31, 2023.

Vista Medical Center East

On June 30, 2023, the Company sold 228-bed Vista Medical Center East (“Vista”) in Waukegan, Illinois for
proceeds of $8.8 million. The Company’s operating results included pre-tax losses of $16.4 million and $32.1
million for the years ended December 31, 2023 and 2022, respectively. In addition to the above, the Company
recorded a $7.3 million loss on the sale of Vista for the year ended December 31, 2023.

Martin General Hospital

On August 3, 2023, the Company suspended operations at Williamson Hospital Corporation d/b/a Martin
General Hospital in Williamston, NC and filed a voluntary petition for Chapter 7 bankruptcy for that entity. The
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Company’s operating results included pre-tax losses of $8.2 million and $15.5 million for the years ended
December 31, 2023 and 2022, respectively.

Alta Vista Regional Hospital

On November 30, 2023, the Company sold 54-bed Alta Vista Regional Hospital (“Alta Vista”) in Las Vegas,
New Mexico for proceeds of $0.1 million. The Company’s operating results included pre-tax losses of $5.3
million and $9.8 million for the years ended December 31, 2023 and 2022, respectively. In addition to the above,
the Company recorded a $5.3 million loss on the sale of Alta Vista for the year ended December 31, 2023.

NOTE 5 — PROPERTY AND EQUIPMENT

The following table provides a summary of the components of property and equipment (in thousands):

December 31, December 31,
2024 2023
Property and equipment, at cost:
Land and improvements $ 21,872 $ 21,607
Building and improvements 268,144 252,960
Equipment and fixtures 106,906 110,756
Construction in progress 2,825 5,807
Total property and equipment, at cost 399,747 391,130
Less: Accumulated depreciation and amortization (121,239) (96,440)
Total property and equipment, net $ 278,508 $ 294,690

Depreciation expense was $27.1 million and $26.3 million for the twelve months ended December 31, 2024
and 2023, respectively. See Note 6 — Goodwill and Intangible Assets for information on amortization expense
recorded for property and equipment held under finance lease obligations. See Note 8 — Leases for information
on ROU assets held under finance lease obligations.

Purchases of property and equipment accrued in accounts payable were $0.1 million and $0.2 million as of
December 31, 2024 and December 31, 2023, respectively.

NOTE 6 — GOODWILL AND INTANGIBLE ASSETS

Goodwill
The following table provides a summary of changes in goodwill (in thousands):
Goodwill
Balance at December 31, 2023 $ 81,045
Acquisitions —
Divestitures —
Balance at December 31, 2024 $ 81,045

Goodwill related to the Company’s hospital operations reporting unit was $81.0 million as of December 31,
2024 and December 31, 2023, respectively. See Note 3 — Impairment of Long-Lived Assets and Goodwill for
additional information.
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The following table provides a summary of the components of intangible assets (in thousands):

Finite-lived intangible assets:
Capitalized software costs
Physician guarantee contracts
Total finite-lived intangible assets, net
Indefinite-lives intangible assets:
Tradenames

(Continued)

Licenses and other indefinite-lived intangible assets

Total indefinite-lived intangible assets
Total intangible assets

Finite-lived intangible assets:
Capitalized software costs
Physician guarantee contracts
Other finite-lived intangible assets
Total finite-lived intangible assets, net
Indefinite-lives intangible assets:
Tradenames

Licenses and other indefinite-lived intangible assets

Total indefinite-lived intangible assets
Total intangible assets

December 31, 2024

Accumulated Net Book
Cost Amortization Value
$ 28,491 $ (22,683) $ 5,808
318 (188) 130
28,809 (22,871) 5,938
13,100 — 13,099
12,472 — 12,472
25,572 — 25,571
$ 54381 $ (22,871) $ 31,509
December 31, 2023
Accumulated Net Book
Cost Amortization Value
$ 27982 $ (18,955) $ 9,027
785 (651) 134
28,767 (19,606) 9,161
13,100 — 13,100
13,428 — 13,428
26,528 — 26,528
$ 55295 $ (19,606) $ 35,689

See Note 16 — Commitments and Contingencies — Commitments Related to Information Technology for
additional information on certain capitalized software costs related to the Company’s transition of its information

technology infrastructure.

Amortization Expense

The following table provides a summary of the components of amortization expense (in thousands):

Amortization of finite-lived intangible assets:
Capitalized software costs
Physician guarantee contracts
Other finite-lived intangible assets

Year Ended
December 31, 2024

Year Ended
December 31, 2023

Total amortization expense related to finite-lived intangible assets
Amortization of leasehold improvements and property and equipment

assets held under finance lease obligations
Total amortization expense

47

$ 6,158 $ 4,602
85 (102)

— 66

6,243 4,566

2,763 2,321

$ 9,006 $ 6,887
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The following table provides a summary of estimated future amortization expense for the next five years and
thereafter related to intangible assets (in thousands):

2025 $ 4,243
2026 944
2027 683
2028 51
2029 16
Thereafter 1

Total estimated future amortization expense $ 5,938

NOTE 7 — LONG-TERM DEBT

The following table provides a summary of the components of long-term debt (in thousands):

December 31, December 31,
2024 2023

Exit Term Loan B $ 700,632 $ 672,681
Delayed Draw A 39,900 —
Delayed Draw B 29,925 —
Last Out Facility 8,241 8,075
Exit ABL 64,359 66,054
MPT Promissory Note 15,000 —
Super Senior Term Loan — 19,950
Unamortized debt issuance costs and discounts (10,871) (32,532)
Capital lease obligations 10,171 12,383
Other debt 3,076 4,692

Total debt 860,433 751,302
Less: Current maturities of long-term debt (18,274) (3,660)

Total long-term debt $ 842,159 $ 747,642

Exit Term Loan Facility

On July 7, 2020 (the “Effective Date”), pursuant to the Joint Prepackaged Chapter 11 Plan of Reorganization
(the “Plan”), QHC, as the borrower (the “Term Loan Borrower”), and Quincy Health entered into the Exit Term
Loan Agreement (the “Exit Term Loan Agreement”). The Exit Term Loan Agreement provides for a senior
secured term loan facility in the aggregate principal amount of $732,153,485 (the “Exit Term Loan Facility”). On
the Effective Date, the Company extinguished its obligations under its prior term loan facility and revolving credit
facility. The Term Loan Borrower used the proceeds of the Exit Term Loan Facility to, among other things, fund
cash distributions under the Plan.

The Exit Term Loan Facility (as amended) bears interest at an annual rate equal to the Term Secured Overnight
Financing Rate (“SOFR”) (with a floor of 1.00%), plus an applicable margin. The amended applicable margin is
8.25%. Upon the occurrence and continuance of an event of default under the Exit Term Loan Facility, UMB
Bank NA (the “Term Loan Agent”) is permitted to charge a default rate of interest on overdue amounts equal to
2.00% above the rate otherwise applicable. The effective interest rate on the Exit Facility was 16.776% as of
December 31, 2024.

48



QUINCY HEALTH, LLC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
(Continued)

The Term Loan Borrower, Quincy Health and certain subsidiaries of the Term Loan Borrower, as guarantors,
(collectively, together with Quincy Health, the “Term Loan Guarantors” and, together with the Term Loan
Borrower, the “Term Facility Loan Parties”) guaranteed the obligations of the Term Loan Borrower under the
Exit Term Loan Agreement, subject to certain exclusions and qualifications, and granted a first priority lien on
substantially all of their current and future assets, including personal and real property, except for the ABL Priority
Collateral, in order to secure the payment and performance of their obligations under the Exit Term Loan Facility.
The Term Facility Loan Parties also granted a second priority lien on the ABL Priority Collateral.

The Exit Term Loan Agreement contains certain negative and affirmative covenants, including, among others,
customary affirmative covenants related to providing financial information, maintaining ordinary business
operations and maintaining the collateral and customary negative covenants related to incurrence of debt, creating
liens, making investments, affiliate transactions, disposal of assets, declaration of dividends or distributions, and
engaging in mergers or consolidations.

Moreover, the Exit Term Loan Agreement contains customary events of default, including, among others,
defaults related to the failure to pay principal or interest, covenant violations, and cross-defaults with the Exit
ABL Credit Agreement (defined below). The Exit Term Loan Agreement also contains customary representations
and warranties related to the assets, properties, financial condition, business, and corporate status of the Term
Facility Loan Parties.

The Exit Term Loan Facility will mature and become due and payable on January 29, 2028, unless the Exit
Term Loan Facility is accelerated, prepaid, or extended prior to that date. See note 17, subsequent events for more
information.

On December 4, 2020, Amendment No. 1 to the Exit Term Loan Facility was entered into in order to require
the delivery of financial statements of Quincy Health instead of the Term Loan Borrower and to make a correction
to a financial covenant testing period.

On March 18, 2021, Amendment No. 2 to the Exit Term Loan Facility was entered into in order to (i) make
McKenzie-Willamette Regional Medical Center Associates, LLC (“McKenzie-Willamette) a guarantor of the
Exit Term Loan Facility; (ii) provide that, in the event that QHC or its subsidiaries receive any net cash proceeds
from the U.S. Department of Housing and Urban Development 242 Loan Program (“HUD Loan”) or certain real
estate indebtedness, then such net proceeds shall be used to prepay outstanding term loans under the Exit Term
Loan Facility; and (iii) provide for the release of McKenzie-Willamette as a guarantor if McKenzie-Willamette
does not receive approval to incur a HUD Loan prior to September 14, 2021 (or, an earlier date specified by QHC
if QHC certifies that a HUD Loan will not be obtained by McKenzie-Willamette). McKenzie-Willamette did not
receive approval to incur a HUD loan prior to September 14, 2021; therefore, it was automatically released as a
guarantor of the Exit Term Loan Facility.

On June 7, 2021, the Term Loan Borrower used $61.5 million of the proceeds from the sale of Quorum Health
Resources, LLC (“QHR”) to prepay the Exit Term Loan Facility. The $61.5 million payment consisted of $60.0
million of the principal balance, $0.9 million of interest, and $0.6 million of prepayment fees.

On June 6, 2022, Jefferies Finance, LLC resigned as administrative agent and collateral agent under the Exit
Term Loan Agreement and UMB Bank, National Association was appointed as the successor administrative agent
and collateral agent.

On June 7, 2022, Jefferies Finance LLC, filed a lawsuit against the Term Loan Borrower alleging violations
of the terms of the Exit Term Loan Agreement. The parties settled this matter in late November 2022.
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On November 30, 2022, Amendment No. 3 and Waiver to the Exit Term Loan Agreement was entered into
providing for a suspension of the Secured Net Leverage Ratio financial maintenance covenant until July 1, 2023
and raised such ratio for July 1, 2023 through September 30, 2023 from 5.00x to 7.50x. Amendment No. 3 to the
Exit Term Loan Agreement provided that the maximum Secured Net Leverage Ratio would step back down to
5.00x for the quarter ended December 31, 2023 and thereafter. Amendment No. 3 to the Exit Term Loan
Agreement also included requirements to meet certain specified asset sale milestones in 2023 and 2024, added a
minimum liquidity covenant and delivery of supplemental financials, waived certain defaults consisting of (x)
failure to maintain Secured Net Leverage Ratio as required for the fiscal quarters ended March 31, 2022 through
September 30, 2022 and (y) alleged underpayment of interest and removed all references to LIBOR and replaced
them with SOFR.

On January 19, 2023, we used $62.8 million of the proceeds from the sale of the Illinois Facilities to prepay
the Exit Term Loan Facility. The $62.8 million prepayment consisted of $62.5 million of the principal balance
and $0.3 million of interest.

On May 31, 2023, Amendment No. 4 to the Exit Term Loan Agreement was entered into to amend the deadline
to meet certain specified asset sale milestones.

On June 7, 2023, Amendment No. 5 to the Exit Term Loan Agreement was entered into to amend certain
definitions and requirements to meet specified asset sale milestones.

On September 27, 2023, Amendment No. 6 and Waiver to the Exit Term Loan Agreement was entered into.
The amendment provided for certain default waivers related to specified asset sale milestones and liquidity
requirements. Additionally, the amendment waived the liquidity covenant through the remainder of 2023,
extended the Secured Net Leverage Ratio holiday through September 30, 2023, raised the maximum ratio from
5.00 to 7.00 from January 1, 2024 through March 31, 2024, modified deadlines and provisions of certain specific
asset sales and allowed for the Super Senior facility (described below).

On January 31, 2024, Amendment No. 7 to the Exit Term Loan was entered into. The amendment modified
certain dates related to asset sale milestones and letter of intent milestones.

On February 5, 2024, Amendment No. 8 to the Exit Term Loan was entered into. The amendment modified
certain dates related to asset sale milestones and letter of intent milestones.

On February 13, 2024, Amendment No. 9 to the Exit Term Loan was entered into. The amendment modified
certain asset purchase agreement milestones. Additionally, the amendment raised the maximum Secured Net
Leverage Ratio from 7.5 to 8.0 for the period October 1, 2023 through December 31, 2023, from 7.0 to 9.25 for
the period January 1, 2024 through March 31, 2024, from 5.0 thereafter to 8.5 for the period April 1, 2024 through
June 30, 2024, 7.0 for the period July 1, 2024 through September 30, 2024, 6.5 for the period October 1, 2024
through December 31, 2024, and 5.0 thereafter. Additionally, the PIK interest related to specified asset sale
milestones was amended to remain at 3.0% per annum for the period February 13, 2024 through December 31,
2024 and will increase by 1.0% per annum on the first day of each calendar quarter, thereafter.

On March 28, 2024, Amendment No. 10 to the Exit Term Loan was entered into. The amendment allowed for
a 45 day cure period for a default in payment of the April 10, 2024 interest payment. Additionally, the amendment
modified “Applicable Percentage” to allow for the interest payment due April 10, 2024 that is not paid in full
cash to accrue 0.01% per annum on each day commencing on April 18, 2024 until the April 10 interest is paid or
cumulative amount of PIK has increased to 0.45% per annum.
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On July 12, 2024, Amendment No. 11 was entered into. The Amendment removed specific language related
to LOI Milestone Satisfaction Dates and Milestone Deadlines. The Milestone Satisfaction for the divestiture of
Barstow was removed and the date for the Milestone Satisfaction for the Mimbres Nursing Home was removed.
Additionally, this amendment allowed for the partial payment of the Exit Term Loan interest payment due July
10, 2024 and added a second installment date.

