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ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR EXEMPTION FOR THE

CHANGE OF OWNERSHIP FOR AN EXISTING HEALTH CARﬁF@E BV E D

1. INFORMATION FOR EXISTING FACILITY '

. . o . APR 15 2013

Current Facility Name: Foster G. McGaw Hospital — Loyola University Medical Center
Address: 2160 South 1% Avenue HEALTH FACILITIES &
City: Maywood, Illinois  Zip Code: 60153 County: Cook SERVICES REVIEW BOARD
Name of current licensed entity for the facility: Loyola University Medical Center
Does the current licensee: own this facility Yes OR lease this facility (if leased, check if sublease [1)
Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
__X__ Not-for-Profit Corporation For Profit Corporation Partnership Governmental

Limited Liability Company Other, specify

Illinois State Senator for the district where the facility is located: Sen. Kimberly A. Lightford

State Senate District Number: 4 Mailing address of the State Senator: 10001 West Roosevelt Road, Suite 202,
Westchester, 1llinois 60154

Illinois State Representative for the district where the facility is located: Rep. Karen A. Yarbrough

State Representative District Number: 7 Mailing address of the State Representative: 2305 West Roosevelt Road,
Broadview, Illinois 60155

2. OUTSTANDING PERMITS. Does the facility have any projects for which the State Board issued a permit that will
not be completed (refer to 1130.140 "Completion or Project Completion" for a definition of project completion) by the
time of the proposed ownership change? Yes [1 No [X. If yes, refer to Section 1130.520(f), and indicate the projects by
Project #:

3. FACILITY'S BED OR DIALYSIS STATION CAPACITY BY CATEGORY OF SERVICE (Complete
"APPENDIX A" attached to this application)

4. FACILITY'S OTHER CATEGORIES OF SERVICE AS DEFINED IN 77 IAC 1100 (Complete "APPENDIX A"
attached to this application)

5. NAME OF APPLICANT (complete this information for each co-applicant and insert after this page).

Exact Legal Name of Applicant: Trinity Health Corporation
Address: 20555 Victor Parkway

City, State & Zip Code: Livonia, Michigan 48152-7018

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
__ X Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify

6. NAME OF LEGAL ENTITY THAT WILL BE THE LICENSEE/OPERATING ENTITY OF THE
FACILITY NAMED IN THE APPLICATION AS A RESULT OF THIS TRANSACTION.

Exact Legal Name of Entity to be Licensed: The license will continue to be held by Loyola University

Medical Center as the proposed transaction involves a membership substitution.
Address: 2160 South 1% Avenue, Maywood. Illinois 60153

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
_ X Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify

7. BUILDING/SITE OWNERSHIP. NAME OF LEGAL ENTITY THAT WILL OWN THE "BRICKS AND
MORTAR" (BUILDING) OF THE FACILITY NAMED IN THIS APPLICATION IF DIFFERENT FROM THE
OPERATING/LICENSED ENTITY
Exact Legal Name of Entity That Will Own the Site: The building(s) will continue to be owned by Loyola University

Medical Center as the proposed transaction involves a membership substitution.
Address: 2160 South 1% Avenue, Maywood, Illinois 60153

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
_ X__ Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify
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ILLINOIS HEALTH FACILITIES PLANNING BOARD
APPLICATION FOR EXEMPTION FOR THE
CHANGE OF OWNERSHIP FOR AN EXISTING HEALTH CARE FACILITY

1. INFORMATION FOR EXISTING FACILITY

Current Facility Name: Foster G. McGaw Hospital — Loyola University Medical Center
Address: 2160 South 1* Avenue

City: Maywood, lllinois  Zip Code: 60153 County: Cook

Name of current licensed entity for the facility: Loyola University Medical Center

Does the current licensee: own this facility Yes OR lease this facility (if leased, check if sublease 1)

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship

X Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify

Hllinois State Senator for the district where the facility is located: Sen. Kimberly A. Lightford

State Senate District Number: 4 Mailing address of the State Senator: 10001 West Roosevelt Road, Suite 202,
Westchester, Illinois 60154

Hlinois State Representative for the district where the facility is located: Rep. Karen A. Yarbrough

State Representative District Number: 7 Mailing address of the State Representative: 2305 West Roosevelt Road.
Broadview, Illinois 60155

2. OUTSTANDING PERMITS. Does the facility have any projects for which the State Board issued a permit that will
not be completed (refer to 1130.140 "Completion or Project Completion" for a definition of project completion) by the
time of the proposed ownership change? Yes {1 No [&l. If yes, refer to Section 1130.520(f), and indicate the projects by
Project #:

3. FACILITY'S BED OR DIALYSIS STATION CAPACITY BY CATEGORY OF SERVICE (Complete
"APPENDIX A" attached to this application)

4. FACILITY'S OTHER CATEGORIES OF SERVICE AS DEFINED IN 77 IAC 1100 (Complete "APPENDIX A"
attached to this application)

5. NAME OF APPLICANT (complete this information for each co-applicant and insert after this page).
Exact Legal Name of Applicant: CHE Trinity Inc.
Address: 20553 Victor Parkway

City, State & Zip Code: Livonia, Michigan 48152-7018

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
__X__ Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify

6. NAME OF LEGAL ENTITY THAT WILL BE THE LICENSEE/OPERATING ENTITY OF THE
FACILITY NAMED IN THE APPLICATION AS A RESULT OF THIS TRANSACTION,

Exact Legal Name of Entity to be Licensed: The license will continue to be held by Lovola University

Medical Center as the proposed transaction involves a membership substitution,
Address: 2160 South 1* Avenue, Maywood., Illinois 60153

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
X Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify

7. BUILDING/SITE OWNERSHIP. NAME OF LEGAL ENTITY THAT WILL OWN THE "BRICKS AND
MORTAR" (BUILDING) OF THE FACILITY NAMED IN THIS APPLICATION IF DIFFERENT FROM THE
OPERATING/LICENSED ENTITY
Exact Legal Name of Entity That Will Own the Site: The building(s) will continue to be owned by Loyola University

Medical Center as the proposed transaction involves a membership substitution.

Address: 2160 South 1% Avenue, Maywood, Illinois 60153

Type of ownership of the current licensed entity (check one of the following:) Sole Proprietorship
X Not-for-Profit Corporation For Profit Corporation Partnership Governmental
Limited Liability Company Other, specify

4852-2091-9571.1 0002




10.

11.

12.

13.

14.

15.

16.

17.

18.

TRANSACTION TYPE. CHECK THE FOLLOWING THAT APPLY TO THE TRANSACTION:

1. Purchase resulting in the issuance of a license to an entity different from current licensee;

2. Lease resulting in the issuance of a license to an entity different from current licensee;

3. Stock transfer resulting in the issuance of a license to a different entity from current licensee;

4.  Stock transfer resulting in no change from current licensee;

5. Assignment or transfer of assets resulting in the issuance of a license to an entity different from the current licensee;

6.  Assignment or transfer of assets not resulting in the issuance of a license to an entity different from the current
licensee;

7. Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity;

8. Change of 50% or more of the voting members of a not-for-profit corporation's board of directors that controls a
health care facility's operations, license, certification or physical plant and assets;
9. Change in the sponsorship or control of the person who is licensed, certified or owns the physical plant and assets

of a governmental health care facility;
10. Sale or transfer of the physical plant and related assets of a health care facility not resulting in a change of current

licensee;
11. Any other transaction that results in a person obtaining control of a health care facility's operation or physical plant
and assets, and explain in "Attachment 3 Narrative Description”

APPLICATION FEE. Submit the application fee in the form of a check or money order for $2,500 payable to the
Hlinois Department of Public Health and append as ATTACHMENT #1.

FUNDING. Indicate the type and source of funds which will be used to acquire the facility (e.g., mortgage through
Health Facilities Authority; cash gift from parent company, etc.) and append as ATTACHMENT #2.