On September 11, 2024, Amendment No. 12 was entered into. The amendment among other provisions
provides the ability to incur the MPT (Medical Properties Trust) A/R Loans and to enter into the MPT Leases
(Facility real estate leases for Odessa and Scenic Mountain) and related documents thereto.

On September 30, 2024, Amendment No. 13 was entered into. Amendment No. 13 to the Credit Agreement,
among other provisions, permits the incurrence of a super senior facility including Delayed Draw A Commitment
of $40 million and Delayed Draw B Commitment of $30 million, provides a term loan extension to maturity and
modifies the structure of the interest rate. Additionally, the net leverage ratio requirement was suspended until
March 31, 2027. In accordance with ASC 470, the Company has classified the Exit Term Loan Agreement as
long-term on the accompanying balance sheet, based on its ability to refinance the debt terms beyond one year
from the balance sheet date.

Exit ABL Credit Facility

On the Effective Date, pursuant to the Plan, QHC as a borrower (“ABL Borrower” and, together with any
other person that becomes a party to the Exit ABL Credit Agreement as a borrower, the “ABL Borrowers”),
Quincy Health and certain subsidiaries of QHC (collectively, together with Quincy Health, the “ABL Guarantors”
and, together with the ABL Borrowers, the “ABL Loan Parties”), Credit Suisse AG, New York Branch, as
administrative agent (the “ABL Agent”), and the lenders party thereto have entered into the Exit ABL Credit
Agreement (the “Exit ABL Credit Agreement”). As of December 31, 2024, the Exit ABL Credit Agreement
provides for a senior secured asset-based credit facility in the maximum principal amount of $75 million, subject
to a borrowing base (the “Exit ABL Facility”). Under the borrowing base provisions, the ABL Borrowers are only
permitted to draw revolving loans in an amount equal to (1) 85% of the aggregate amount of the ABL Loan Parties’
domestic eligible accounts receivable, plus (ii)) 50% of the aggregate amount of the ABL Loan Parties’
supplemental program eligible accounts receivable, minus (iii) the amount by which, if any, the Last-Out Term
Loans (as defined below) exceed the Last-Out Borrowing Base (as defined below). Further, at least $15 million
of the Exit ABL Facility is available for the issuance of letters of credit to the ABL Borrowers. The ABL
Borrowers used the proceeds of the Exit ABL Facility to, among other things, refinance its prior asset-based credit
facility. The ABL Borrowers may also use the proceeds of the Exit ABL Facility for working capital, capital
expenditures and other general corporate purposes.

The Exit ABL Facility bears interest at a rate per annum equal to the sum of (i) Term SOFR plus 0.11448%,
and (ii) a margin of 4.25%. The ABL Borrowers also paid an arranger fee equal to 1.25% of the aggregate principal
amount of the Exit ABL Facility on the Effective Date. In addition to the upfront arranger fee, the ABL Borrowers
must pay an unused facility fee equal to 0.5% per annum of the unborrowed principal available to the ABL
Borrowers under the Exit ABL Facility. Upon the occurrence and continuance of an event of default under the
Exit ABL Facility, the ABL Agent is permitted to charge a default rate of interest equal to 2.00% above the rate
otherwise applicable. The effective interest rate on the Exit ABL Credit Agreement was 8.72% as of December 31,
2024.

To secure the payment and performance of their obligations under the Exit ABL Credit Agreement, the ABL
Loan Parties granted a first priority lien on, among other assets, the ABL Loan Parties’ current and future accounts
receivable, health-care receivables, cash, deposit accounts, payment intangibles, intercompany indebtedness
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funded directly with proceeds of the Exit ABL Facility or incurred in the ordinary course of business pursuant to
the cash management structure of the ABL Borrowers and their subsidiaries, and securities and securities
entitlements (the “ABL Priority Collateral”’). The ABL Loan Parties granted a second priority lien on substantially
all of their assets other than the ABL Priority Collateral. The Exit ABL Credit Agreement contains customary
exclusions and qualifications on the liens granted by the ABL Loan Parties that are consistent with the Exit Term
Loan Agreement. Further, the ABL Guarantors guaranteed the payment and performance of the ABL Borrowers
obligations under the Exit ABL Credit Agreement, subject to customary exclusions and qualifications consistent
with the exclusions and qualifications provided in the Exit Term Loan Agreement.

As of December 31, 2024, the Company had $64.4 million of borrowings outstanding on the Exit ABL Facility
and had $0.5 million of letters of credit outstanding. As of December 31, 2024, the Company had borrowing
capacity of $1.0 million under its Exit ABL Facility.

The Exit ABL Credit Agreement contains certain negative and affirmative covenants, including, among
others, customary affirmative covenants related to providing financial information, maintaining ordinary business
operations and maintaining the collateral and customary negative covenants related to incurrence of debt, creating
liens, making investments, affiliate transactions, disposal of assets, declaration of dividends or distributions, and
engaging in mergers or consolidations. The Exit ABL Credit Agreement (as amended) contains financial
covenants requiring the ABL Borrowers to maintain certain levels of liquidity, minimum consolidated EBITDA
and a fixed coverage charge ratio equal 1.0x for the fiscal quarter ending December 31, 2024 and each fiscal
quarter thereafter. Moreover, the Exit ABL Credit Agreement contains customary events of default,
representations and warranties, which are substantially consistent with the Exit Term Loan Agreement, except for
the inclusion of representations and warranties related to the borrowing base for the Exit ABL Facility.

The Exit ABL Facility will mature and become due and payable on January 29, 2028, unless the Exit ABL
Facility is accelerated, prepaid, or extended prior to that date. See note 17, “Subsequent Events” for the
information regarding the extension of the due date.

On December 7, 2020, Amendment No. 1 to the Exit ABL Credit Agreement was entered into in order to
require the delivery of financial statements of Quincy Health instead of the ABL Borrower.

On March 18, 2021, Amendment No. 2 to the Exit ABL Credit Agreement was entered into in order to (i)
reduce the aggregate revolving commitments under the Exit ABL Facility from $145 million to $130 million; (ii)
make McKenzie-Willamette a subsidiary guarantor; and (ii1) provide for the release of McKenzie-Willamette as
a subsidiary guarantor in certain circumstances if McKenzie-Willamette does not receive approval to incur a HUD
Loan prior to September 18, 2021 (or, an earlier date specified by QHC if QHC certifies that a HUD Loan will
not be obtained by McKenzie-Willamette). McKenzie-Willamette did not receive approval to incur a HUD loan
prior to September 18, 2021; therefore, it was automatically released as a subsidiary guarantor of the Exit ABL
Facility.

On May 27, 2022, QHC, Amendment No. 3 to the Exit ABL Credit Agreement (“Amendment No. 3”) was
entered into to make certain amendments to the Exit ABL Credit Agreement in connection with the joinder of
QHC Financing Services, LLC, a Delaware limited liability company (“QHC Financing”), to the loan documents
pursuant to that certain Joinder No. 2, dated as of May 27, 2022 (the “ABL Joinder”), executed by QHC Financing
and the ABL Agent. In connection with Amendment No. 3 a certain Sale Agreement (the “Receivables Sale
Agreement”), dated as of May 27, 2022, between McKenzie-Willamette, as transferor, QHCCS, LLC, as the
servicer, and QHC Financing was executed. Amendment No. 3 also removed all references to LIBOR and
replaced with Daily and Term SOFR.
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On January 13, 2023, Amendment No. 4 to the Exit ABL Credit Agreement was entered into to provide for
capacity to incur a tranche of last out term loans and address certain changes reflected in Amendment No. 3 and
Waiver to Credit Agreement (Exit Term Loan Agreement), dated as of November 30, 2022.

On February 23, 2023, Amendment No. 5 to the Exit ABL Credit Agreement was entered into to reduce the
Revolving Commitment from $130 million to $100 million, increase the amount of the Letter of Credit Sublimit
to $30 million from $21 million, and modify the definition of “Covenant Trigger Period.”

On July 17, 2023, Amendment No. 6 to the Exit ABL Credit Agreement was entered into to specify the terms
of an $8.0 million term loan, (the “Last-Out Term Loans”) incurred under the last out term loan tranche, subject
to a borrowing base comprised of 13.5% of the aggregate amount of the ABL Loan Parties’ domestic eligible
accounts receivable (the “Last-Out Borrowing Base™). The Last-Out Loans bear interest at a rate per annum equal
to the sum of (i) SOFR plus a 0.11448% adjustment and (ii) a margin of (x) 8.25% payable in cash and (y) 2.00%
payable in kind by capitalizing such amount of accrued interest to the principal balance of the Last-Out Loans. The
Last-Out Term Loans will mature and become due and payable on April 29, 2025, unless the Last-Out Term
Loans are accelerated, prepaid, or extended prior to that date.

On September 27, 2023, Amendment No. 7 to the Exit ABL Credit Agreement was entered into. The
amendment waived specified defaults, reduced the fixed charge coverage ratio from 1.00 to 0.65 for the period
ending December 31, 2023, returning to 1.00 for the period ending March 31, 2024 and thereafter. Additionally,
the amendment increased the applicable margin by 50 basis points, reduced the letter of credit sublimit to $15.0
million and reduced the maximum principal balance to $73.0 million.

On October 6, 2023, we entered into a Substitute Insurance Collateral Agreement (“SICA”) with 1970 Group,
an insurance collateral financing company, to move some of the letters of credit previously issued under the Exit
ABL. As of December 31, 2024, 1970 Group had issued $14.0 million of letters of credit on our behalf under this
Agreement relating to workers compensation and medical malpractice policies.

On March 29, 2024, Amendment No. 9 to the Exit ABL Credit Agreement was entered into. The amendment
provided for the release of Credit Suisse and the assignment of Huntington National Bank as agent. Additionally,
the amendment added certain provisions including a minimum EBITDA covenant tested monthly for the months
ended April 30, 2024 through November 30, 2024, a $5.0 million minimum liquidity reserve, and postponed the
fixed charge coverage ratio testing requirements until the quarter ending December 31, 2024. Additionally, the
maximum principal balance was reduced to $70.0 million.

On June 3, 2024, Amendment No. 10 to the Exit ABL Credit Agreement was entered into. The amendment
provided for a temporary increase to the maximum principal balance of the Exit ABL Credit Agreement to $75.0
million for a period of up to three months, at which point, the maximum principal balance will return to $70.0
million.

On August 11,2024, Amendment No. 11 was entered into. The amendment changed the definition of “Facility
Decrease Date” to extend it to the earlier of December 2, 2024 and a determination of the Availability amount to
be less than $70.0 million by the ABL agent.

On September 11, 2024, Amendment No. 12 was entered into. The amendment, among other provisions
provides the ability to incur the MPT (Medical Properties Trust) A/R Loans and to enter into the MPT Leases
(Facility real estate leases for Odessa and Scenic Mountain) and related documents thereto.

On October 2, 2024, Amendment No. 13 to the Exit ABL Credit agreement was entered into. The amendment
removes the concept of the 2023 Tooele and Evanston facility as payoff occurred, and among other provisions,
amends a debt covenant to allow a super senior facility under the term loan agreement.
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On December 13, 2024 Amendment No. 14 to the Exit ABL Agreement was entered into. The amendment
provides for an automatic extension of the ABL Maturity Date until January 29, 2028 upon notice of the extension
of the Term Loan maturity date. The Consolidated Fixed Charge definition was amended and the Revolver
Facility was increased to $75 million. In accordance with ASC 470, the Company has classified the Exit Term
Loan Agreement as long-term on the accompanying balance sheet, based on its ability to refinance the debt terms
beyond one year from the balance sheet date.

Super Senior Credit Facility

On September 26, 2023, Evanston Hospital Corporation and Tooele Hospital Corporation, each as
borrowers (collectively, the “Super Senior Borrower”), QHC and Quincy Health and certain lenders party thereto,
entered into a Credit Agreement (the “Super Senior Credit Facility”). The Super Senior Credit Facility provided
for a senior secured loan facility in the aggregate principal amount of $20 million.

The Super Senior Credit Facility bore interest at an annual rate equal to SOFR (with a floor of 1.00%), plus
an applicable margin of 11.25%. Upon the occurrence and continuance of an event of default under the Super
Senior Credit Facility, UMB Bank, National Association (the “Super Senior Term Loan Agent”) was permitted
to charge a default rate of interest on overdue amounts equal to 2.00% above the rate otherwise applicable.

The Super Senior Borrower granted a first priority lien on specified collateral, in order to secure the payment
and performance of their obligations under the Super Senior Loan Agreement. QHC granted a first priority pledge
on the equity of the Super Senior Borrower.

On January 31, 2024, Amendment No. 1 to the Super Senior Credit Facility was entered into. The amendment
modified certain dates related to asset sale milestones and letter of intent milestones.

On February 5, 2024, Amendment No. 2 to the Super Senior Credit Facility was entered into. The amendment
modified certain dates related to asset sale milestones.

On February 13, 2024, Amendment No 3. to the Super Senior Credit Facility was entered into. The amendment
modified certain asset purchase Agreement milestones. Additionally, the amendment raised the maximum
Secured Net Leverage Ratio from 7.5 to 8.0 for the period October 1, 2023 through December 31, 2023, from 7.0
to 9.25 for the period January 1, 2024 through March 31, 2024, from 5.0 thereafter to 8.5 for the period April 1,
2024 through June 30, 2024, 7.0 for the period July 1, 2024 through September 30, 2024, 6.5 for the period
October 1, 2024 through December 31, 2024, and 5.0 thereafter.

On March 28, 2024, Amendment No. 4 to the Super Senior Credit Facility was entered into. The amendment
allowed for a 45 day cure period for a default in payment of the April 10, 2024 interest payment. Additionally,
the amendment modified “Applicable Percentage” to allow for the interest payment due April 10, 2024 that is not
paid in full cash to accrue 0.01% per annum on each day commencing on April 18, 2024 until the April 10 interest
is paid or cumulative amount of PIK has increased to 0.45% per annum.

On July 12, 2024, the Company entered into Amendment No. 5 for the Last Out Term Loan facility. This
amendment removed language related to LOI milestone satisfaction date and milestone deadlines and added
deadlines for specific asset sales.

On September 11, 2024, Amendment No. 6 was entered into. The amendment among other provisions
provided the ability to incur the MPT (Medical Properties Trust) A/R Loans and to enter into the MPT Leases
(Facility real estate leases for Odessa and Scenic Mountain) and related documents thereto.

On October 2, 2024, the Company paid off the Super Senior Credit Facility, for the amount of $19.9 million
dollars.
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MPT Promissory Notes

On September 11, 2024, Odessa Texas Hospital Company, LLC (“Odessa”) and Big Spring Texas Hospital,
LLC (“Scenic”), subsidiaries of QHC, entered into working capital promissory notes (“Notes”) in conjunction
with the acquisition of the Odessa Regional Medical Center and Scenic Mountain Regional Medical Center.
Odessa secured a $12 million note with the landlord of the hospital, MPT Development Services, Inc. Scenic
secured a $3 million note with the same landlord. Both notes bear interest at a rate per annum equal to the sum of
SOFR plus 5%. The effective interest rate on the Notes was 9.53% as of December 31, 2024. The Notes mature
and become payable March 31, 2025, unless the Notes are accelerated, prepaid or extended prior to that date. If
the note is not paid in full by March 31, 2025, the remaining unpaid balance will be subject to “overdue rent”.
Overdue rent is an interest rate per annum equal to the sum of SOFR plus 10%. The overdue rent rate will continue
to accrue on the unpaid balance until the unpaid balance is paid in full. The Notes will not be considered in default
if the payments are made in accordance with the schedule in the security agreement. The Notes will not be
considered in default if the payments are made in accordance with the schedule in the security agreement. See
Note 17 Subsequent Events for more information on this Note.

Debt Issuance Costs and Discounts

The following table provides a summary of unamortized debt issuance costs and discounts (in thousands):

December 31, December 31,
2024 2023
Debt issuance costs $ 60,492 $ 55,463
Debt discounts _ _
Total debt issuance costs and discounts at origination 60,492 55,463
Less: Amortization of debt issuance costs and discounts (49,622) (22,931)
Total unamortized debt issuance costs and discounts $ 10,870 $ 32,532

During the years ended December 31, 2024 and 2023, the Company entered into amendments to our debt
agreements incurring costs and fees that were paid-in-kind (“PIK”). These PIK fees increase the outstanding debt
liability and debt issuance costs. For the years ended December 31, 2024 and 2023, PIK costs and fees incurred
were $26.2 million and $23.3 million, respectively.

Finance Lease Obligations and Other Debt

The Company’s debt arising from finance lease obligations primarily relates to our corporate office in
Brentwood, Tennessee. As of December 31, 2024 and December 31, 2023, this finance lease obligation was $10.2
million and $11.6 million, respectively. The remainder of our finance lease obligations relate to property and
equipment at our hospitals and corporate office. Other debt consists of physician loans and miscellaneous notes
payable to banks.
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Debt Maturities

The following table provides a summary of debt maturities for each of the next five years and thereafter (in
thousands):

2025 $ 18,274
2026 12,928
2027 2,561
2028 834,052
2029 3,489
Thereafter —

Total debt, excluding unamortized debt issuance costs and discounts $ 871,304

Interest Expense, Net

The following table provides a summary of the components of interest expense, net (in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023

Exit Term Loan Facility $ 120,003 $ 91,606
Exit ABL Facility 6,995 6,886
Last-Out Tranche Facility 1,283 588
MPT Promissory Note 428 —
Delayed Draw A 1,146 —
Delayed Draw B 545 —
Super Senior Notes 2,539 837
Amortization of debt issuance costs and discounts 26,529 14,345
All other interest expense (income), net 1,758 2,286

Total interest expense, net, from long-term debt $ 161,226 $ 116,548
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NOTE 8 — LEASES

The Company has operating and finance leases for its corporate office, certain of its hospitals, medical office
buildings, medical equipment and office equipment.
The following table provides a summary of the components of lease costs and rent (in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023

Operating lease costs:

Operating lease costs $ 19,053 $ 19,957
Variable lease costs 641 1,091
Short-term rent expenses 3,445 2,012

Total operating lease costs $ 23,139 $ 23,060

Finance lease costs:

Amortization of right-of-use assets $ 3,025 § 1,420

Interest on lease liabilities 3,311 706
Total finance lease costs $ 6,336 $ 2,126
The following table provides supplemental balance sheet information related to finance leases (in thousands):

Balance Sheet Classification December 31, 2024 December 31, 2023
Finance leases:
Finance lease ROU assets Property and equipment $ 20,591 § 20,591
Accumulated depreciation and

Accumulated amortization amortization 14,083 11,732

Current finance lease

liabilities Current maturities of long-term debt 1,730 2,221

Long-term finance lease

liabilities Long-term debt 8,441 10,162

The following table provides supplemental cash flow information related to leases (in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023

Cash paid for amounts included in the measurement of lease liabilities:

Operating cash flows from operating leases $ 15,736 $ 19,987
Operating cash flows from finance leases 627 810
Financing cash flows from finance leases 1,446 2,437

Right-of-use assets obtained in exchange for lease obligations:
Operating leases $ 2,463 $ 4,359
Finance leases — —
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The following table provides the weighted-average lease terms and discount rates used for the Company’s
operating and finance leases:

December 31, 2024

Weighted-average remaining lease term (years):
Operating leases 8.3
Finance leases 3.7

Weighted-average discount rate:
Operating leases 12.8%
Finance leases 5.8%

The following table provides a summary of lease liability maturities for the next five years and thereafter (in
thousands):

Operating Finance

Leases Leases
2025 $ 15270 $ 2,089
2026 13,547 2,114
2027 10,725 2,157
2028 10,238 2,200
2029 9,989 1,486
Thereafter 63,821 2,237
Total lease payments 123,590 12,283

Less: Imputed interest (20,798) (2,112)

Total lease obligations 102,792 10,171
Less: Current portion 13,527 1,730
Total long-term lease obligations $ 89,265 § 8,441

NOTE 9 — OTHER LONG-TERM ASSETS AND OTHER LONG-TERM LIABILITIES

The following table provides a summary of the major components of other long-term assets (in thousands):

December 31, December 31,
2024 2023
Non-Qualified Deferred Compensation Plan $ 9,859 § 11,057
Malpractice receivable 8,223 8,543
Cloud computing implementation costs 3,540 1,189
Workers compensation receivable 735 10,867
Other 4,610 3,308
Total other long-term assets $ 26,967 $ 34,964
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The following table provides a summary of the major components of other long-term liabilities (in thousands):

December 31, December 31,
2024 2023
Professional and general liability insurance reserves $ 53,338 § 48,609
Benefit plan liabilities 11,991 13,508
Workers’ compensation liability insurance reserves 6,871 14,216
Software license liabilities — —
Other miscellaneous long-term liabilities 1,914 2,204
Total other long-term liabilities $ 74,114 $ 78,537

See Note 16 — Commitments and Contingencies for additional information about the Company’s insurance
reserves and Note 14 — Benefit Plans for additional information about the Company’s benefit plan liabilities.

NOTE 10 — FAIR VALUE OF FINANCIAL INSTRUMENTS

The carrying amounts of the Company’s cash and cash equivalents, patient accounts receivable, amounts due
from and due to third-party payors, restricted cash and accounts payable approximate their fair values due to the
short-term maturity of these financial instruments.

The Company recorded no impairment related to long-lived assets during the year ended December 31, 2024
but did record impairment for the year ended December 31, 2023. See Note 3 — Impairment of Long-Lived
Assets and Goodwill for additional information on these impairments. The assessment of fair value was based on
Level 3 inputs, as the valuation methodologies used to determine impairment were based on internal projections
and unobservable inputs. The portion of the impairment related to hospital assets held for sale was determined
based on Level 2 inputs, as the valuation methodologies used to determine impairment considered letters of intent
received on these hospitals.

The following table provides a summary of the carrying amounts and estimated fair values of the Company’s
long-term debt, including any current maturities of long-term debt (in thousands):

Decembe 31, 2024 December 31, 2023

Carrying Estimated Carrying Estimated

Amount Fair Value Amount Fair Value
Exit Term Loan B § 700,632 $ 555,608 $ 672,681 $ 428,739
Delayed Draw A 39,900 39,900 — —
Delayed Draw B 29,925 29,925 — —
Last Out Facility 8,241 8,241 — —
Exit ABL 64,359 64,359 66,054 66,054
MPT Promissory Note 15,000 15,000 8,075 8,075
Super Senior Debt Facility — — 19,950 19,950
All other debt 13,246 13,246 17,074 17,074

Total debt, excluding debt issuance costs and discounts $ 871,303 $§ 726,279 $ 783,834 $ 539,892
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The Company considers its long-term debt instruments to be measured based on Level 2 inputs. Information
about the valuation methodologies used in the determination of the fair values for the Company’s long-term debt
instruments follows:

o Exit Term Loan Facility. The estimated fair value is based on publicly available trading activity and
supported with information from the Company’s lending institutions regarding relevant pricing for
trading activity.

e Non-Exit Term Loan Facility Debt. The carrying values of the Company’s other debt instruments,
including the Exit ABL Credit Facility, Last Out Facility, Super Senior Debt Facility, Delayed Draw A,
Delayed Draw B and MPT Promissory Note, finance lease obligations, physician loans and
miscellaneous notes payable to banks, approximate their estimated fair values due to the nature of these
obligations.

NOTE 11 — EQUITY

Quincy Health, LLC Members’ Units

On the Effective Date, pursuant to the Plan, Quincy Health issued 32,012,735 Class A Units (including
approximately 1.5 million Class A Units in respect of an equity commitment premium) for an aggregate purchase
price equal to $200,000,000 pursuant to the terms and conditions set forth in the Equity Commitment Agreement.
Such Class A Units were issued in reliance upon the exemptions from the registration requirements of the
Securities Act provided by Section 4(a)(2) of the Securities Act and Rule 506(b) of Regulation D promulgated
thereunder.

In addition, on the Effective Date, pursuant to the Plan, 3,913,818 Class A Units of Quincy Health became
issuable to the former holders of the Senior Notes pursuant to the Plan, of which 1,791,994 Class A Units have
been issued as of December 31, 2024. Such Class A Units have been or will be issued in reliance upon the
exemption from the registration requirements of the Securities Act provided by Section 1145 of the Bankruptcy
Code.

Deferred Units

The Board of Managers of Quincy Health approved and adopted the 2020 Management Incentive Equity Plan
of Quincy Health, LLC (the “MIP”’) on August 14, 2020. The MIP offers equity-based compensation to certain
key members of management of QHC and Quincy Health on the terms and conditions determined by the Board
of Managers of Quincy Health. See Note 13 — Unit-Based Compensation for additional information related to
the MIP.

During the year ended December 31, 2024, the Company recognized $0.5 million in unit-based compensation
expense for Deferred Units and had unrecognized compensation expense of $0.9 million as of December 31,
2024.

Additional Paid-in Capital

In connection with QHC’s emergence from bankruptcy, the Company issued Class A Units, as described
above, to former holders of Senior Notes in exchange for a $200.0 million cash contribution and forgiveness of
QHC’s Senior Notes.
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NOTE 12 — INCOME TAXES

The Company and its subsidiaries are subject to U.S. federal income tax and income tax of multiple state and
local jurisdictions. The Company provides for income taxes based on the enacted tax laws and rates in
jurisdictions in which it conducts its operations.

The following table provides a summary of the components of the provision for (benefit from) income taxes
(in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023

Current:
Federal $ 1,298 $ 216
State 1,502 618
Total provision for (benefit from) current income taxes 2,800 834
Deferred:
Federal (322) 196
State 132 (633)
Total provision for (benefit from) deferred income taxes (190) (437)
Total provision for (benefit from) income taxes $ 2,610 $ 397

The following table reconciles the provision for (benefit from) income taxes utilizing the statutory federal
income tax rate to the Company’s effective income tax rate (dollars in thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023
$ Amount % of Total $ Amount % of Total

Provision for (benefit from) income taxes at statutory
federal tax rate $ (25,988) 21.0% $ (29,493) 21.0 %
State income taxes, net of federal income tax benefit
(excluding valuation allowance) (483) 0.4 % (1,155) 0.8 %
Net (income) loss attributable to noncontrolling interests — — % 52 — %
Non-deductible goodwill and Spin-off costs — — % — — %
Other permanent items 115 (0.1)% 161 (0.1)%
Change in valuation allowance 31,839 (25.7)% 19,039 (13.6)%
Tax effects of divested hospitals — — % 8,861 (6.3)%
True up of NOL & Carryforwards (2,873) 23 % 2,932 (2.1) %

Total provision for (benefit from) income taxes and

effective tax rate $ 2,610 2.1)% $ 397 (0.3)%

Deferred income taxes are determined based on the estimated future tax effects of differences between the
financial statement carrying values and tax basis of the Company’s assets and liabilities under the provision of
the enacted tax laws.
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The following table provides a summary of the components of deferred income tax assets and liabilities (in
thousands):

December 31, 2024 December 31, 2023
Assets Liabilities Assets Liabilities

Net operating loss and credit carryforwards $ 71,437 S — $ 75592 % —
Property and equipment — 55,334 — 53,521
Goodwill and intangible assets — 8,091 — 7,525
Investments in unconsolidated affiliates — 205 — 270
Accounts receivable 2,258 — 3,259 —
Accrued compensation and recruiting accruals 4,590 28 3,897 86
Deferred payroll taxes — — — —
Provider relief funds 1,041 — 1,582 —
Other accruals 157 — 477 —
Deferred compensation 4,929 — 5,480 —
Debt issuance costs 14,473 — 47,024 —
Other investments — 405 — 363
Leases 30,757 26,743 11,070 7,532
Interest limitation 195,208 — 125,019 —
Insurance and settlement reserves 18,652 — 16,564 —

Total deferred income tax assets and liabilities, before

valuation allowance 343,502 90,806 289,964 69,297
Valuation allowance (259,130) — (227,290) —

Total deferred income tax assets and liabilities $ 84372 § 90,806 $§ 62,674 $ 69,297

Total deferred income tax liabilities, net $ 6,433 $ 6,623

As of December 31, 2024, the Company had federal net operating loss carryforwards of approximately $76.8
million that have an indefinite life but can only reduce future taxable income by 80% in any single tax year. The
Company also had state net operating loss carryforwards of approximately $834.6 million, which generally expire
from 2025 to 2044. In addition, the Company has $1.1 million of California Enterprise Zone credits. The
Company has concluded that it is not more likely than not that it will realize the benefit of its deferred tax assets,
and as a result, has recognized a valuation allowance of $259.1 million. With respect to the deferred tax liabilities
pertaining to goodwill and intangible assets, as included in the table above, goodwill purchased in connection
with certain business acquisitions is amortizable for income tax reporting purposes. However, for financial
reporting purposes, there is no corresponding amortization allowed with respect to such purchased goodwill. As
the Company does not expect to realize its state deferred tax assets, it has not recognized the corresponding federal
tax benefit, and as such, the amounts presented above for the years ended December 31, 2024 and December 31,
2023 do not include the federal tax benefit.