ANTICIPATED ACQUISITION PRICE: $0 (See Explanatory Note 11 for additional information)

FAIR MARKET VALUE OF THE FACILITY: $175.000.000 (See Explanatory Note 12 for additional information)
(to determine fair market value, refer to 77 IAC 1130.140)

DATE OF PROPOSED TRANSACTION: Transaction set to close on May 1. 2013, subject to regulatory approvals

NARRATIVE DESCRIPTION. Provide a narrative description explaining the transaction, and append it to the
application as ATTACHMENT #3.

BACKGROUND OF APPLICANT (co-applicants must also provide this information). Corporations and Limited
Liability Companies must provide a current Certificate of Good Standing from the Illinois Secretary of State. |
Partnerships must provide the name and address of each partner and specify whether each is a general or limited partner.
Append this information to the application as ATTACHMENT #4.

TRANSACTION DOCUMENTS. Provide a copy of the document(s) which detail the terms and conditions of the
proposed transaction (purchase, lease, stock transfer, etc). Applicants should note that the document(s) submitted should
reflect the applicant's (and co-applicant's, if applicable) involvement in the transaction. The document must be signed by
both parties and contain language stating that the transaction is contingent upon approval of the Illinois Health Facilities
Planning Board. Append this document(s) to the application as ATTACHMENT #5.

FINANCIAL INFORMATION (co-applicants must also provide this information). Per 77 IAC 1130.520(b)(3), an
applicant must demonstrate it has sufficient funds to finance the acquisition and to operate the facility for 36 months by
providing evidence of a bond rating of “A” or better (that must be less than two years old) from Fitch, Moody or
Standard and Poor’s rating agencies or evidence of compliance with the financial viability review criteria (as applicable)
to the type of facility being acquired (as specified at 77 IAC 1120). Append as ATTACHMENT #6.

PRIMARY CONTACT PERSON. Individual representing the applicant to whom all correspondence and inquiries
pertaining to this application are to be directed. (Note: other persons representing the applicant not named below will
need written authorization from the applicant stating that such persons are also authorized to represent the applicant in
relationship to this application).

Name: Edward J. Green, Esq., Foley & Lardner LLP
Address: 321 North Clark Street, Suite 2800

City, State & Zip Code: Chicago, Illinois 60654
Telephone: 312-832-4375

4846-5324-6739.2 0003




19a. ADDITIONAL CONTACT PERSON. Consultant, attorney, other individual who is also authorized to discuss this
application and act on behalf of the applicant.

Name: J. Mark Waxman, Esq., Foley & Lardner LLP
Address: 111 Huntington Avenue, Suite 2600

City, State & Zip Code: Boston, Massachusetts 02199
Telephone: 617-342-4055

19b. ADDITIONAL CONTACT PERSON. Consultant, attorney, other individual who is also authorized to discuss
this application and act on behalf of the applicant.

Name: Paul Neumann, Esq.. Senior Vice President & General Counsel, Trinity Health Corporation
Address: 20555 Victor Parkway

City, State & Zip Code: Livonia, Michigan 48152-7018
Telephone: 248-489-6214

4846-5324-6739.2 0004




20. CERTIFICATION

[ certify that the above information and all attached information are true and correct to the best of my
knowledge and belief. I certify that the categories of service, number of beds and/or dialysis stations within
the facility will not change as part of this transaction. I certify that no adverse action has been taken against
the applicant(s) by the federal government, licensing or certifying bodies, or any other agency of the State
of Illinois. I certify that I am fully aware that a change in ownership will void any permits for projects that
have not been completed unless such projects will be completed or altered pursuant to the requirements in
77 1AC 1130.520(f) prior to the effective date of the proposed ownership change. I also certify that the
applicant has not already acquired the facility named in this application or entered into an agreement to
acquire the facility named in the application unless the contract contains a clause that the transaction is
contingent upon approval by the State Board.

Signature of Authorized Officer: Oﬁww

Typed or Printed Name of Authorized Officer: La Warren

Title of Authorized Officer: Interim President & CEOQ, Trinity Health Corporation

Address: 20555 Victor Parkway .

City, State & Zip Code: Livonia, Michigan 48152-7018
Telephone: (734) 343-1000 Date: 04/04/2013

NOTE: complete a separate signature page for each co-applicant and insert following this page.

4843-8159-8739.1
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20. CERTIFICATION

I certify that the above information and all attached information are true and correct to the best of my
knowledge and belief. I certify that the categories of service, number of beds and/or dialysis stations within
the facility will not change as part of this transaction. I certify that no adverse action has been taken against
the applicant(s) by the federal government, licensing or certifying bodies, or any other agency of the State
of Illinois. I certify that I am fully aware that a change in ownership will void any permits for projects that
have not been completed unless such projects will be completed or altered pursuant to the requirements in
77 IAC 1130.520(f) prior to the effective date of the proposed ownership change. I also certify that the
applicant has not already acquired the facility named in this application or entered into an agreement to
acquire the facility named in the application unless the contract contains a clause that the transaction is

contingent upon approval by the State Board.
Signature of Authorized Officer: : J | J

Typed or Printed Name of Authorized Officer: Daniel Hale

Title of Authorized Officer: Chairman of the Board, CHE Trinity Inc.

Address: 20555 Victor Parkway

City, State & Zip Code: Livonia, Michigan 48152-7018
Telephone: (734) 343-1000 Date: 04/04/2013

NOTE: complete a separate signature page for each co-applicant and insert following this page.

4849-1781-4291.1
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APPENDIX A
FACILITY BED AND DIALYSIS STATION CAPACITY AND CATEGORIES OF SERVICE

Complete the following for the facility for which the change of ownership is requested. The facility’s bed and dialysis station
capacity must be consistent with the State Board’s Inventory of Health Care Facilities.

FACILITY NAME: Foster G. McGaw Hospital-Loyola University Medical Center CITY: Maywood

1. Indicate (by placing an “X”) the type of facility for which the change of ownership is requested:
Hospital; o Long-term Care Facility; o Dialysis Facility; o Ambulatory Surgical Treatment Center.

2. Provide the bed capacity by category of service:

SERVICE # of Beds SERVICE # of Beds
Medical/Surgical 298 Nursing Care
Obstetrics 30 Shelter Care
Pediatrics 34 DD Adults*
Intensive Care 125 DD Children**
Acute Mental Illness 0 Chronic Mental Illness
Rehabilitation 32 Children’s Medical Care
Neonatal Intensive Care 50 Children’s Respite Care

*Includes ICF/DD 16 and fewer bed facilities; **Includes skilled pediatric 22 years and under

3. Chronic Renal Dialysis: Enter the number of ESRD stations:

4. Indicate (by placing an “X”) those categories of service for which the facility is approved.

__ X Cardiac Catheterization __X__ Open Heart Surgery
Subacute Care Hospital Model __X__Kidney Transplantation
~ X__ Selected Organ Transplantation Postsurgical Recovery Care Center Model

5. Non-Hospital Based Ambulatory Surgery and Ambulatory Surgical Treatment Centers

Indicate (by placing an “X”) if the facility is a [ limited or Clmulti-specialty facility and indicate the surgical specialties

provided.
__ Cardiovascular __ Ophthalmology
_ Dermatology ___ Oral/Maxillofacial
__Qastroenterology ___ Orthopedic
____ General/Other (includes any procedure thatisnot ~_ Otolaryngology

included in the other specialties) ____ Plastic Surgery
____ Neurological ___ Podiatry
____ Obstetrics/Gynecology __ Thoracic

__ Urology
4846-5324-6739.1 0007 APPENDIX
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Hospital Profile - CY 2011 Foster G. McGaw Hospital - Loyola University Me Maywood Page 1

Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Larry Goldberg White 60.7%  Hispanic or Latino: 15.3%
ADMINSTRATOR PHONE: 708-216-3215 Black 25.0% Not Hispanic or Latino: 84.0%
OWNERSHIP: Loyola University Health system American Indian 0.1%  Unknown: 0.7%
OPERATOR: Loyola University Hea!th System Asian 1.6% IDPH Number: 4630
MANAGEMENT: Not for Profit Corporation (Not Church-R Hawaiian/ Pacific 0.1% b
CERTIFICATION: o 5% HPA A-06
FACILITY DESIGNATION:  General Hospital Unknown: % HSA 7
ADDRESS 2160 South 1st Avenue CITY: Maywood COUNTY: Suburban Cook County

Facility Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staff Bed
- . CON Beds Setup and Peak Inpatient Observation | ength Daily Occupancy Occupancy
Clinical Service 121372011 Stafied  Census  Admissions  Days Days of Stay  Census  12/31/2011 Rate %

Medical/Surgical 298 283 283 19,790 68,213 5,521 3.7 202.0 67.8 71.4

0-14 Years 100 272

15-44 Years 4,523 14,511

45-64 Years 7,831 27,103

65-74 Years 3,702 13,040

75 Years + 3,634 13,287
Pediatric 34 34 34 2,686 9,480 751 3.8 28.0 824 824
Intensive Care 125 119 119 7,547 24,666 643 3.4 69.3 55.5 58.3

Direct Admission 5,561 15,392

Transfers 1,986 9,274
Obstetric/Gynecology 30 16 16 2,208 3,361 1,155 20 12.4 412 77.3

Matemity 1,976 2,924

Clean Gynecology 232 437
Neonatal 50 50 50 608 10,389 0 17.1 28.5 56.9 56.9
Long Term Care 0 0 0 0 0 0 0.0 0.0 0.0 00
Swing Beds 0 0 0.0 0.0
Acute Mental lliness 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Rehabilitation 32 32 32 754 9,985 0 13.2 274 85.5 855
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedcated Observation 24 693
Facility Utilization 569 31,607 126,094 8,763 43 369.5 64.933

(Includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source

Medicare Medicaid Other Public  Private Insurance Private Pay Charity Care Totals
Inpatient 35.4% 21.1% 1.1% 36.0% 4.9% 1.6%
patients 11179 6674 345 11381 1535 493 31,607
. 18.4% 15.9% 0.9% 56.1% 7.5% 1.2%
Outpatients 36503 31514 1785 111319 14972 2403 198,496
Financial Year Reported: 7/1/2010 to 6/30/2011 Inpatient and Outpatient Net Revenue by Payor Source . Total Charity
] , ] . . Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 12.803 661
Inpatient 5 42.9% 13.9% 3.7% 35.1% 4.4% 100.0% Expense o
167,088,000 54,091,000 14,479,000 136,494,000 17,117,000 389,269,000 11,660,364 Z':c;trael aCsh;n;};
Outpatient 28.5% 3.9% 12.0% 51.6% 4.0% 100.0% Net Revenue
Revenue ( $) 89,447,000 12,337,000 37,616,000 161,840,000 12,550,000 313,890,000 1,143,297 1.8%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 916 Level 1 Patient Days 1,021 Kidney: 64
Number of Live Births: 903 Level 2 Patient Days 201 Heart'y' 1
E”;h'“gR Rooms: g Level 2+ Patient Days 0 Lung: 39
abor Rooms: .
Total N Patient ,222 :
Delivery Rooms: 0 ursery Patientdays ! seamLung. g
Labor-Delivery-Recovery Rooms: 7 Laboratory Studies i ancreas: 9
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 984,595 ver.
C-Section Rooms: 2 Outpatient Studies 1,110,288 Total: 133
CSections Performed: 299 Studies Performed Under Contract 5,254
0008 APPENDIX
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Hospital Profile - CY 2011 Foster G. McGaw Hospital - Loyola University Maywood Page 2
Surgery and Operating Room Utilization
Surgical Specialty Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient  Outpatient Inpatient  Outpatient Total Hours Inpatient Outpatient

Cardiovascular 0 0 0 0 1212 0 6352 0 6352 52 0.0
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 27 0 0 27 3723 0 11817 0 11817 3.2 0.0
Gastroenterology 0 0 0 0 0 0 0 0 0 0.0 0.0
Neurology 0 0 0 0 873 0 4166 0 4166 4.8 0.0
OB/Gynecology 0 0 0 0 864 0 2912 0 2912 34 0.0
Oral/Maxillofacial 0 0 0 0 178 0 761 0 761 43 0.0
Ophthalmology 0 0 0 0 28 0 94 0 94 34 0.0
Orthopedic 0 0 0 0 1795 0 7059 0 7059 3.9 0.0
Otolaryngology 0 0 0 0 1514 0 4545 0 4545 3.0 0.0
Plastic Surgery 0 0 0 0 422 0 1333 0 1333 3.2 0.0
Podiatry 0 0 0 0 0 0 0 0 0 0.0 0.0
Thoracic 0 0 0 0 0 0 0 0 0 0.0 0.0
Urology 0 0 0 0 1243 0 4253 0 4253 34 0.0
Totals 27 0 0 27 11852 0 43292 0 43292 37 0.0
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 34 Stage 2 Recovery Stations 6

Dedicated and Non-Dedicated Procedure Room Utilzation

Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 0 0 6 6 3866 5417 5219 5417 10636 1.3 1.0
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management 0 0 0 0 0 0 0 0 0 0.0 0.0
Cystoscopy 0 0 0 0 0 0 0 0 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0 0 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
0 0 0 0 0 0 0 0 0 0.0 0.0
Cardiac Catheterization Labs Cardiac Catheterization Utilization
Total Cath Labs (Dedicated+Nondedicated labs): 9 Total Cardiac Cath Procedures: 4,875
Cath Labs used for Angiography procedures 0 Diagnostic Catheterizations (0-14) 0
Dedicated Diagnostic Catheterization Labs 0 Diagnostic Catheterizations (15+) 2,298
Dedicated Interventional Catheterization Labs 0 Interventional Catheterizations (0-14): 0
Dedicated EP Catheterization Labs 4 Interventional Catheterization (15+) 931
Emergency/Trauma Care EP Catheterizations (15+) 1,646
Certified Trauma Center Yes Cardiac Suraery Data
. iac Surgery
Level of Trauma Service : d?tel ! Not A?Z\\:veelrz d Total Cardiac Surgery Cases: 1,179
Operating Rooms Dedicated for Trauma Care 1 Pediatric (0 - 14 Years): 18
Number of Trauma Visits: 2,709 c Aduxr(t15 YBears ang otl‘:jeréABG 1161
Patients Admlttefi from Trauma 2,2?6 orogzgorm::jyof);g;slsCa;giasc(Cases s:) 323
Emergency Service Type: Comprehensive
Number of Emergency Room Stations 33 Outpatient Service Data
Persons Treated by Emergency Services: 48,522 Total Outpatient Visits 1,245,767
Patients Admitted from Emergency: 12,282 Outpat.ient V:ls'its at th'e Hospital/ Campus: 764,543
Total ED Visits (Emergency+Trauma): 51,231 Outpatient Visits Offsite/off campus 481,214
Equipment Examinations Therapies/
Diagnostic/Interventional Owned Contract [npatient Outpt Contract Treatment Equipment Owned Contract Treatments
General Radiography/Fluoroscopy 26 0 61,463 72,992 0 | Lithotripsy 1 0 11
Nuclear Medicine 16 0 1,921 8,098 0 | Linear Accelerator 3 0 12,940
Mammography 6 0 12 18,767 0 Image Guided Rad Therapy 0 0 3634
Ultrasound 14 0 4219 17,165 0 Intensity Modulated Rad Thrpy 0 0 5766
Angiography 4 0 High Dose Brachytherapy 1 0 143
Diagnostic Angiography 0 0 0 | Proton Beam Therapy 0 0 0
Interventional Angiography 1582 1879 0 | Gamma Knife 1 0 608
Positron Emission Tomography (PET) 1 1 14 1,048 420 | Cyber knife 0 0 0
Computerized Axial Tomography (CAT) 7 0 14,033 21,445 0
Magnetic Resonance Imaging 8 0 4013 12,640 0
Source: 2011 Annual Hospital Questionnaire, lllinois Departmen 0009 Development. APPENDIX