The Company incurred a significant modification for federal income tax purposes on its Term Loan debt as
a result of agreeing with its lenders to Amendment No. 6 on September 27, 2023. As a result, for tax purposes,
the Company incurred cancellation of indebtedness income of $167.2 million for the year ended December 31,
2023. However, due to the insolvency exception under Internal Revenue Code section 108(a)(1)(B), the Company
was able to exclude from taxable income the $167.2 million in 2023. However, pursuant to Internal Revenue
Code section 108(b), the Company was required to reduce its basis in certain tax attributes including reduction of
net operating loss carryforwards and tax basis in long-lived depreciable assets. During the year ended December
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31, 2024, the Company entered into Amendments No. 7, 8, 9, 10, 11, 12 and 13 on its long-term debt, but none
of such Amendments resulted in cancellation of indebtedness income for tax purposes in 2024.

In prior years, the Company concluded that it is not more likely than not that it will realize the benefits of its
deferred tax assets. The Company’s valuation allowance increased $31.8 million in total during the year ended
December 31, 2024 from $227.3 million to $259.1 million, all of which ran through tax expense.

As of December 31, 2024, the Company had an excess federal interest expense carryforward of $774.3 million
which has an indefinite life.

In the ordinary course of business, there is inherent uncertainty in quantifying the Company’s income tax
positions. The Company assesses its income tax positions and records income tax benefits for all tax years subject
to examination based on management’s evaluation of the facts, circumstances, and information available at the
reporting date. The Company is not aware of any unrecognized income tax benefits; therefore, it has not recorded
any such amounts for the years ended December 31, 2024 and December 31, 2023.

NOTE 13 — UNIT-BASED COMPENSATION

The Board of Managers of the Company approved and adopted the 2020 Management Incentive Equity Plan
of Quincy Health, LLC (the “MIP”’) on August 14, 2020. The MIP is designed to provide an incentive to certain
key members of management of the Company or any of its affiliates (the “Eligible Individuals™) and to offer an
additional inducement in obtaining the services of such individuals. The MIP provides for the grant of Deferred
Units, which entitle an Eligible Individual to receive Common Units or cash, as determined by the Company’s
Compensation Committee, at the end of a specified period, which right may also be conditioned, in whole or in
part, on the satisfaction of specified performance or other criteria. The Deferred Units may be subject to
contingencies or restrictions as set forth under the MIP and applicable award agreements. The aggregate number
of Common Units that may be issued or used for reference purposes with respect to which awards may be granted
under the MIP shall be equal to 3,849,659 Common Units.

The Company has granted 2,106,993 Deferred Units to Eligible Individuals, net of forfeitures. Of the Deferred
Units granted, 800,763 are time-based Deferred Units granted to key members of management that vest in equal
installments as defined in the award agreements, 251,333 are time-based Deferred Units granted to non-employee
directors that vest in equal installments on each of the first three anniversaries of the vesting commencement date
and 1,054,897 are performance-based Deferred Units granted to key members of management that vest in
connection with a “sale of the Company,” as defined in the LLC Agreement. The degree to which the performance
vesting occurs shall be based upon the level of aggregate Cash-on-Cash Return achieved by the Lead Investors
upon the sale of the Company, as set forth in the applicable award agreements.

The following table provides a summary of the activity related to member unit awards:

Quincy Health Awards Granted

Weighted-
Average
Grant Date
Deferred Fair Value
Units Per Unit
Unvested restricted deferred units at December 31, 2023 1,017,823 § 2.97
Granted — _
Vested (387,576) 3.84
Forfeited — —
Unvested restricted deferred units at December 31, 2024 630,247 $ 3.52
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The following table provides a summary of the components of member unit-based compensation expense (in
thousands):

Year Ended Year Ended
December 31, 2024 December 31, 2023
Unit-based compensation $ 549 § 903
Total Unit-based compensation expense $ 549 § 903

The Company recognized $0.5 million and $0.9 million in unit-based compensation expense for Deferred
Units for the years ended December 31, 2024 and 2023, respectively, and had unrecognized compensation
expense of $0.5 million and $0.9 million as of December 31, 2024 and December 31, 2023, respectively. Unit-
based compensation expense is recognized as a component of salaries and benefits expenses in the consolidated
statements of operations.

NOTE 14 — BENEFIT PLANS

The Company maintains various benefit plans, including defined contribution plans and deferred
compensation plans, of which certain of the Company’s subsidiaries are the plan sponsors.

Defined Contribution Plans

The Quorum Health Retirement Savings Plan (the “Retirement Savings Plan”) is a defined contribution plan,
which covers the majority of the employees at the Company’s subsidiaries. The Company has other minor defined
contribution plans at certain of its hospitals that cover employees under the terms of these individual plans. Total
expenses to the Company under all defined contribution plans were $3.8 million and $2.3 million for the years
ended December 31, 2024 and 2023, respectively. The benefit costs associated with these defined contribution
plans are recorded as salaries and benefits expenses in the consolidated statements of operations.

Deferred Compensation Plans

On August 18, 2016, the Compensation Committee of the QHC Board adopted the Executive Nonqualified
Excess Plan Adoption Agreement (the “Adoption Agreement”) and the Executive Nonqualified Excess Plan
Document (the “Plan Document”), that together, the Adoption Agreement names as the QHCCS, LLC
Nonqualified Deferred Compensation Plan (the “NQDCP”). The NQDCP is an unfunded, nonqualified deferred
compensation plan that provides deferred compensation benefits for a select group of management, highly
compensated employees and independent contractors of the Company’s wholly-owned subsidiary, QHCCS, LLC,
a Delaware limited liability company (“QHCCS”). The NQDCP permits participants to defer a portion of their
annual base salary, service bonus and performance-based compensation, as well as up to 100% of their incentive
compensation in any calendar year. In addition to participant deferrals, QHCCS, and/or its affiliates may make
discretionary credits to participants’ accounts for any year. As of December 31, 2024, the assets and liabilities
under this plan were $9.8 million and $11.9 million, respectively. As of December 31, 2023, the assets and
liabilities under this plan were $11.1 million and $13.2 million, respectively. The assets and liabilities under this
plan are included in other long-term assets and other long-term liabilities, respectively, in the consolidated balance
sheets.
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NOTE 15 — RELATED PARTY TRANSACTIONS

CHS was a related party to QHC prior to the Spin-off. The agreements between QHC and CHS as of and
subsequent to the Spin-off are described below.

Agreements with CHS Related to the Spin-off

In connection with the Spin-off and effective as of April 29, 2016, QHC entered into certain agreements with
CHS that allocated between QHC and CHS the various assets, employees, liabilities and obligations (including
investments, property, employee benefits and tax-related assets and liabilities) that were previously part of CHS.
In addition, QHC entered into certain transition services agreements and other ancillary agreements with CHS
defining agreed upon services to be provided by CHS to certain or all QHC hospitals, as determined by each
agreement, commencing on the Spin-off date. The IT TSA expired at the end of April 2021. As such, all transition
services agreements with CHS have now been terminated or expired.

NOTE 16 — COMMITMENTS AND CONTINGENCIES

Legal Matters

The Company is a party to various legal, regulatory and governmental proceedings incidental to its business.
Based on current knowledge, management does not believe that loss contingencies arising from pending legal,
regulatory and governmental proceedings, including the matters described herein, will have a material adverse
effect on the operating results, financial position or liquidity of the Company. However, in light of the inherent
uncertainties involved in these matters, some of which are beyond the Company’s control, and the very large or
indeterminate damages sought in some of these matters, an adverse outcome in one or more of these matters could
be material to the Company’s consolidated financial position, results of operations or cash flows for any particular
reporting period.

In connection with the Spin-off, CHS agreed to indemnify QHC for certain liabilities relating to outcomes or
events occurring prior to the closing of the Spin-off, including (i) certain claims and proceedings known to be
outstanding on or prior to the closing date of the Spin-off and (ii) certain claims, proceedings and investigations
by governmental authorities or private plaintiffs related to activities occurring at or related to QHC’s healthcare
facilities prior to the closing date of the Spin-off, but only to the extent, in the case of clause (ii), that such claims
are covered by insurance policies maintained by CHS, including professional and general liability and workers’
compensation liability. In this regard, CHS will continue to be responsible for certain Health Management
Associates, Inc. legal matters covered by its contingent value rights agreement that relate to the portion of CHS’
business now held by QHC. Notwithstanding the foregoing, CHS is not indemnifying QHC in respect of any
claims or proceedings arising out of, or related to, the business operations of QHR at any time.

In connection with the sale of QHR effective as of May 28, 2021, the Company’s indirect, wholly owned
subsidiary, Quorum Health Investment Company, LLC (“QHICL”) is subject to certain ongoing indemnification
obligations pursuant to the terms of a definitive agreement with the buyer of QHR. These indemnification
obligations include customary provisions in transactions of this type (e.g., breaches of representations and
warranties, breaches of covenants, payment of taxes, etc.) and certain specifically identified damages (e.g.,
damages arising out of pre-closing professional health liability claims and damages arising out of pending
litigation matters). Similarly, several subsidiaries of the Company have entered into definitive agreements with
third parties since the Spin-off in connection with the sales of hospitals formerly affiliated with QHC. Such
subsidiaries have customary indemnification obligations to the purchasers of such hospitals under the applicable
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definitive agreements. In addition, in most instances, QHC has guaranteed the obligations of the subsidiaries
under the applicable definitive agreements.

With respect to all legal, regulatory and governmental proceedings, the Company considers the likelihood of
a negative outcome. If the Company determines the likelihood of a negative outcome with respect to any such
matter is probable and the amount of the loss can be reasonably estimated, the Company records an accrual for
the estimated amount of loss. If the likelihood of a negative outcome with respect to material matters is reasonably
possible and the Company is able to determine an estimate of the amount of possible loss or a range of loss,
whether in excess of a related accrued liability or where there is no accrued liability, the Company discloses the
estimate of the amount of possible loss or range of loss. However, the Company is unable to estimate an amount
of possible loss or range of loss in some instances based on the significant uncertainties involved in, or the
preliminary nature of, certain legal, regulatory and governmental matters.

Commercial Litigation and Other Lawsuits

e Daniel H. Golden, as Litigation Trustee of the QHC Litigation Trust, and Wilmington Savings Fund
Society, FSB, solely in its capacity as indenture trustee v. Community Health Systems, Inc., et al. A
complaint in this case was filed on October 25, 2021 in the United States Bankruptcy Court for the
District of Delaware (the “Bankruptcy Court”) against various persons, including Community Health
Systems, Inc. (“CHS”), certain subsidiaries of CHS, certain former executive officers of CHS and Credit
Suisse Securities (USA) LLC. Plaintiff Daniel H. Golden is the litigation trustee for a litigation trust
which was formed under the plan of reorganization of QHC and certain affiliated entities confirmed by
order of the Bankruptcy Court wherein QHC and certain affiliated entities contributed various causes of
action to such litigation trust. Plaintiff Wilmington Savings Fund Society is the indenture trustee for
certain notes issued by QHC. The complaint seeks damages and other forms of recovery arising out of
certain alleged actions taken by CHS and the other defendants in connection with the spin-off of QHC
which was completed on April 29, 2016, and includes claims for unjust enrichment and for avoidance
of certain transactions and payments by QHC to CHS connected with the spin-off, including the $1.21
billion special dividend paid by QHC to CHS as part of the spin-off transactions, and certain
indemnification obligations of QHC to CHS relating to the spin-off. CHS and several individual
defendants made a subsequent demand for indemnification on QHC relating to these claims. QHC has
intervened in this matter to join certain claims made by the Plaintiff that are relevant to a determination
of QHC’s indemnification obligations. The parties, including QHC, are still participating in late stages
discovery. The Company is unable to predict the outcome of this matter. However, it is reasonably
possible that the Company may incur a material loss.

e Neil Wise and Jill Wise v. Ambulance Services of Forrest City, LLC, 2:23-cv-0213 (U.S.D.C. Ark.).
On October 19,2023, the Wises, former employees of Ambulance Services of Forrest City, filed a wage-
and-hour lawsuit in Arkansas federal court. The Wises filed the lawsuit on behalf of themselves and a
nationwide collective of current and former employees. The Company filed a dispositive motion to
dismiss on January 25, 2024, which was denied on July 26, 2024. The Company filed its answer to the
complaint on August 9, 2024. The parties are now in the late stages of discovery discussions. The
Company is unable to predict the outcome of this matter. However, it is reasonably possible that the
Company may incur a material loss.

e Juenger v. Deaconess Health Systems, et al, (U.S.D.C. S.D.I1l.) This is one of several putative class
action lawsuits brought against various Illinois hospitals alleging the improper disclosure of protected
health information (PHI) via the use of tracking tools on hospital websites. Several of these hospitals
were sold by affiliates of QHC to affiliates of Deaconess Health System (“Deaconess”), including the
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subject matter of this suit: Red Bud Regional Hospital in Red Bud, Illinois. The allegations implicate
various indemnification obligations that QHC and Deaconess have made to each other. See Note 17 for
further discussion on this matter

Insurance Reserves

As part of the business of owning and operating hospitals, the Company is subject to potential professional
and general liability and workers’ compensation liability claims or other legal actions alleging liability on its part.
Prior to the Spin-off, CHS provided professional and general liability insurance and workers’ compensation
liability insurance to QHC and indemnified QHC from losses under these insurance arrangements related to the
hospital operations business assumed by QHC in the Spin-off. The liabilities for claims prior to the Spin-off and
related to QHC’s hospital operations business are determined based on an actuarial study of QHC’s operations
and historical claims experience at its hospitals, including during the period of ownership by CHS. Corresponding
receivables from CHS are established to reflect the indemnification by CHS for each of these liabilities for claims
that related to events and circumstances that occurred prior to the Spin-off. After the Spin-off, QHC entered into
its own professional and general liability insurance and workers’ compensation liability insurance arrangements
to mitigate the risk for claims exceeding its self-insured retention levels. The Company’s insurance arrangements
are underwritten on a claims-made basis. For claims reported prior to April 29, 2020, substantially all of the
Company’s professional and general liability risks were subject to a self-insured retention level of $5 million per
claim. For claims reported on or after April 29, 2020, the Company’s professional and general liability risks were
subject to a self-insured retention level of $8 million per claim with an additional $2 million per claim maximum
and a $4 million per aggregate maximum self-insured retention buffer. For claims reported on or after April 29,
2021, the Company’s professional and general liability risks were subject to a self-insured retention level of $10
million per claim. The Company, on occasion, has selectively increased the insured risk at certain hospitals based
upon insurance pricing and other factors and may continue that practice in the future. The Company also maintains
a $0.5 million per claim, high deductible program for workers’ compensation liability claims.
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The following table provides a summary of the Company’s insurance reserves related to professional and
general liability and workers’ compensation liability, distinguished between those indemnified by CHS and those
related to the Company’s own risks (in thousands):

December 31, 2024
Current Long-Term Current Long-Term
Receivable Receivable Liability Liability

Professional and general liability:
Insurance reserves indemnified by CHS, Inc. $ 3,690 § 8223 § 3,690 $§ 8,223
All other self-insurance reserves — — 14,541 44,723
Total insurance reserves for professional and general

liability 3,690 8,223 18,231 52,946
Workers’ compensation liability:
Insurance reserves indemnified by CHS, Inc. 1,193 3,540 1,193 3,540
All other self-insurance reserves — — 1,196 3,330
Total insurance reserves for workers’ compensation
liability 1,193 3,540 2,389 6,870
Total self-insurance reserves $ 4883 § 11,763 § 20,620 $ 59,816
December 31, 2023
Current Long-Term Current Long-Term
Receivable Receivable Liability Liability

Professional and general liability:

Insurance reserves indemnified by CHS, Inc. $ 3,834 § 8543 § 3,834 § 8,543
All other self-insurance reserves — — 10,744 40,066
Total insurance reserves for professional and general
liability 3,834 8,543 14,578 48,609
Workers’ compensation liability:
Insurance reserves indemnified by CHS, Inc. 2,480 10,867 2,480 10,867
All other self-insurance reserves — — 1,324 3,347
Total insurance reserves for workers’ compensation
liability 2,480 10,867 3,804 14,214
Total self-insurance reserves $ 6314 § 19410 $ 18382 $ 62,823

The receivables from CHS are included in other current assets and other long-term assets in the consolidated
balance sheets. The liability for the current portion of professional and general liability claims is included in other
current liabilities, while the current portion of the liability for workers’ compensation claims is included in
accrued salaries and benefits. The long-term portions of both claims liabilities are included in other long-term
liabilities in the consolidated balance sheets.

Enterprise Resource Planning (ERP) System Implementation

As of December 31, 2024, the Company has commenced a major implementation of a new Enterprise
Resource Planning (ERP) system to enhance its operational efficiency and streamline business processes. The
ERP system is expected to be fully operational by August 2025. The total cost of the ERP implementation is
estimated to be approximately $9.3 million, which includes software development, hardware upgrades, and
related consulting services.
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As of December 31, 2024, the Company has incurred costs totaling approximately $0.2 million related to the
ERP system, which have been primarily classified as expenses. These costs are expected to continue to be incurred
through the completion of the project.

The implementation of the ERP system involves various contractual commitments, including ongoing
software licenses, maintenance agreements, and consulting contracts. The Company is committed to additional
payments of approximately $9.1 million under these agreements, which will be made in the next 15 years.

The Company expects that the new ERP system will provide significant operational efficiencies and improve
financial reporting capabilities. However, the project is subject to risks, including potential delays and unforeseen
costs, which may affect the ultimate timing and cost of the implementation.

NOTE 17 — SUBSEQUENT EVENTS

On January 8, 2025, the Term Loan maturity date was automatically extended to January 29, 2028, per
Amendment No. 13.

The ABL maturity date was extended to January 29, 2028.

Juenger v. Deaconess — In late January 2025, Red Bud Illinois Hospital Company, LLC, a subsidiary of
QHC, filed a dispositive motion to dismiss in connection with an ongoing legal matter. As of the date of issuance
of these financial statements, the motion is still pending. The Company is unable to predict the outcome of this
matter. However, it is reasonably possible that the Company could incur a material loss related to this litigation.

Golden Sun TSA Services

On March 12, 2025, the Company, through its subsidiary Golden Sun TSA Services, LLC (“Golden”),
purchased certain assets from Steward Health Care System, LLC (“Steward”). The transaction consideration
involves the assumption of certain liabilities, amounting to $13.9 million.

Under the terms of the agreement, Golden acquired all rights, title, and interest in specific data center leases,
hired certain employees of Steward whose roles are related to transition services, assume accrued vacation, sick
leave, holiday, and other paid time off benefits for the transferred employees. Golden also provided various wind-
down services to Steward. Additionally, Golden will offer services to company-owned and other hospitals in the
United States on a service fee basis.

MPT Promissory Note

On March 31, 2025, the Company entered into an amendment to the MPT Promissory Notes. The amendment
adjusts the maturity date of the loans to March 31, 2026.

The Company has assessed the impact of this amendment on its liquidity and financial position and believes
that the extension of the loan maturity does not materially affect its ability to meet its obligations as they become
due.
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Barstow Community Hospital
Description of Proposed Transaction

Basic Summary:

Quorum Health Corporation, a Delaware corporation (“QHC”), owns and operates, through its direct and
indirect subsidiaries, various health care facilities across nine states, including the Hospital of Barstow, Inc.
(the “Submitter”), a 30-bed general acute care hospital.

Prior to closing, QHC will convert certain subsidiaries, including the Submitter, into limited liability
companies. QHC will subsequently transfer all of its ownership interest in the health care facilities it owns
and operates to a newly-formed subsidiary QHC Merger Sub, LLC (“QHC Merger Sub”). This transfer will
include the ownership interest QHC holds in QHC California Holdings, LLC, which is the immediate parent
company to Submitter, and such other ownership interest necessary to effectuate the Merger (as defined
below). QHC Merger Sub will then merge with and into QKA Health Corporation, a Delaware not-for-
profit corporation (“QKA”) that has received federal tax-exempt status and was created for the purpose of
effectuating the proposed transaction (the “Merger”).

As aresult of the Merger, all current QHC subsidiaries will have a new parent company, QKA. As described
above, prior to closing Submitter will convert from a Delaware corporation to a Delaware limited liability
company under the new name “Hospital of Barstow, LLC.” Post-closing, the Submitter will be treated as
a disregarded entity for tax purposes, therefore assuming the character of its parent company, QKA, as a
not-for-profit corporation. As demonstrated by the organizational charts included in the “Simple
Transaction Steps (Pre- and Post-Closing Organizational Diagram)” attachment, the immediate parent
company of Submitter, QHC California Holdings, LL.C, will not change as a result of the Merger, but the
ultimate parent company of Submitter will be QKA post-closing.

The proposed transaction is projected to close September 30, 2026 (effective October 1, 2026), following
all necessary regulatory approvals and financing.

Goals of the Transaction:

Quorum and QKA propose a transaction to transition Quorum’s hospital system from a for-profit ownership
model to a not-for-profit, community-focused health system. The primary objective is to ensure the long-
term sustainability of essential healthcare services, particularly in the communities served by Quorum’s
hospitals, including the communities served by Submitter.

This proposed transaction comes at a time when the delivery of health care is increasingly challenged.
Health care industry experts have reported that hospitals have experienced increased cost pressures as
compared to prior years, while hospital revenues continue to be impacted by an eroding payor mix. Further,
legislative changes such as H.R.1 are expected to further impact hospital systems as key sources of revenue
are reduced. These macro headwinds are exacerbating the trend of expense inflation outpacing revenue
growth, placing significant pressure on the operating margins of hospitals.

While QHC has improved operational performance in the aggregate in recent years, its current capital
structure, characterized by high-cost debt obligations and continued private equity ownership, limits its
ability to reinvest in facilities and infrastructure, expand services, support access, and respond to evolving
community needs. Without a change to this structure, these constraints are expected to persist and will
constrain the organization’s ability to sustain and enhance services over time. This is evidenced by the 2020
bankruptcy, in which QHC’s obligations to investors exceeded its ability to operate. Despite emerging from
bankruptcy, the overall structure of the organization did not materially change and continues to present
structural limitations on long-term sustainability. Absent a material change, QHC and its subsidiaries are
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likely to face significant challenges maintaining current operations, which could impact the availability and
delivery of health care services in San Bernardino County, where Submitter serves as the primary source of
acute care for the surrounding communities.

The proposed transaction addresses these challenges by enabling QHC to operate under a not-for-profit
structure with a more sustainable capital foundation. Under QKA’s ownership, the organization is expected
to benefit from lower-cost financing, improved liquidity, and access to resources not available to for-profit
systems, including eligibility for certain programs, philanthropic support, and strategic partnerships. These
changes are intended to support reinvestment in operations, workforce, infrastructure, and clinical services,
including at Submitter.

The goals of the transaction include:

e Preserving access to care: Maintain and strengthen access to essential hospital and outpatient
services in QHC’s communities served across the country, many of which rely on these facilities as
sole community providers, including maintaining access to acute care services in San Bernardino
County, where Submitter serves Barstow and the surrounding communities.

e Improving financial sustainability: Establish a capital structure that enables QKA to maintain
and reinvest operating cash flow into patient care rather than shareholder returns.

e Enhancing quality and care delivery: Support continued investment in clinical programs, care
coordination, and quality improvement initiatives across the system.

o Expanding access and services over time: Position QKA to pursue strategic growth, partnerships,
and service line expansion to better meet community needs.

e Ensuring continuity of operations: Maintain existing leadership, workforce, and day-to-day
operations, minimizing disruption to patients, employees, and communities.

Overall, the transaction is designed to transition QHC into a stable, not-for-profit organization capable of
delivering high-quality, accessible, and sustainable care over time, while preserving and strengthening
access to hospital-based services for patients served by its subsidiaries, including Submitter.

Why is the Transaction Necessary or Desirable:

Absent the proposed transaction, QHC faces a heightened risk of financial distress, including the potential
need to pursue restructuring alternatives. QHC’s current capital structure is not sustainable over the
medium-term and continues to limit its ability to reinvest in hospital operations and services. Without a
more optimal capital structure, access to lower-cost capital, improved financial flexibility, and an ability to
reinvest in the communities it serves, these constraints are expected to persist and may worsen over time,
increasing the likelihood of disruption to care delivery in the communities served by QHC’s hospitals.

As previously described, QHC’s capital structure significantly constrains the organization’s ability to
deploy operating cash flow toward patient care, capital investment, and service expansion. These limitations
are compounded by broader industry pressures, including rising labor and supply costs, workforce
shortages, and reimbursement constraints. As a result, QHC has limited financial flexibility to fund
necessary investments.

The proposed transaction is also time-sensitive. The ability to refinance QHC’s existing obligations and
establish a sustainable capital structure is dependent on access to favorable financing conditions. Current
market conditions support the availability of capital on terms that would enable the successful completion
of the transaction; however, those conditions are subject to change. A delay in executing the proposed



transaction may limit access to financing or increase its cost, further constraining QHC’s financial position
and decreasing the likelihood of transaction success.

The proposed transaction addresses these risks by transitioning QHC to a not-for-profit ownership model
with a more sustainable capital structure in the near-term. Under QK A’s ownership at the ultimate parent
level, the organization is expected to benefit from lower-cost financing and improved liquidity, enabling
reinvestment in hospital operations, workforce stability, and clinical services.

Transitioning from a for-profit to not-for-profit model allows QHC to better align its operations with
community health needs and long-term patient outcomes rather than shareholder returns. As a not-for-profit
organization, QKA can reinvest resources into expanding access, enhancing care delivery, supporting
underserved populations, and advancing community-focused initiatives, ultimately creating a more patient-
centric and mission-driven healthcare model.

General public impact or benefits of the transaction, including quality and equity measures and
impacts:

The proposed transaction is expected to benefit the public, and the community of San Bernardino County
in particular, by strengthening access to healthcare services, improving financial sustainability, moderating
cost growth, and supporting high-quality care for all communities served by QHC.

Submitter serves as a sole community hospital providing essential emergency, inpatient, and outpatient
services to Barstow and the surrounding communities, and the transaction is anticipated to support the
continued availability of these services.

By transitioning to a not-for-profit structure with access to lower-cost financing, QKA is expected to
improve its financial position and reduce cost pressures. This will enable reinvestment in facilities,
workforce, and clinical services, rather than directing resources toward investor obligations. Improved
operational efficiency and care coordination are also expected to support more appropriate utilization of
services, including reducing unnecessary reliance on higher-cost settings.

The transaction is expected to support continued delivery of high-quality care by enabling ongoing
investment in clinical programs, staffing, and infrastructure, which will contribute to improved patient
experience and care outcomes over time. In addition, the strengthened financial foundation will position
QKA to respond more effectively to evolving healthcare needs, including expanding services and enhancing
access to care. The organization has identified opportunities to expand access to care in the Barstow market,
including the potential expansion of primary care services.

The transaction is also expected to advance health equity by improving access to care in rural and
underserved communities. Investments in workforce, service availability, and care coordination are
expected to reduce barriers related to provider shortages, travel distance, and limited access to specialty
services, supporting more equitable access to timely, high-quality care.

Narrative description of the expected competitive impacts of the transaction:

No immediate change in competition is expected as a result of the transaction. QHC operates in multiple
states and serves patients in California, through Submitter and Barstow Healthcare Management, Inc.,
within an existing competitive healthcare environment that includes other hospitals and providers.



The transaction does not involve consolidation of competing providers within a single local California
market. Patients will continue to have access to alternative providers, and the transaction is not expected to
reduce patient choice or eliminate competitors.

Over the medium-term, we expect the transaction to enhance competition as QKA will be better positioned
to enhance the provision of health care services in the communities served by the Submitter.