A




‘ON 1di303Y 334

70€€—€ST109 TI “dOOMAVR

ANNAAV LST HLOOS 091¢

WELNAD TVOIMIR ALISIIAINN VIOROT
TVLIdSOH MVOOH "D WALSOA

” Nﬁ\om\eo .mpahuummm@_

- ESNEDI ‘IVAIASOH qawmzuu
SSREDIT TIA

SEE| Enlegls0

. . .HQH.H.HWOH 3801 .n.u Hﬂ.ﬂma
. ZOE«EW.GNE ZOF<0IFQNO .:§mmn_ memO_

5.&&: n:_n!n- 30 u:ﬂﬁ-u..mnmvﬁ,..

m O O \rmh T . syaug ua Bﬂm

»

NOLLYOIS{INIOI
NY SV AHHYO O1 ay¥vO SIHL JADWIY

1985000 |

30V1d SNONDIdSNOD
¥ NI 14Yd SIHL AVdSid L

..W

S A R %&p&_‘c&%ﬁgﬁﬁr 1z

.Sa.gnsgug.agungéggaﬁg_nﬁsaaé

_M_v 7OEE~EST09 I ‘COOMAVA |
CLu D ANNAAY ST HINOS 0912
MNEU .udUHQHE ALISEAATNA VIOLOT
IVLI4SOR M¥30R °D WALSO4

APPENDIX
A

?B’QW’)W) R

$S34HAgY SSaNISNg

K )
= Lo : Nﬁ\cm\eo .upHaummmm S
= 1 . . uSWEDTT TVII4SOR:'TVANZD
=1 AR S ESNADYT TIM
= | toss000 |mmma| i £1/62/90 =
== e HIBWNN T CF AwoBAND _BLYG NOILYHIIXS P
,mmm ST uuesy ongng @ weuwwwdeg. | ) : M
me " souiy o oS Byy
m:fm\xi., v aal I Aowins o sepun penss)’ -

na, O, RS WY

0 uwucossm Eﬁm; §1 pUE suonEnBay-pue SeyNI IOPUE SHINMEIS SN BW JO SUOISIAGK]
a3 Y panduwod sey JBIYINTO Sy U0 Sseadde sweu owoss uonesodion 10 uul *uosisd Sy ==

=
HOLOTIA &=
=

AA NOLLVYHISIDIY ‘NOLLYOIH11H30 LINGAd '3sNaoN v

SRR L&k&&&




Attachment 1
Application Fee

A check in the sum of Two Thousand, Five Hundred Dollars ($2,500) and payable to the Illinois
Department of Public Health is attached at Attachment 1.

g g 11
4844-8848-9235.2 00 ATTACHMENT
1







Attachment 2

Funding
There is no purchase price associated with the Transaction (as described and defined in
Attachment 3).

4844-8848-9235.2 0013 ATTACHMENT
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Attachment 3
Narrative

CHE Trinity Inc. (“CHE Trinity”) and Trinity Health Corporation (“Trinity”) hereby seek a
Certificate of Exemption (“COE”) from the Illinois Health Facilities & Services Review Board
(the “Board”) to allow consummation of a proposed transaction (the “Transaction”), whereby
CHE Trinity will become the sole corporate member of Trinity and Catholic Health East
(“CHE”).

More specifically, under the terms of the Transaction, Trinity and CHE will consolidate under
CHE Trinity and will establish a structure to address the rapidly changing health care
environment that requires more focus on population health and the delivery of more coordinated
and integrated care and health and wellness services. The Transaction will create a health system
that serves people in 21 states from coast to coast with 82 hospitals, 89 continuing care facilities
and home health and hospice programs that provide nearly 2.8 million visits annually. However,
it is important to note that currently Trinity and CHE do not provide any health care services in
the same geographic areas.

In addition, there will be no purchase or sale of the assets and no funds will be exchanged
pursuant to the Transaction. Trinity and CHE will preserve their charitable and Catholic identity
and will continue to be subject to the Ethical and Religious Directives for Catholic Health Care
Services.

As this Transaction is merely the consolidation of the two parent entities (i.e., Trinity and CHE)
there will be no direct impact on their downstream entities. Notably, the downstream entities
will continue, as of the effective date of the Transaction, to (i) maintain their own existing
licenses, provider numbers and accreditations; (ii) furnish the services they are currently
furnishing; and (iii) operate as organizations currently exempt from federal income taxation
under Section 501(c)(3) of the Internal Revenue Code. Moreover, none of the tax identification
numbers will change for any of the downstream entities. Further, the downstream entities
currently licensed by the State of Illinois will remain the licensed entities with no change in
facility name or location. Again, there will be no purchase or sale of the assets and no funds will
be exchanged, in any regard, pursuant to the Transaction.

The reserved powers and reserved authority of Trinity and CHE related to their respective
subsidiaries will not change as a result of the Transaction. However, following the Transaction,
CHE Trinity, Trinity and CHE will work together to eventually effectuate a merger,
consolidation or reorganization of CHE Trinity, Trinity and CHE into a single corporation (the
“Post-Closing Transaction”). At this time, it is unknown which entity will survive the Post-
Closing Transaction and when the Post-Closing Transaction will occur. The form of the Post-
Closing Transaction will take into consideration all relevant business and legal issues, including
those relating to financing, licensure, necessary government approvals, reimbursement and other
important matters. In connection with the Post-Closing Transaction, CHE Trinity, Trinity and
CHE will develop a community benefit plan, a debt financing plan, a plan to integrate
professional and general liability insurance and other such programs, a plan to combine
employee benefit and pension plans, a framework for rationalizing operations and programs, and
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a plan to facilitate the amendment of the corporate governance documents of their respective
subsidiaries.

In terms of the Transaction’s specific connection to Illinois, Trinity is currently the sole
corporate member of Loyola University Health System (“LUHS”) and Mercy Health System of
Chicago (“Mercy System”™).

LUHS owns and operates (either directly or through its affiliates) the following Illinois licensed
facilities:

(1) Foster G. McGaw Hospital - Loyola University Medical Center (“LUMC”), a 569 bed
general acute care hospital located in Maywood, Illinois;

(2) Gottlieb Memorial Hospital (“Gottlieb”), a 264 bed general acute care hospital located in
Melrose Park, Illinois;

(3) Loyola University Medical Center Outpatient Dialysis Center (the “LUMC Dialysis Center”),
a provider based, 31 station end stage renal disease facility located in Maywood, Illinois; and

(4) Loyola University Medical Center Ambulatory Surgery Center (the “LUMC Surgery
Center”), a provider based, 8 operating room ambulatory surgery center located in Maywood,
linois.

LUMC, Gottlieb, LUMC Dialysis Center, and LUMC Surgery Center are collectively referred to
herein as the “LUHS Illinois Licensed Facilities.”

Mercy System owns and operates (either directly or through its affiliates) the following Illinois
licensed facility:

(1) Mercy Hospital & Medical Center (“Mercy Hospital”), a 449 bed general acute care hospital
located in Chicago, Illinois.

The LUHS lllinois Licensed Facilities and Mercy Hospital are collectively referred to herein as
the “Trinity Illinois Licensed Facilities.”

Separate COE Applications have been simultaneously filed for each of the Trinity Illinois
Licensed Facilities.

CHE does not currently own or operate any lllinois licensed facilities; nor will CHE own or
operate any Illinois licensed facilities as a result of the Transaction.