Description of any actions or activities to mitigate any potential adverse impacts of the transaction
on the public

We anticipate no adverse impact of the transaction on the public. For additional information, see the goals
of the transaction and public impact sections above.
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Barstow Community Hospital Charity Care
Payment Policy

EFFECTIVE DATE:
The effective date of this Charity Care Payment Policy (“Policy”) is April 29, 2016.

PURPOSE:

1. Barstow Community Hospital (“Barstow” or “Hospital”) is committed to serving the High
Desert area and its residents with inpatient and outpatient services, as well as medical,
surgical, and emergency care.

2. The purpose of this Policy is to define the eligibility criteria for patients seeking
financial assistance in the form of Charity Care to meet the costs of their Medically
Necessary Care at Barstow.

3. With this Policy, Barstow seeks to outline the process for determining eligibility and
applying for Charity Care, to effectively communicate these criteria and processes to
patients in need, and to ensure that all policies are accurately and consistently
applied.

4. All patients, regardless of ability to pay, will be treated equitably, and with dignity,
respect and compassion. The availability and granting of Charity Care will be based on
an individualized determination of family income, and will not consider age, gender,
race, social or immigrant status, sexual orientation, or religious affiliation.

5. This Policy is established in compliance with the requirements set forth in California
Health & Safety Code §§ 127400 ef seq.

SCOPE:

This Policy applies to all staff at Barstow and governs their interactions with patients seeking
Charity Care.

DEFINITIONS:

For the purpose of this Policy, the terms below are defined as follows:
Application: “Hospital Discounted Payments and Charity Care Application.”
Charity Care: Free care.

Discounted Payment: Any charge for care that is reduced but not free.

Federal Poverty Level (FPL): The poverty guidelines updated periodically in the Federal
Register by the U.S. Department of Health and Human Services.

Financially Qualified Patient: A patient who is both of the following: (1) an Uninsured/Self-
pay Patient or a Patient with High Medical Costs; and (2) a patient who has a family income
that does not exceed 400% of the federal poverty level.

Medically Necessary Care: Any procedure reasonably determined (by a provider) to be
necessary to prevent, diagnose, correct, cure, alleviate, or avert the worsening of any
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condition, iliness, injury or disease that endangers the life, cause suffering or pain, results in
iliness or infirmity, threaten to cause or aggravate handicap, or cause physical deformity or
malfunction, or to improve the functioning of a malformed body member, if there is no
equally effective, more conservative or less costly course of treatment available. Medically
Necessary Care does not include elective or cosmetic procedures.

Monetary Assets: Assets that are convertible to cash. This does not include retirement
or deferred compensation plans qualified under the Internal Revenue Code,
nonqualified deferred compensation plans, or assets below the maximum community
spouse resource allowance under Section 1396r-5(d) of Title 42 of the United States Code.

Out-of-Pocket Medical Expenses: Any expenses for medical care that are not reimbursed by
insurance or a health coverage program, such as Medicare copays or Medi-Cal cost sharing.

Patient with High Medical Costs: A patient whose family income is at or below 400% of the FPL.
High Medical Costs means: (1) patient's annual out-of-pocket medical expenses at the
Hospital, which are not reimbursed by any insurance or health coverage program, exceeds
10% of the patient’s current family income or the family income in the prior 12 months,
whichever is less; or (2) patient's annual out-of-pocket medical expenses at any facility,
which are not reimbursed by any insurance or health coverage program, exceeds 10% of the
patient's family income if the patient provides documentation of the patient's medical
expenses paid by the patient or the patient's family in the prior 12 months; or (3) a lower level
determined by the Hospital in accordance with this Policy.

Patient’'s Family: For patients 18 years of age and older, Patient's Family is defined as
their spouse, domestic partner, and dependent children under 21 years of age, or any
age if disabled, whether living at home or not. For persons under 18 years of age or for a dependent
child 18 to 20 years of age, inclusive, Patient's Family is defined as their parent, caretaker
relatives, and parent’s or caretaker relatives’ other dependent children under 21 years of
age, or any age if disabled.

Self-Pay or Uninsured Patient: A patient who does not have third-party coverage from a health
insurer, health care service plan, Medicare, or Medicaid/Medi-Cal, and whose injury is not a
compensable injury for Worker's Compensation, automobile insurance, or other insurance
(third-party liability) as determined and documented by the Hospital. Self-pay patients
may include charity care patients.

PROCEDURE

A. Eligibility
Charity Care is available to any Financially Qualified Patient, meaning a patient whose
family income is at or below 400 percent of the Federal Poverty Level and who:

1. Is an Uninsured Patient/Self-Pay Patient or
2. Has High Medical Costs.
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The Hospital utilizes a single, unified patient Application for financial assistance. The
process is designed to give each applicant an opportunity to receive the maximum
financial assistance benefit for which they may qualify.

Any patient who requests financial assistance, indicates that they may be a Financially
Qualified Patient, or indicates a financial inability to pay for Medically Necessary Care will
be provided an Application. The Hospital staff may access copies of the Application to
provide to patients potentially eligible for Charity Care by contacting our Director of
Admitting at 760-957-3133. Patients may also access the Application directly by
contacting the Director of Admitting at 760-957-3133.

B. Application Process and Eligibility Determinations

Eligibility for Charity Care will be determined in accordance with the following
procedures:

1. The Application is for internal use only.

2. Services performed within the Hospital are presumed to be medically necessary
unless the Hospital provides an attestation, before the Hospital denies a patient
eligibility for the Charity Care program, that the Hospital services at issue were not
medically necessary.

3. The Hospital staff will access a copy the Application and provide it to the
requesting or otherwise eligible patient. The Application is available in the
primary languages of the service area. For applicants who speak other languages, the
Hospital will provide interpreter assistance for applicants to complete the form.

4. The patient will be required to complete the Application and provide supporting
documentation, which will be considered in the Hospital’'s determination of
eligibility:

a. A recent tax return, meaning a tax return which documents a patient’s

income for the year in which a patient was first billed or 12 months prior to
when the patient was first billed; and/or

b. Recent paystubs, meaning pay stubs that are within a 6-month period
before a patient is first billed by the Hospital, or in the case of preservices,
when the Application is submitted, or a letter from the employer.

The Hospital may accept other forms of documentation of income, but must not
require other forms. The Hospital may presumptively determine that a patient is
eligible for a Discounted Payment based on information other than that provided by
the patient or based on a prior eligibility determination. The Hospital may not
consider a patient’s Monetary Assets in determining eligibility under this Policy.

5. The Hospital must determine a patient’s eligibility for Charity Care at any time the

Hospital is in receipt of the patient's income tax return and pay stubs, or
presumptively determines that a patient is eligible for Charity Care. The Hospital
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may not impose time limits for applying for Charity Care, or deny eligibility based on
the timing of a patient’s application.

6. The documentation requirements are listed on the Application. The patient must
make every reasonable effort to furnish the Hospital with documentation of
income. If a patient fails to provide information that is reasonable and necessary for
the Hospital to make a determination of eligibility, the Hospital may consider that
failure in making its determination of eligibility. The patient must also attest in writing
that the information they are furnishing to the Hospital is accurate.

7. The Hospital may waive or reduce Medi-Cal and Medicare cost sharing amounts as
part of its Charity Care program. In waiving or reducing Medicare cost sharing
amounts, the Hospital may consider the patient’'s Monetary Assets to the extent
required for the Hospital to be reimbursed under the Medicare program for
Medicare bad debt without seeking to collect cost sharing amounts from the
patient as required by federal law.

8. Patients covered by out of state Medicaid where the Hospital is not an authorized
provider and where the out of state Medicaid enrollment or reimbursement
makes it prohibitive for the Hospital to become a provider, will be eligible for
Charity Care upon verification of Medicaid coverage for the service dates, since
they will be considered uninsured. No other documents will be required in order to
approve the Application. The patient will not be required to make a formal
financial assistance/charity application. The Hospital may submit the application and
verification of Medicaid coverage as proof of qualification.

9. The Application will be sent to the Business Office for financial determination by the
Financial Counselor or Business Office Manager.

10.If the Financial Counselor determines through the Application and documented
support that the patient qualifies for Charity Care, they will give the completed and
approved Application to the Business Office Director for approval
authorization, prior to write off.

11.The Financial Counselor will contact any vendor who may be working the account, to
stop all collection efforts on the account, if any.

12.0nce approved for financial assistance/charity care, the account will be moved to the
appropriate financial class until the adjustment is processed and posted/
credited to the account.

13.I1f the Application is incomplete, it will be the responsibility of the Financial
Counselor to contact the patient via mail or phone to obtain the required
information.

14. The Business Office Director, Assistant Business Office Manager, or Patient Access
Manager is responsible for reviewing every Application to make sure required
documents are attached, prior to submitting to CFO or CEO for review and
approval. All fields on the Application must be completed properly. Drawing lines
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through fields such as income is not appropriate. If the income is zero, zeros must be
entered.

15. Medicaid patients who receive covered IP and ER services that meet Medicare
medical necessity but have exhausted state benefit limits (IE limited IP days or
limited annual ER visits, for example), or have limited Medicaid coverage, such as
family planning, will not be required to provide any supporting documents
providing verification of Medicaid coverage for the service dates completed.

16. The CFO may waive the documentation requirements and approve a case for
Charity Care at their sole discretion based on their belief the patient does/should
qualify for Charity Care. Waiver of the documentation requirements should be
noted in the comments section on the patient’s account, printed out, and attached to
the Application.

17. Once the eligibility determination has been made, the results will be documented in
the comments section on the patient's account and the completed and the
approved Application will be filed attached to the adjustment sheet and
maintained for audit purposes. The CEO, CFO, and Business Office Manager will
signify their review and approval of the write-off by signing the bottom of the
Application. The signature requirements will be based on the Quorum Health
Corporation financial policy for approving adjustments.

18. Information regarding the amount of Charity Care provided by the Hospital, based on
the Hospital’s fiscal years will be aggregated and included in the annual report filed
with the State. These reports also will include information concerning the provision
of government sponsored indigent health care and other county benéefits.

19. A review for eligibility for Charity Care will include any other outstanding
accounts for the patient that may also be eligible for financial assistance.

20.In the event of a dispute regarding the patient’s eligibility for Charity Care, the
patient may seek review from the Director of Admitting, 760-957-3133 or the
Business Office Manager.

21. Patients who wish to appeal the denial of assistance under this Policy must
include an explanation of the reason the Application should be reconsidered. The
Business Office Manager will review any additional information. If the
information would still result in a denial, Business Office Manager will submit the
Application to the CFO who will make a final determination. The CFO’s decision is
final.

C. Charity Care Determinations

Each Application will be individually reviewed, and eligible patients will be provided
Charity Care financial assistance. The determination for Charity Care for which a patient
may be eligible should be confirmed as close to the time of service as possible. The
Hospital will make every effort to provide a determination of eligibility within 30 days of
receiving all requested information and documentation from the patient.
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D. Presumptive Eligibility for Charity Care

1. There may be circumstances under which a patient’s qualification for Charity Care may
be established without completing the formal Application and/or providing the
necessary and required documents for approval. The Hospital may utilize other
sources of information to make an individual assessment of financial need to
determine whether the patient is eligible for Charity Care. This information will enable
the Hospital to make an informed decision on the financial need of non-responsive
patients utilizing the best estimates available in the absence of information
provided directly by the patient.

2. Presumptive eligibility for Charity Care may be determined on the basis of
individual life circumstances that may include:

a. Homelessness or receipt of care from a clinic serving those experiencing
homelessness;

Participation in Women, Infants and Children (WIC) programs;
Eligibility for food stamps;
Eligibility for school lunch programs;

Living in low-income or subsidized housing; and/or

-~ o a0 T

Patient is deceased with no estate or deceased and cannot identify patients
name or address.

E. Availability of Charity Care Information

1. During preadmission or registration (or as soon thereafter as practicable and after
stabilization of the patient's emergency medical condition in the case of
emergency services), the Hospital will provide all patients with information
regarding financial assistance which also includes a plain language summary of the
Charity Care Policy.

2. The Hospital will also provide patients with contact information for a Hospital
employee or office from which the patient may obtain further information about
Charity Care. The information provided will be in the primary language of the
Hospital’s service area and in a manner consistent with all applicable federal and
state laws and regulations.

3. The Hospital will prominently post information about Charity Care on the
Hospital’'s website and including a link to the Policy itself on the Hospital's
website.