Because the Transaction will result in a change in the membership or sponsorship of a not-for-
profit corporation that owns or controls an Illinois licensed facility (as well as its physical plant
and capital assets), the Transaction constitutes a change of ownership under Section 1130.140 of
the Board’s rules. The Transaction is set to close on or about May 1, 2013, subject to regulatory
approvals.
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Attachment 4
Background of Applicants

The following documents are attached at Attachment 4:

1. Certificate of Good Standing for Trinity Health Corporation (issued by the Illinois
Secretary of State).

2. Certificate of Good Standing for CHE Trinity Inc. (issued by the Illinois Secretary of
State).

3. Organizational charts for Loyola University Health System and Mercy Health System of
Chicago prior to and following the Transaction.

4. Background information on Trinity Health Corporation and biographical information on
Trinity Health Corporation’s senior management (which was originally set forth in Appendix A
to that certain Official Statement, dated April 25, 2012, for certain Trinity Health Corporation
bonds that were offered on May 14, 2012). Please note that Larry Warren has replaced Joseph
Swedish as the President and Chief Executive Officer of Trinity Health Corporation.

5. There is no background information available for CHE Trinity Inc. because CHE Trinity
Inc. was incorporated specifically for the Transaction.

For informational purposes only, the following document is attached at Attachment 4:
6. Background information on Catholic Health East and biographical information on

Catholic Health East’s senior management (which was originally set forth in Appendix A to a
recent bond offering).
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File Number 6775-210-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

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

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
day of APRIL A.D. 2013

Qvoce WH At

SECRETARY OF STATE
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File Number 6877-834-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CHE TRINITY INC., INCORPORATED IN INDIANA AND LICENSED TO CONDUCT
AFFAIRS IN THIS STATE ON MARCH 12, 2013, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING
AND AUTHORIZED TO CONDUCT AFFAIRS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH
day of MARCH A.D. 2013

SECRETARY OF STATE
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e

OFFICE OF THE SECRETARY OF STATE

' JESSE WHITE » Secretary of State

MARCH 12, 2013 6877-834-4

_CSC
801 ADLAI STEVENSON DR
SPRINGFIELD, IL 62703

RE CHE TRINITY INC.

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE AUTHORITY OF THE ABOVE NAMED
CORPORATION TO CONDUCT AFFAIRS IN THIS STATE.

PAYMENT OF THE FILING FEE IS HEREBY ACKNOWLEDGED.

CERTAIN NOT FOR PROFIT CORPORATIONS ORGANIZED AS A CHARITABLE
CORPORATION ARE REQUIRED TO REGISTER WITH THE OFFICE OF THE ATTORNEY
GENERAL. UPON RECEIPT OF THE ENCLOSED AUTHORITY, YOU MUST CONTACT
THE CHARITABLE TRUST DIVISION, OFFICE OF THE ATTORNEY GENERAL,

100 W. RANDOLPH, 3RD FLOOR, CHICAGO, ILLINOIS 60601, TELEPHONE

(312) 814-2595.

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961
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IR

P 3 2]
FORM NFP 113.15 (rev. Dec. 2003) FILED
APPLICATION FOR AUTHORITY
TO CONDUCT AFFAIRS IN MAR 12 2013
ILLINOIS (Foreign Corporations) )
General Not For Profit Corporation Act JESSE Witk

SECRETARY OF 5iTaTe

Secretary of State

Department of Business Services
Springfield, IL 62756
217-782-1834
www.cyberdriveillinois.com

Remit payment in the form of a cashier’s

check, certified check, money order or an
lllinois attorney’s or CPA’s check payable
to Secretary of State.

File # ‘IJ‘Q T] - 33 Y. Filing Fee: $50  Approved: 4r7 N

— ——— Submit In duplicate ——~ — Type or Print clearly in black Ink ———-— Do not write above this lin@ ~———

1. a. Corporate Name: _CHE Trinity Inc.

b. Assumed Corporate Name (Complete only if the new corporate name is not available in this state.):

By electing this assumed name, the Corporation hereby agrees NOT to use its corporate name in the transaction of

business in lllinois. Form NFP 104.15 is attached.

2. a. State or Country of Incorporation: Indiana

b. Date of incorporation: January 17, 2013

¢. Period of Duration: Perpetual

3. "a. Address of Principal Office, wherever located: 20555 Victor Parkway, Livonia, M 48152-7018

b. Address of Principal Office in lilinois: _None

4. Name and Address of Registered Agent and Registered Office in lllinois:

Registered Agent: F & L Comporation
First Name Middle Name Last Name

Registered Office; 321 North Clark Street, Suite 2800

Number Street Suite # (P.O. Box alone is unacceptable)
Chicago, illinois 60654 Cook
City 2IP Code County

5. States and Countries in which Corporation is admitted or qualified to conduct affairs: _See Attachment One

6. Names and respective addresses of Corporation’s officers and directors:

Street Address City State ZIP
President See Attachment Two
Secretary
Director
_Director
Director
If there are addlitional officers or more than three directors, please attach list.
Printed by authority of the State of liinois. June 2006 - 5M - C 160.14
0020 ATTACHMENT
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7. Purpose(s) for which the Corporation is organized and proposes to pursue in the conduct of affairs in this State:
~ For more space, attach additional sheets of this size.

See Attachment Three

8. This application must be accompanied by an originally certified copy of the Articles of Incorporation and any amend-
ments or mergers, duly authenticated within the last 90 days by the proper officer of the state or country wherein the
corporation is incorporated.

9. The undersigned Corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct. All signatures must be in BLACK INK.

, 2013 CHE Trinity Inc.
* Year Exact Name of Corporation

Lllonth Day

Any Authorized Officer’s Sighature

Daniel Hale, Chairman
Name and Title (type or print)

A Corporation that is to function as a club, as defined in Section 1-3.24 of the Liquor Control Act of 1934, must insert in its
purpose clause a statement that It will comply with the State and local laws and ordInances reiating to alcohollc
liquors.

Printed by authority of the State of lllinois. June 2006 - 5M - C 160.14
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ATTACHMENT ONE TO :
APPLICATION FOR AUTHORITY TO CONDUCT AFFAIRS IN ILLINOIS

CHE TRINITY INC.

CHE Trinity Inc. is admitted or qualified to conduct affairs in the following states:
California (CA)
Idaho (ID)

Indiana (IN)

Iowa (IA)

Maryland (MD)
Massachusetts (MA)
Michigan (MI)
Nebraska (NE)
New York (NY)
Ohio (OH)

Oregon (OR)
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ATTACHMENT TWO TO
APPLICATION FOR AUTHORITY TO CONDUCT AFFAIRS IN ILLINOIS

CHE TRINITY INC.

Names and respective addresses of Corporation’s officers and directors:

B e e e 55 BERROLS A
Clayton Fitzh President
Livonia, MI 48152
Daniel Hale Chairman 20555 Victor Parkway
Livonia, MI 48152
Michael Hemsley Secretary 20555 Victor Parkway
Livonia, MI 48152
Paul Neumann, Esq. Treasurer 20555 Victor Parkway
' Livonia, MI 48152

4846-1978-8051.2
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ATTACHMENT THREE TO
APPLICATION FOR AUTHORITY TO CONDUCT AFFAIRS IN ILLINOIS

CHE TRINITY INC.

The purposes for which the Corporation has been organized and proposes to pursue in the
conduct of affairs in the State of Illinois:

A. To further any and all scientific, religious and educational purposes within the
meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended
from time to time, or comparable provisions of subsequent legislation (the
“Code™) and at all times shall be operated exclusively for the benefit of, to
perform the functions of, or to carry out the purposes of one or more Code Section
509(a)(1) or 509(a)(2) organizations that carry out the healthcare mission of
Catholic Health Ministries, on behalf of and as an integral part of the Roman
Catholic Church in the United States.

B. To take all such actions as may be necessary or desirable to accomplish the
foregoing purposes within the restrictions and limitations of these Articles of
Incorporation, the Bylaws of the Corporation and applicable law, provided that no
substantial part of the activities of the Corporation shall be to carry out the
propaganda, or to otherwise attempt to influence legislation; and the Corporation
shall not participate or intervene in any political campaign on behalf of or in
opposition of any candidate for public office (by the publishing or distribution of
statements or otherwise), in violation of any provisions applicable to corporations
exempt from taxation under Code Section 501(c)(3) and the regulations
promulgated thereunder as they now exist or as they may be amended;

C. No part of the net earnings of the Corporation shall inure to the benefit of, or be
distributable to, its Directors, Officers or other private individuals, except that the
Corporation shall be authorized and empowered to pay reasonable compensation
for services rendered to or for the Corporation and to make payments and
distributions in furtherance of the purposes set forth herein; and

D. Notwithstanding any other provisions of these Articles of Incorporation, the
Corporation shall not carry on any activity not permitted to be carried on by (i) a
corporation exempt from federal income tax under Code Section 501(c)(3), (ii) a
corporation, contributions of which are deductible under Code Section 170(c)(2),
or (iii) a corporation described in Code Section 509(a)(3) (or, if the Corporation
is so classified, Code Section 509(a)(1)).
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APPENDIX A

Information Concerning

TRINITY & HEALTH

Novi, Michigan

TRINITY HEALTH CREDIT GROUP

The information contained herein as
Appendix A to this Official Statement
has been obtained from Trinity
Health on behalf of itself and
the members of its Credit Group.
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TRINITY HEALTH CREDIT GROUP

History

Trinity Health Corporation (“Trinity Health™), an Indiana nonprofit corporation, was formed by
the consolidation of Holy Cross Health System Corporation (“Holy Cross”) and Mercy Health Services
(*Mercy”) in May 2000. Holy Cross, an Indiana nonprofit corporation, was incorporated in 1978 to
coordinate the health care activities of the Congregation of the Sisters of the Holy Cross (the “Holy Cross
Sisters”). Mercy, a Michigan nonprofit corporation, was incorporated in 1976 to assume ownership of
and to coordinate the health care services of the Sisters of Mercy Regional Community of Detroit, now
part of Sisters of Mercy of the Americas West Midwest Community (the “Sisters of Mercy”). In
conjunction with its formation, Trinity Health formed the Trinity Health Credit Group (described below)
to facilitate its capital formation and capital management activities.

Trinity Health is sponsored by Catholic Health Ministries (“CHM”), an association governed by
individuals (“CHM Members™) who also comprise the Board of Directors of Trinity Health (the “Trinity
Board”). New CHM Members are appointed by current CHM Members. CHM is recognized by the
Roman Catholic Church as an entity that acts in its name with respect to CHM’s sponsored works. The
health care ministries of CHM (previously the ministries of the Holy Cross Sisters and the Sisters of
Mercy) have provided assistance to the sick and infirm for more than 125 years.

The Trinity Health Credit Group

Trinity Health controls or owns, directly or indirectly, various nonprofit and for-profit
corporations and other organizations (the “Trinity Health Affiliates™) that currently operate primarily in
California, Idaho, Illinois, Indiana, lowa, Maryland, Michigan, Nebraska, Ohio and Oregon. Trinity
Health and the Trinity Health Affiliates, which at present include all Designated Affiliates (described
below), are sometimes collectively referred to in this APPENDIX A as the “Health System.” Trinity
Health, the Trinity Health Affiliates and the Designated Affiliates are referred to in this APPENDIX A in
the context of the Master Indenture as the “Trinity Health Credit Group” or the “Credit Group.” Trinity
Health is the only member of the Trinity Health Credit Group with a direct obligation to make payments
on Obligations issued under the Master Indenture, including the Series 2012 Obligation that secures the
Bonds.

As described below, effective July 1, 2011, Trinity Health became the sole corporate member of
Loyola University Health System (“LUHS”) and LUHS and its affiliates and subsidiaries became part of
the Health System. Unless otherwise noted herein, financial and operational information as and for fiscal
year 2011 does not include information for LUHS. In addition, effective July 1, 2011, Trinity Health
through its subsidiary Trinity Health — Michigan, which held 50% of the shares in the Battle Creek Health
System (“BCHS’), a Michigan nonprofit corporation, transferred its shares in BCHS to Bronson
Healthcare Group, Inc. As a result, the results of operations of BCHS have been reclassified as
discontinued operations. Therefore, revenue and expense items contained herein do not include BCHS.
See “FINANCIAL AND OPERATING INFORMATION—Acquisitions, Divestitures and Other
Transactions™ herein.

As of December 31, 2011 the health care facilities owned and operated by members of the Health
System include general acute care hospitals, long-term care facilities, skilled nursing facilities and
behavioral health facilities with an aggregate of approximately 8,400 staffed beds, as well as residential
facilities for the elderly with an aggregate of approximately 1,320 living units. Additional health care and
related services provided by members of the Health System include physician services, home health,
outpatient surgery, dental clinics, occupational health, mobile health care services, school-based health
clinics, skilled nursing facilities, assisted living facilities, senior housing and managed care organizations.
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Trinity Health may name Trinity Health Affiliates and other entities as “Designated Affiliates”
under the Master Indenture. Designated Affiliates are not obligated to make payments on Obligations
issued under the Master Indenture but, at Trinity Health’s direction, may be required to pay, loan or
transfer funds to Trinity Health sufficient to make payments on Obligations issued under the Master
Indenture, including the Series 2012 Obligation that secures the Bonds. In addition, pursuant to the
Master Indenture, Trinity Health has caused the Designated Affiliates representing, when combined with
Trinity Health, not less than 85% of the consolidated net revenues of the Credit Group to grant to Trinity
Health security interests in their Pledged Property (as defined in APPENDIX E to this Official Statement)
(which security interests have been assigned to the holder of the Series 2012 Obligation that secures the
Bonds, as further discussed under “SECURITY FOR THE BONDS—Security for the Bonds” in the
forepart of this Official Statement), in order to secure all Obligations issued under the Master Indenture,
including the 2012 Obligation. As of December 31, 2011, there were 27 Designated Affiliates. For the
six months ended December 31, 2011, these Designated Affiliates generated, in the aggregate, 90.0% of
the Credit Group’s unrestricted revenue and owned, in the aggregate, 88.5% of the Credit Group’s total
assets. :

Those Designated Affiliates whose individual total revenues exceed 5% of the combined total
revenues of the Credit Group in any fiscal year are considered “Material Designated Affiliates” as that
term is defined in the Master Indenture. For additional information concerning the obligations of
Designated Affiliates, see “THE TRINITY HEALTH CREDIT GROUP” and “SECURITY FOR THE
BONDS—Security for the Bonds—The Master Indenture” in the forepart of this Official Statement.

Trinity Health and all of the current Designated Affiliates are exempt from federal income
taxation under Section 501(a) of the Internal Revenue Code of 1986, as amended (the “Code”), as
organizations described in Section 501(c)(3) of the Code, and are not private foundations within the
meaning of Section 509(a) of the Code.