Last Revised Date: December 16, 2024
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Quorum Hospital Sales / Closures

Effective
Date

Hospital/Business

Location

Transaction
Type

Unique Issues

12/01/2016 Sandhills Regional Medical Center Hamlet, NC FirstHealth of the Carolinas, Inc. Asset Sale
12/31/2016 Barrow Regional Medical Center Barrow, GA North Georgia Medical Center Asset Sale
03/31/2017 Cherokee Medical Center Centre, AL NNZ Holdings, LLC Stock Sale
06/30/2017 Trinity Hospital of Augusta Augusta, GA University Health Services, Inc. Asset Sale
09/30/2017 Lock Haven Hospital Lock Haven, PA UPMC Susquehanna Lock Haven Asset Sale
09/30/2017 Sunbury Community Hospital Sunbury, PA UPMC Susquehanna Sunbury Asset Sale
10/31/2017 L.V. Stabler Memorial Hospital Greenville, AL The Healthcare Authority of the City of Asset Sale
Greenville - L.V. Stabler Hospital
03/01/2018 Vista Medical Center West Waukegan, IL U.S. HealthVest Asset Sale Vista Medical Center East
was not included in this
transaction.
03/31/2018 Clearview Regional Medical Center Monroe, GA Piedmont Healthcare Asset Sale
05/06/2018 Affinity Medical Center Massillon, OH Hospital Closure | Hospital closed and then
and Asset assets transferred to City
Transfer of Massillon for $0.
09/30/2018 McKenzie Regional Hospital McKenzie, TN Baptist Memorial Hospital-Huntingdon Asset Sale
04/12/2019 Scenic Mountain Medical Center Big Spring, TX Steward Health Asset Sale
09/30/2019 Watsonville Community Hospital Watsonville, CA Watsonville Hospital Holdings, Inc. Stock Sale
03/20/2020 MetroSouth Medical Center Blue Island, IL Hospital Closure | Hospital closed in late
and Asset Sale | 2019 and then real estate
(Real estate sold to real estate
only) investor in early 2020.
03/31/2020 Henderson County Community Lexington, TN Braden Health, Inc. Stock Sale
Hospital
06/25/2020 Galesburg Cottage Hospital Galesburg, IL SBJ Group, Inc. Stock Sale Galesburg Professional
Services, LLC was NOT
sold and is still a
subsidiary of QHC.
05/28/2021 Quorum Health Resources, LLC Brentwood, TN QHR Holdco, Inc. Stock Sale 5 former subsidiaries of
Quorum Health
Resources, LLC were
merged out of existence
immediately prior to
closing.
Buyer was a private
equity-backed entity.
12/01/2021 Paul B. Hall Regional Medical Center | Paintsville, KY Appalachian Regional Healthcare Asset Sale
01/14/2023 Union County Hospital Anna, IL Deaconess Regional Healthcare Asset Sale Employee lease
Heartland Regional Medical Center Marion, IL Services lllinois, Inc. and Deaconess agreement for all
Crossroads Community Hospital Mt. Vernon, IL Health System, Inc. employees (QHC entities
Red Bud Regional Hospital Red Bud, IL to Deaconess entities)
03/01/2023 Gateway Regional Medical Center Granite City, IL American Healthcare Systems Asset Sale
07/01/2023 Fannin Regional Medical Center Blue Ridge, GA Java Medical Group Stock Sale
07/01/2023 Vista Medical Center East Waukegan, IL American Healthcare Systems Stock Sale
12/01/2023 Alta Vista Regional Hospital Las Vegas, NM Java Medical Group Stock Sale
01/26/2024 Helena Regional Medical Center Helena, AR Progressive Health Group Stock Sale
04/01/2024 DeKalb Regional Medical Center Fort Payne, AL Huntsville Hospital Health System Asset Sale
04/11/2026 Scenic Mountain Medical Center Big Spring, TX Shannon Health System Asset Sale




Quorum Hospital Acquisitions

Effective Hospital/Business

Location

Seller

Transaction

Unique Issues

Date
10/17/2024

Type

Odessa Regional Medical | Odessa, TX Odessa Texas Hospital Odessa Regional Hospital, Asset Steward Bankruptcy; Buyer
Center Company, LLC LP Purchase began managing hospital on
9/11/24
10/17/2024 | Scenic Mountain Medical | Big Spring, TX | Big Spring Texas Hospital | Steward Texas Hospital Asset Steward Bankruptcy; Buyer
Center Company, LLC Holdings LLC Purchase began managing hospital on

9/11/24; Sold to Shannon
Health System effective
5/21/26




Agency Request

Applicable Law

Proposed Response

Ttem 5(a)

For QHC Seller, please amend your
response to section 97438(b)(10)(A) to
include a description of any post-
transaction changes to the ownership,
governance, or operational structure of
QHC Seller itself.

Ttem 5(b)

For Merger Sub and QKA Buyer, please
provide information in response to section
97438(b)(10)0(A).

22 Cal. Code Regs. §
97438(b)(10)(A) (potential post-
transaction changes to ownership,

governance, or operational structure).

22 Cal. Code Regs. §
97438(b)(10)(A) (potential post-
transaction changes to ownership,

governance, or operational structure).

QHC Seller will convert to a Delaware limited liability
company and continue to be wholly owned by Quincy
Health, LLC. However, neither entity will continue have an
ownership interest in Barstow Hospital post-closing.

Post-transaction, QKA Buyer will be the surviving entity of
its merger with Merger Sub. QKA Buyer will continue to be
owned and operated by its board of directors.



LIMITED LIABILITY COMPANY AGREEMENT
OF

HOSPITAL OF BARSTOW, LLC

[ ,2026]
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LIMITED LIABILITY COMPANY AGREEMENT
OF
HOSPITAL OF BARSTOW, LLC

THiS LIMITED LIABILITY COMPANY AGREEMENT (this “Agreement”) is made
effective as of the [ ] day of [ , 2026] by QHC California Holdings, LLC, a
Delaware Limited Liability Company (the “Member”), as the sole member of Hospital of Barstow,
LLC, a Delaware limited liability company (the “Company”).

RECITALS

WHEREAS, the Member desires to form a Delaware limited liability company for the
purposes and on the terms and conditions hereinafter set forth.

NOW, THEREFORE, the Member sets forth the following terms and conditions of the
Company:

1. FORMATION.

1.1  Formation. The Company was formed as a limited liability company pursuant to
the Delaware Limited Liability Company Act (as amended from time to time, the “Act”) for the
purposes and upon the terms and conditions hereinafter set forth by filing a Certificate of
Formation of the Company (the “Certificate of Formation”) with the Secretary of State for the
State of Delaware on [ , 2026]. This Agreement is subject to, and governed
by, the Act and the Certificate of Formation. In the event of a direct conflict between the provisions
of this Agreement and either the mandatory provisions of the Act or the Certificate of Formation,
such mandatory provisions of the Act or the Certificate of Formation, as the case may be, shall be
controlling. The Company shall file any certificates as may be required to conduct business in any
state.

2. NAME AND OFFICE.

2.1  Name. The name of the Company shall be Hospital of Barstow, LLC. The business
shall be conducted under this name or such other name as the Board may determine in accordance
with the provisions hereof.

2.2 Principal Office. The principal office of the Company shall be at 1573 Mallory
Lane, Suite 100, Brentwood, Tennessee 37027, or at such other place as shall be determined by
the Board (as hereinafter defined). The books of the Company shall be maintained at such
principal place of business or such other place that the Board shall deem appropriate. The
registered office in the State of Delaware is located at 1209 Orange Street, Corporation Trust
Center New Castle, Delaware 19801, and County Wilmington. The registered agent of the
Company for service of process at such address is The Corporation Trust Company. Such
registered office and registered agent may be changed by the Board from time to time.
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3. PURPOSE AND TERM.

3.1  Purpose. The general purpose of the Company shall be to engage in any business
activity permitted for a limited liability company under the laws of the State of Delaware and the
laws of any other jurisdiction in which the Company does business or owns property, as determined
by the Board.

3.2  Company’s Power. In furtherance of the purpose of the Company as set forth in
Section 3.1, the Company shall have the power to do any and all things whatsoever necessary,
appropriate or advisable in connection with such purpose or as otherwise contemplated in this
Agreement.

3.3  Term. The term of the Company as a limited liability company commenced on
[ , 2025], by filing the Certificate of Formation with the Secretary of State
of the State of Delaware and shall continue until dissolved in accordance with Section 15.

4. CAPITAL.

4.1  Capital Contribution of Member. The Member was issued ownership interest in
the Company listed on, Exhibit A upon the conversion of the Delaware corporation known as
Hospital of Barstow, Inc., replacing all shares of stock the Member previously held in the
predecessor entity. The Member may, but shall not be required to, make additional capital
contributions to the Company from time to time.

4.2  No Liability of Member. Except as otherwise specifically provided in the Act, the
Member shall not have any personal liability for the obligations of the Company. Except as
provided in Section 4.1, the Member shall not be obligated to contribute funds or loan money to
the Company.

4.3  No Interest on Capital Contributions. The Member shall not be entitled to interest
on any capital contributions made to the Company.

5. ACCOUNTING.

5.1  Books and Records. The Company shall maintain full and accurate books of the
Company at the Company’s principal place of business, or such other place as the Board shall
determine, showing all receipts and expenditures, assets and liabilities, net income and loss, and
all other records necessary for recording the Company’s business and affairs. Such books and
records shall be open to the inspection and examination of the Member in person or by its duly
authorized representatives at all reasonable times.

5.2  Fiscal Year. The fiscal year of the Company shall be the calendar year.
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6. BANK ACCOUNTS.

6.1  Bank Accounts. All funds of the Company shall be deposited in its name into such
checking, savings and/or money market accounts or time certificates as shall be designated by the
Board. Withdrawals therefrom shall be made upon such signature or signatures as the Board may
designate. The Board shall be entitled to make withdrawals from such accounts to invest such
funds in connection with the cash management system employed by the Company.

7. NET INCOME AND NET LOSS.

7.1  Net Income and Net Loss. All net income or net loss of the Company shall be for
the account of the Member.

8. FEDERAL INCOME TAX ELECTIONS.

8.1 Tax Treatment. It is the intention of the Member that for Federal, state and local
income tax purposes the Company be disregarded as an entity separate from the Member in
accordance with the provisions of Treas. Reg. §§ 301.7701-2(¢c)(2)(i) and 301.7701-3(b)(1)(i1).
The Member shall take all actions which may be necessary or required in order for the Company
to be so disregarded for income tax purposes.

9. DISTRIBUTIONS.

9.1 Distributions. The Board shall determine, in the Board’s sole discretion, the
amount and timing of any distributions to the Member and whether such distributions shall be paid
in cash or property.

10. BOARD OF DIRECTORS.

10.1 General Powers. All powers of the Company shall be exercised by or under the
authority of, and the business and affairs of the Company managed under the direction of, its Board
of Directors (the “Board”). Each director shall have all of the powers, rights, duties, and
responsibilities of a “manager” under the Act.

10.2 Number, Election and Term. The Board shall consist of not less than one, nor
more than seven individual directors, the exact number of which shall be determined by the
Member from time to time. As of the date of this Agreement, there shall be three directors:
Anthony Roberts, Henry H. Kunath and Donald R. Esposito, Jr. Except as otherwise expressly
provided herein, directors shall be elected at each annual meeting. A decrease in the number of
directors shall not shorten an incumbent director’s term. Each director shall hold office until such
director resigns or is removed. Despite the expiration of a director’s term, such director shall
continue to serve until the director’s successor is elected and qualifies, until there is a decrease in
the number of directors, or until the director is removed.

10.3 Resignation of Directors. A director may resign at any time by delivering written
notice to the Board, its Chairman (as hereinafter defined), if any, or the Company. A resignation
shall be effective when the notice is delivered unless the notice specifies a later effective date.
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10.4 Removal of Directors by Member. A director shall be removed by the Member
only at a meeting called for the purpose of removing such director and the meeting notice shall
state that the purpose or one of the purposes, of the meeting is removal of the director. The Member
may remove one or more directors with or without cause.

10.5 Vacancy on Board. 1f avacancy occurs on the Board, including a vacancy resulting
from an increase in the number of directors, the Board shall fill the vacancy, and if the directors
remaining in office constitute fewer than a quorum of the Board, they may fill the vacancy by the
affirmative vote of a majority of all the directors remaining in office. A vacancy that will occur at
a specific later date may be filled before the vacancy occurs, but the new director may not take
office until the vacancy occurs.

10.6 Compensation of Directors. Directors on the Board shall not be entitled to receive
a fee for the director’s services as a director on the Board.

10.7 Meetings. The Board may hold regular or special meetings in or out of the State of
Delaware. The Board may permit any or all directors to participate in a regular or special meeting
by, or conduct the meeting through the use of, any means of communication by which all directors
participating may simultaneously hear each other during the meeting. A director participating in
a meeting by this means shall be deemed to be present in person at the meeting.

10.8 Special Meetings. Special meetings of the Board may be called by, or at the request
of, the Chairman, if any, or the chief executive officer of the Company. All special meetings of
the Board shall be held at the principal office or such other place as may be specified in the notice
of the meeting.

10.9 Action Without Meeting. Any action required or permitted to be taken at a Board
meeting may be taken without a meeting, without prior notice and without a vote if a consent or
consents in writing, setting forth the action so taken, shall be signed by the directors having not
less than the minimum number of votes that would be necessary to authorize or take such action
at a meeting at which all directors entitled to vote thereon were present and voted.

10.10 Notice of Meetings. Meetings of the Board may be held without notice of the date,
time, place or purpose of the meeting.

10.11 Quorum and Voting. A majority of the number of directors fixed by, or determined
in accordance with, this Agreement shall constitute a quorum of the Board. If a quorum is present,
an affirmative vote by a majority of the number of directors present shall constitute an act of the
Board. A director who is present at a meeting of the Board or a committee of the Board when
action is taken shall be deemed to have assented to the action taken unless (i) the director objects
at the beginning of the meeting, or promptly upon the director’ s arrival, to holding the meeting or
transacting business at the meeting or (ii) the director’s dissent or abstention from the action taken
is entered in the minutes of the meeting or the director delivers written notice of the director’s
dissent or abstention to the presiding officer of the meeting before its adjournment or to the
Company immediately after adjournment of the meeting. The right of dissent or abstention shall
not be available to a director who votes in favor of the action taken.
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10.12 Chairman and Vice Chairman of the Board. The Board may appoint one of its
members as Chairman of the Board (the “Chairman”). The Board may also appoint one of its
members as Vice Chairman of the Board, and such individual shall serve in the absence of the
Chairman and perform such additional duties as may be assigned to such person by the Board.

11. OFFICERS.

11.1 Officers Generally. The Company shall have the officers appointed by the Board
in accordance with this Agreement. The same individual may simultaneously hold more than one
office in the Company. Section 11.10 delegates to the Secretary, if such office be created and
filled, the required responsibility of preparing minutes of the Board’s and the Member’s meetings
and for authenticating records of the Company. If such office shall not be created and filled, then
the Board shall delegate to one of the officers of the Company such responsibility.

11.2  Duties of Officers. Each officer of the Company shall have the authority and shall
perform the duties set forth in this Agreement for such office or, to the extent consistent with this
Agreement, the duties prescribed by the Board or by direction of an officer authorized by the Board
to prescribe the duties of other officers.

11.3  Appointment and Term of Office. The officers of the Company shall be appointed
by the Board. Vacancies may be filled or new offices created and filled at any meeting of the
Board. Each officer shall hold office until such officer’s successor shall be duly appointed or until
the officer’s death or until the officer shall resign or shall have been removed in the manner
hereinafter provided.

11.4 Resignation and Removal of Officers. An officer may resign at any time by
delivering notice to the Company. A resignation shall be effective when the notice is delivered
unless the notice specifies a later effective date. If a resignation is made effective at a later date
and the Company accepts the future effective date, the Board may fill the pending vacancy before
the effective date if the Board provides that the successor shall not take office until the effective
date. The Board may remove any officer at any time with or without cause.

11.5 Contract Rights of Officers. Appointment of an officer or agent shall not of itself
create contract rights. An officer’s removal shall not affect the officer’s contract rights, if any,
with the Company. An officer’s resignation shall not affect the Company’s contract rights, if any,
with the officer.