Facilities. The following is a list of the principal facilities owned by and health care services
provided by Designated Affiliates as of December 31, 2011. The list does not include Trinity Home
Health Services, other Designated Affiliates that do not own health care facilities or Mercy Health System
of Chicago, which was acquired April 1, 2012. Some of the Designated Affiliates own and operate
facilities at multiple geographic locations. Each of these facilities is individually licensed and has a
distinct Medicare provider number.
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Designated Affiliates as of December 31,2011

Number of
Licensed Facilities
and Staffed Beds”

Location

State Designated Affiliate Description of Facility/Activity
California  Saint Agnes Medical Center” Acute Care 1/436 Fresno
Idaho Saint Alphonsus Regional Medical Acute Care 1/368 Boise
Center. Inc."”)
Mercy Hospital Acute Care 17120 Nampa
Hlinois Loyola University Medical Center'®  Acute Care and Burn Center 1/502 Maywood
Gottlieb Memorial Hospital Acute Care 1/227 Melrose Park
Indiana Saint Joseph Regional Medical Acute Care 1287 South Bend
Center — South Bend
Campus. Inc.?
Saint Joseph Regional Medical Acute Care 1/45 Plymouth
Center — Plymouth Campus, Inc.
Trinity Continuing Care Services — Comprehensive and Residential Care 4/198 South Bend
Indiana, Inc.
lowa Mercy Health Services — lowa, Acute and Long-Term Care 2/269 Dubuque
Corp.”
Acute and Long-Term Care 1/25 Dyersville
Acute and Psychiatric Care, Skilled 2/240 Mason City
Nursing and Acute Rehabilitation
Acute Care and Skilled Nursing 1717 New Hampton
Acute Care 1/238 Sioux City
Mercy Medical Center — Acute and Long-Term Care 2/319 Clinton
Clinton, Inc. '
Maryland  Holy Cross Hospital of Silver Acute Care 1/425 Silver Spring
Spring, Incorporated
Trinity Continuing Care Services — Comprehensive Care 1/145 Burtonsville
Indiana, Inc.
Michigan  Trinity Health — Michigan'? Acute and Psychiatric Care 1/289 Livonia
Acute Care 17119 Port Huron
Acute and Psychiatric Care 2/481 Ann Arbor
Acute and Psychiatric Care 1/102 Chelsea
Acute Care 1/43 Howell
Acute and Psychiatric Care 1/400 Pontiac
Acute Care 1/56 Cadillac
Acute and Long-Term Care 1/89 Grayling
Acute and Psychiatric Care 2/344 Grand Rapids
Mercy Health Partners Acute and Psychiatric Care 2/204 Muskegon
Mercy Health Partners — Hackley Acute Care 17201 Muskegon
Campus
Mercy Health Partners — Lakeshore Acute Care 1/24 Shelby
Campus
Trinity Continuing Care Services Nursing Home, Long-Term Care and 7/955 Warren. Royal Oak,
Home for the Aged Battle Creek. Fraser.
Grand Rapids, Grand
Haven and Muskegon
Ohio Mount Carmel Health” Acute and Psychiatric Care 2/720 Columbus
Mount Carmel New Albany Hospital ~ Acute Care 1/60 New Albany
St. Ann’s Hospital of Columbus. [nc.  Acute Care 1/273 Westerville
Oregon Trinity St. Elizabeth Health Services  Acute Care 1/75 Baker City
Trinity Holy Rosary Medical Center  Acute Care 1/49 Ontario

‘" Does not include Trinity Health Home Services. other Designated Affiliates that do not own health care facilities or Mercy Health System of

Chicago acquired April 1,2012.
‘f) Includes all licensure categories except tor normal newborn bassinettes and partial hospitalization psychiatric beds.
' Material Designated Affiliate.
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GOVERNANCE AND MANAGEMENT

Governance

The Trinity Health Bylaws provide that the Trinity Board will consist of not fewer than nine nor
more than 15 people, who are also CHM Members. The President and Chief Executive Officer of Trinity
Health serves ex-officio, with a vote, on both the Trinity Board and CHM. Directors not serving ex-officio
are appointed for three-year terms, with total service not to exceed ten consecutive years, coterminous
with their membership on CHM.

The following powers and responsibilities are reserved to CHM: (i) approval of any amendments,
modifications or restatements of the Articles of Incorporation of Trinity Health; (ii) approval of any
amendments, modifications or restatements of the Bylaws of Trinity Health; (iii) approval of any changes
to the Mission and Core Values of Trinity Health, and matters affecting the Catholic identity of Trinity
Health; (iv) approval of the sale, lease, mortgage, transfer or encumbrance of or easement on any property
of Trinity Health which requires approval under Canon Law; (v) approval of any merger, consolidation,
liquidation or dissolution of Trinity Health, the acquisition of Trinity Health or the sale of all or
substantially all of the assets of Trinity Health; (vi) appointment of and removal, with or without cause, of
the members of the Trinity Board; (vii) ratification of the appointment of the President and Chief
Executive Officer of Trinity Health and of the Trinity Board Chair; and (viii) removal, with or without
cause, of the President and Chief Executive Officer of Trinity Health.
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The current members of the Trinity Board are set forth below.

Name

Occupation

Term Expires
December 31,

Mary Mollison. CSA. Chair

James Bentley, PhD

Joseph Betancourt, MD

Suzanne Brennan, CSC

Melanie Dreher. PhD, RN

Sarah Eames

Uma Kotagal, MD

Paul Robertson

Jose Santillan

Linda Werthman, RSM

Joseph R. Swedish

Larry Warren

Vice President of Ministry and Spirituality
Agnesian Health Care
Fond du Lac, Wisconsin

Retired
Silver Spring, Maryland

Director, The Disparities Solution Center
Mongan Institute for Health Policy
Massachusetts General Hospital, Boston, MA

Executive Director
Holy Cross Ministries
Salt Lake City, Utah

Dean, College of Nursing
Rush University
Chicago, Illinois

Executive Director
Russell Reynolds Associates, Inc.
New York, New York

Senior Vice President, Quality and Transformation and

Director of Policy and Clinical Effectiveness
Cincinnati Children’s Hospital Medical Center
Cincinnati, Ohio

Chairman and Chief Executive Officer
Robertson Brothers Company
Bloomfield Hills, Michigan

Former Head of Investments
Harris Bank-Private Client Group
Chicago, lllinois

Former Councilor. Institute Leadership Team Member
Sisters of Mercy of the Americas
Livonia. Michigan

President and Chief Executive Officer
Trinity Health

President and Chiet Executive Officer
Howard University
Washington, DC
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2014
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2012

2012

2014

Ex-officio

2013
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Senior Management

Management of Trinity Health is vested in the President and Chief Executive Officer, who is
appointed by the Trinity Board, with the ratification of the CHM Members. Management of Trinity
Health then is coordinated through the senior management team. Michael Murphy resigned from his
position as Executive Vice President Health Networks effective April 24, 2012. Trinity Health intends to .
conduct a national search for his replacement. Following Mr. Swedish, certain executive and finance
feaders are listed below in alphabetical order.

Joseph R. Swedish, President and Chief Executive Officer. Age: 60. Mr. Swedish has 38 years
of diverse senior executive operations experience in both investor-owned and non-profit health care
" systems that spans faith-based and secular health care, university and community based academic medical
centers, integrated delivery systems and regional rural referral hospitals in the mid-Atlantic states, Florida
and Colorado, and now the ten states that encompass Trinity Health’s markets. Prior to joining Trinity
Health, Mr. Swedish was president and chief executive officer of Centura Health in Denver, Colorado and
President of the East Florida Division for Hospital Corporation of America. He is Chair-Elect of the
Catholic Health Association Board and will serve as Chairman of the Catholic Health Association Board
during the 2012/2013 term. He also currently serves as a member of the National Quality Forum Board
and the Coventry Health Care Board of Directors. He is Chairman of the American Hospital
Association’s Task Force for Medicare Wage Index Analysis. He has served as chairman of the
American Hospital Association’s Institute for Diversity in Health Management as a member of the
Special Advisory Group on Improving Hospital Care for Minorities, and the Nonprofit System CEO
group examining health care tax-exempt status. He has also been a member of the American Hospital
Association’s Long Range Policy Committee and the Ad Hoc Committee on Payment for Health
Services. ‘

Mr. Swedish has been named to Modemn Healthcare’s “Top 100 Most Powerful Leaders in
Healthcare™ every year since 2006. [n 2009, he was honored with the CEO Diversity Leadership Award
from Diversity Best Practices. Among his many other recognitions are the University Medal by the
Board of Regents for the University of Colorado, the 2003 Ernst & Young Entrepreneur of the Year -
Rocky Mountain Region, and the American College of Healthcare Executives Regents Award for Career
Achievement.