11.6 Chairman of the Board. The Chairman, if that office be created and filled, may,
at the discretion of the Board, be the chief executive officer of the Company and, if such, shall, in
general, supervise and control the affairs and business of the Company, subject to control by the
Board. The Chairman shall preside at all meetings of the Member and the Board.

11.7 President. The President, if that office be created and filled, shall be the chief
executive officer of the Company, unless a Chairman is appointed and designated chief executive
officer pursuant to Section 11.6. If no Chairman has been appointed or, in the absence of the
Chairman, the President shall preside at all meetings of the Member. The President may sign any
deeds, mortgages, bonds, contracts or other instruments which the Board has authorized to be
executed, except in cases where the signing and execution thereof shall be expressly delegated by

5

4921-0417-5187.1



the Board or by this Agreement to some other officer or agent of the Company, or shall be required
by law to be otherwise signed or executed. The President shall, in general, perform all duties
incident to the office of President of a Delaware limited liability company and such other duties as
may be prescribed by the Board or the Chairman from time to time. Unless otherwise ordered by
the Board, the President shall have full power and authority on behalf of the Company to attend,
act and vote in person or by proxy at any meetings of shareholders of any corporation in which the
Company may hold stock, and at any such meeting shall hold and may exercise all rights incident
to the ownership of such stock which the Company, as owner, would have had and could have
exercised if present. The Board may confer like powers on any other person or persons.

11.8 Vice President. In the absence of the President, or in the event of the President’s
death, inability or refusal to act, the Vice President (or, in the event there be more than one Vice
President, the Vice Presidents in order designated at the time of their appointment, or in the absence
of any designation, then in the order of their appointment), if that office be created and filled, shall
perform the duties of the President and when so acting shall have all the powers of, and be subject
to all the restrictions upon, the President. Any Vice President shall perform such duties as from
time to time may be assigned to such person by the Chairman, the President or by the Board.

11.9 Treasurer. The Treasurer, if that office be created and filled, shall have charge and
custody of, and be responsible for, all funds and securities of the Company, receive and give
receipts for monies due and payable to the Company from any source whatsoever, and deposit all
such monies in the name of the Company in such banks, trust companies and other depositories as
shall be selected in accordance with the provisions of Section 6.1, and in general, perform all the
duties incident to the office of Treasurer of a Delaware limited liability company and such other
duties as from time to time may be assigned to such person by the Chairman, the President or the
Board. Ifrequired by the Board, the Treasurer shall give a bond for the faithful discharge of such
officer’s duties in such sum and with such surety or sureties as the Board shall determine.

11.10 Secretary. The Secretary, if that office be created and filled, shall keep the minutes
of the Member’s meetings and of the Board’s meetings in one or more books provided for that
purpose, see that all notices are duly given in accordance with the provisions of this Agreement or
as required by law, be custodian of the Company records and of the seal, if any, of the Company,
be responsible for authenticating records of the Company, keep a register of the mailing address
of the Member, which shall be furnished to the Secretary by the Member, have general charge of
the transfer books of the Company, and, in general, perform all duties incident to the office of
Secretary of a Delaware limited liability company and such other duties as from time to time may
be assigned to such person by the Chairman, the President or the Board.

11.11 Assistant Treasurers and Assistant Secretaries.

(a)  Assistant Treasurer. The Assistant Treasurer, if that office be created and
filled, shall, if required by the Board, give bond for the faithful discharge of such officer’s duty in
such sum and with such surety as the Board shall determine.

(b)  Assistant Secretary. The Assistant Secretary shall, if required by the Board,
give bond for the faithful discharge of such officer’s duty in such sum and with such surety as the
Board shall determine.
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(c) Additional Duties. The Assistant Treasurers and Assistant Secretaries, in
general, shall perform such additional duties as shall be assigned to them by the Treasurer or the
Secretary, respectively, or by the Chairman, the President or the Board.

12. STANDARD OF CARE OF DIRECTORS AND OFFICERS; INDEMNIFICATION.

12.1 Standard of Care. The directors and officers of the Company shall not be liable,
responsible or accountable in damages to the Member or the Company on account of such
director's or officer's status as a director or officer of the Company or by reason of any act or
omission related to the business of the Company performed or omitted by them in good faith and
with fair dealing, with the care an ordinarily prudent person in a like position would exercise under
similar circumstances and in a manner reasonably believed by them to be in the best interests of
the Company, and, with respect to any criminal proceeding, for which they had no reasonable
cause to believe their conduct was unlawful. To the extent that, at law or in equity, a director or
officer of the Company has duties (including fiduciary duties) and liabilities relating thereto to the
Company, the Member or any other person, such director or officer acting under this Agreement
shall not be liable to the Company, the Member or any other person for breach of fiduciary duty
for its good faith reliance on the provisions of this Agreement, and the provisions of this
Agreement, to the extent that they restrict or eliminate the duties (including fiduciary duties) and
liabilities relating thereto of a director or officer otherwise existing at law or in equity, are agreed
by the Member and the Company to replace such other duties and liabilities of such director or
officer.

12.2  Indemnification.

(a)  The Company shall indemnify and hold harmless each director or officer of
the Company against reasonable expenses (including reasonable attorneys’ fees), judgments,
taxes, penalties, fines (including any excise tax assessed with respect to an employee benefit plan)
and amounts paid in settlement (collectively “Liability”), incurred by such person in connection
with defending any threatened, pending or completed action, suit or proceeding (whether civil,
criminal, administrative or investigative, and whether formal or informal) to which such person is,
or is threatened to be made, a party because such person is or was a director or officer of the
Company, or is or was serving at the request of the Company as a director, officer, partner,
member, employee or agent of another domestic or foreign corporation, partnership, limited
liability company, joint venture, trust or other enterprise, including service with respect to
employee benefit plans, provided that the director or officer has met the standard of conduct
described in Section 12.1. A director or officer shall be considered to be serving an employee
benefit plan at the Company’s request if such person’s duties to the Company also impose duties
on or otherwise involve services by such person to the plan or to participants in or beneficiaries of
the plan. The indemnities hereunder shall survive the termination of the Company and this
Agreement.

(b) At the request of the director or officer entitled to indemnification
hereunder, the Company shall pay or reimburse reasonable expenses (including reasonable
attorneys’ fees) incurred by a director or officer who is a party to a proceeding in advance of final
disposition of such proceeding if:
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(1)  The director or officer furnishes the Company a written affirmation
of his good faith belief that he has met the standard of conduct described in Section 12.1;

(2)  Thedirector or officer furnishes the Company a written undertaking,
executed personally or on the director’s or officer’s behalf, to repay the advance if it is
ultimately determined that the director or officer did not meet the standard of conduct or is
otherwise not entitled to indemnification hereunder. Such undertaking shall be an
unlimited general obligation of the director or officer, but shall not be required to be
secured and may be accepted without reference to financial ability to make repayment; and

3) A determination is made that the facts then known to those making
the determination would not preclude indemnification under the provisions of this
Section 12.2.

(©) The indemnification against Liability and advancement of expenses
provided by, or granted pursuant to, this Section 12.2 shall not be deemed exclusive of any other
rights to which those seeking indemnification or advancement may be, or hereafter become,
entitled under any agreement, action of the Member or disinterested directors or otherwise, both
as to action in their official capacity and as to action in another capacity while holding such office
of the Company, shall continue as to a person who has ceased to be a director or officer of the
Company, and shall inure to the benefit of the heirs, executors and administrators of such a person.

Any repeal or modification of this Section 12.2 by the Member shall not adversely affect
any right or protection of a director or officer of the Company under this Section 12.2 with respect
to any act or omission occurring prior to the time of such repeal or modification.

13. OTHER ACTIVITIES; RELATED PARTY TRANSACTIONS.

13.1 Other Activities. The directors and officers shall devote such of their time to the
affairs of the Company’s business as they shall deem necessary. The Member, directors, officers
and their Affiliates (as hereinafter defined) may engage in, or possess an interest in, other business
ventures of any nature and description, independently or with others, whether or not such activities
are competitive with those of the Company. Neither the Company nor the Member shall have any
rights by virtue of this Agreement in and to such independent ventures, or to the income or profits
derived therefrom. The Member shall not be obligated to present any particular business
opportunity of a character which, if presented to the Company, could be taken by the Company,
and the Member and its Affiliates shall have the right to take for their own account, or to
recommend to others, any such particular business opportunity to the exclusion of the Company.
For purposes of this Agreement, the term ‘“Affiliate” shall mean any person, corporation,
partnership, limited liability company, trust or other entity (directly or indirectly) controlling,
controlled by, or under common control with, another person.

13.2  Related Party Transactions. The fact that a director, officer or their Affiliates are
directly or indirectly interested in or connected with any person, firm or corporation employed by
the Company to render or perform a service, or to or from whom the Company may purchase, sell
or lease property, shall not prohibit the Company from employing such person, firm or corporation
or from otherwise dealing with him or it, and neither the Company, nor the Member, shall have
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any rights in or to any income or profits derived therefrom. All such dealings with a director or
such director’s Affiliates will be on terms which are competitive and comparable with amounts
charged by independent third parties.

14. MEMBERS.

14.1 Limitation on Participation in Management. Except as expressly authorized by
this Agreement or as expressly required by the Act, the Member, solely by virtue of its status as
the Member, shall not participate in the management or control of the Company’s business,
transact any business for the Company or have the power to act for or bind the Company, said
powers being vested solely and exclusively in the Board and the officers.

14.2  Assignment of Member’s Interest. The Member may freely sell, assign, transfer,
pledge, hypothecate, encumber or otherwise dispose of the Member’s ownership interest in the
Company. If the member transfers all of its ownership interest in the Company, the transferee of
such ownership interest in the Company shall automatically become a substitute Member in the
place of the Member. The Board shall amend Exhibit A from time to time to reflect transfers made
in accordance with this Section 14.2.

14.3  Bankruptcy, Dissolution, Etc. of Member. Upon the occurrence of any of the
following events with respect to the Member, the successor-in-interest or personal representative
of the Member shall automatically become a substitute Member in place of the Member:

(a) Makes an assignment for the benefit of creditors;
(b)  Files a voluntary petition in bankruptcy;

©) Is adjudged as bankrupt or insolvent, or has entered against the Member an
order for relief, in any bankruptcy or insolvency proceeding;

(d) Files a petition or answer seeking for the Member any reorganization,
arrangement, composition, readjustment, liquidation, dissolution or similar relief under any
statute, law or regulation;

(e)  Files an answer or other pleading admitting or failing to contest the material
allegations of a petition filed against the Member in any proceeding of this nature;

[4J] Seeks, consents to or acquiesces in the appointment of a trustee, receiver or
liquidator of the member or of all or any substantial part of the Member's properties; or

(g) Isdissolved or terminated.
15. DISSOLUTION.

15.1 Dissolution. Except as otherwise provided in the Act, the Company shall dissolve
upon the decision of the Member to dissolve the Company or the sale or other disposition of all,
or substantially all, of the assets of the Company and the sale and/or collection of any evidence of
indebtedness received in connection therewith. Dissolution of the Company shall be effective
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upon the date specified in the Member’s resolution or upon the sale or other disposition of all, or
substantially all of the assets of the Company and the sale and/or collection of any evidence of
indebtedness received in connection therewith as applicable, but the Company shall not terminate
until the assets of the Company shall have been distributed as provided in Section 15.3 and a
certificate of cancellation of the Certificate of Formation is filed with the office of the Secretary
of State of the State of Delaware pursuant to the Act. Notwithstanding dissolution of the Company,
prior to the liquidation and termination of the Company, the Company shall continue to be
governed by this Agreement.

15.2 Sale of Assets Upon Dissolution. Following the dissolution of the Company, the
Company shall be wound up and the Board shall determine whether the assets of the Company are
to be sold or whether some or all of such assets are to be distributed to the Member in kind in
liquidation of the Company.

15.3 Distributions Upon Dissolution. Upon the dissolution of the Company, the
properties of the Company to be sold shall be liquidated in orderly fashion and the proceeds
thereof, and the property to be distributed in kind, shall be distributed as follows:

(a)  First, to the payment and discharge of all of the Company’s debts and
liabilities, to the necessary expenses of liquidation and to the establishment of any cash reserves
which the Member determines to create for unmatured and/or contingent liabilities or obligations
of the Company.

(b)  Second, to the Member.
16. GENERAL.
16.1 Amendment.

(a)  Except as provided in Section 16.1(b), this Agreement may be modified or
amended from time to time only upon the consent of the Member.

(b) In addition to any amendments authorized by Section 16.1(a), this
Agreement may be amended from time to time by the Board without the consent of the Member
to cure any ambiguity, to correct or supplement any provision hereof which may be inconsistent
with any other provision hereof, or to make any other provisions with respect to matters or
questions arising under this Agreement which will not be inconsistent with the provisions of this
Agreement.

16.2 Captions; Section References. Section titles or captions contained in this
Agreement are inserted only as a matter of convenience and reference, and in no way define, limit,
extend or describe the scope of this Agreement, or the intent of any provision hereof. All
references herein to Sections shall refer to Sections of this Agreement unless the context clearly
requires otherwise.

16.3 Number and Gender. Unless the context otherwise requires, when used herein, the

singular shall include the plural, the plural shall include the singular, and all nouns, pronouns and
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any variations thereof shall be deemed to refer to the masculine, feminine or neuter, as the identity
of the person or persons may require.

16.4 Severability. If any provision of this Agreement, or the application thereof to any
person, entity or circumstances, shall be invalid or unenforceable to any extent, the remainder of
this Agreement, and the application of such provision to other persons, entities or circumstances,
shall not be affected thereby and shall be enforced to the greatest extent permitted by law.

16.5 Binding Agreement. Except as otherwise provided herein, this Agreement shall be
binding upon, and inure to the benefit of, the parties hereto and their respective executors,
administrators, heirs, successors and assigns.

16.6 Applicable Law. This Agreement shall be governed by, and construed in
accordance with, the laws of the State of Delaware without regard to its conflict of laws rules.

16.7 Entire Agreement. This Agreement contains the entire agreement with respect to
the subject matter hereof.

QHC California Holdings, LLC

By:
Name TBD
Title: TBD
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EXHIBIT A

Name and Address of Member

QHC California Holdings, LLC
1573 Mallory Lane, Suite 100
Brentwood, Tennessee 37027

Exhibit A
4921-0417-5187.1

Ownership Interest

100%
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