Mr. Swedish received his bachelor’s degree from the University of North Carolina at Charlotte
and a master’s degree in health administration from Duke University.

Kedrick D. Adkins, President, Integrated Services. Age: 59. Mr. Adkins oversees the complete
span of financial services, treasury, information services, supply chain management, insurance/risk
management and operations improvement at Trinity Health. Prior to assuming this role at Trinity Health
in 2007, Mr. Adkins was a senior partner at Accenture, where he held a number of positions over a 30-
year tenure, including U.S. country managing director and global chief diversity officer. Mr. Adkins
currently serves on the University of Michigan (“U of M”) College of Engineering Advisory Council, and
on the board of the U of M Alumni Association. He is also on the board of Blue Cross Blue Shield of
Michigan’s Blue Care Network. Mr. Adkins earned his bachelor’s degree in industrial and operations
engineering and his master’s degree in business administration in accounting and finance from the
University of Michigan.

Donald D. Bignotti, MD, Senior Vice President and Chief Medical Officer. Age: 57.
Dr. Bignotti was appointed to his position in September 2011. In this role, he will provide executive
leadership for physician services throughout Trinity Health. Prior to this appointment, Dr. Bignotti
served as Chief Medical Officer at Saint Joseph Mercy Oakland, a Trinity Health hospital located in
Pontiac, Michigan. Dr. Bignotti is currently a Clinical Assistant Professor at both Wayne State
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University’s School of Medicine and Michigan State University’s School of Osteopathic Medicine. Prior
to joining Saint Joseph Mercy Oakland, Dr. Bignotti served as Chief Medical Officer for Bon Secours
Cottage Health System and Bon Secours of Michigan. Dr. Bignotti holds certifications from the
American Board of Family Medicine and the American Board of Quality Assurance and Utilization
Review Physicians. He received a bachelor’s degree in microbiology from Michigan State University and
a medical degree from Wayne State University School of Medicine.

James Bosscher, Senior Vice President, Treasury and Chief Investment Officer. Age: 63.
Mr. Bosscher was appointed to his present position in January 2009. Prior to that appointment,
Mr. Bosscher served as vice president, treasury. He is responsible for all treasury activities including
investment management, debt management, cash management, the tax department and interfacing with all
external capital market audiences (rating agencies, investors, bond insurance companies, investment and
commercial banks, etc.). Prior to joining Trinity Health, Mr. Bosscher was an assistant treasurer with
Ford Motor Company. Mr. Bosscher has a bachelor’s degree in finance from Michigan State University
and a master’s degree in business administration from Wayne State University.

Debra A. Canales, Executive Vice President and Chief Administrative Officer. Age: 50.
Ms. Canales was appointed to her current position in July 2009. Prior to that appointment, Ms. Canales
served as executive vice president/chief human resource officer, organization and talent effectiveness.
Prior to joining Trinity Health, Ms. Canales was senior vice president of human resources at Centura
Health. Ms. Canales previously served as a human resource executive at Compaq Computer Corporation,
KFC/PepsiCo and R.H. Macy’s, Inc. Ms. Canales is an accredited executive coach with the International
Coaching Federation. Ms. Canales has a bachelor’s degree in business administration from the University
of Texas at Austin.

Benjamin Carter, Senior Vice President and Chief Financial Officer. Age: 53. Mr. Carter
oversees Trinity Health’s financial management, financial reporting, financial operations, strategic
financial and capital planning, and budget development. He also provides leadership for the Trinity
Health Unified Revenue Organization, a shared services department managing six revenue functions.
Prior to assuming this role in March 2010, Mr. Carter served as an executive vice president and chief
operating officer at the Detroit Medical Center, where he was responsible for the operations of the
regional system’s eight hospitals and related outpatient facilities. Prior to the Detroit Medical Center, he
spent nearly 20 years in executive-level financial positions at Oakwood Healthcare in Dearborn,
Michigan. Prior to his experience at Oakwood, Mr. Carter was a director of the Plante Moran accounting
firm and spent eight years in various roles in addition to earning his certified public accountant
certification. Mr. Carter graduated magna cum laude and earned both a bachelor’s degree and a master’s
degree in business from the University of Michigan.

Catherine DeClercq, OP, Senior Vice President, Governance and Sponsorship. Age: 76. Sister
DeClercq supports CHM, the Public Juridic Person that sponsors Trinity Health, and the Trinity Board.
She previously served as assistant to the president of Mercy from 1987 to 2000, assuming responsibility
for Mercy governance and working with the sponsors, the Sisters of Mercy, Regional Community of
Detroit. From 1978 to 1986 she held the position of general council member and administrator for the
Adrian Dominican Congregation based in Adrian, Michigan. In her leadership role with the Adrian
Dominican Congregation, Sister DeClercq helped guide the Adrian Dominican Hospitals in California
and Nevada into Catholic Healthcare West (now Dignity Health). She has a bachelor’s degree from Siena
Heights University and a master’s degree from the University of Michigan.

Daniel P. Dwyer, Senior Vice President, Mission Integration. Age: 65. Mr. Dwyer oversees
mission services, leadership formation, ethics and spiritual care for Trinity Health. Mr. Dwyer was
appointed to his current position in August 2008. Previously, Mr. Dwyer served as director, mission and
community health at Sisters of Mercy Health System in Chesterfield, Missouri, director of ethics at St.
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John’s Health System in Springfield, Missouri, and various teaching, clinical and corporate positions
spanning his 32-year career. Mr. Dwyer has a bachelor’s degree from Marquette University, a master of
science degree in social work, a doctor of philosophy degree in urban social institutions tfrom the
University of Wisconsin—Milwaukee and a master of theology degree in health care mission from
Aquinas School of Theology.

Preston Gee, Senior Vice President, Strategic Planning and Marketing. Age: 57. Mr. Gee was
appointed to his current position in May 2008. Previously, Mr. Gee served in that position in an interim
role since September 2007. Mr. Gee provides leadership and guidance throughout Trinity Health in the
development of strategic, business, service line, marketing and communications planning and execution.
Mr. Gee also helps orchestrate system-wide strategy, and provides leadership in identifying and
prioritizing market-differentiating initiatives and consumer-centric approaches. Mr. Gee has more than
25 years of experience as a senior strategist and marketer with hospitals and health systems. Mr. Gee has
authored or co-authored nine books on health care strategy, including three on service-line management.
He has also written more than 250 articles on emerging trends and leading issues, and is a frequent
presenter at national and state forums. Previously, Mr. Gee served as senior director at Phase 2
Consulting in Houston, Texas, and senior vice president of strategic planning for St. David’s Healthcare
Partnership in Austin, Texas. Mr. Gee started his career with The Quaker Oats Company in marketing
and new product development. Mr. Gee received a bachelor’s degree and a master’s degree in business
administration from Brigham Young University.

Daniel G. Hale, Executive Vice President, Trinity Institute for Health and Community Benefit
and Special Advisor to the President. Age: 65. Mr. Hale was appointed to his current position effective
September 1, 2009. Prior to that appointment, Mr. Hale served as executive vice president, community
benefit ministry and public affairs. Mr. Hale was appointed as the Interim President and Chief Executive
Officer of Loyola University Health System (Maywood, Illinois) and will continue to serve in that role
until the permanent Chief Executive Officer takes office in mid-October 2011. Mr. Hale also served Holy
Cross and Trinity Health as general counsel beginning in August 1996. Previously, Mr. Hale was vice
president for legal services with Franciscan Health System, Aston, Pennsylvania, and was a partner in the
law firms Drinker Biddle & Reath in Philadelphia, Pennsylvania and Baker & Hostetler in Columbus,
Ohio. Mr. Hale received his bachelor’s degree in English from Kenyon College and his juris doctor
degree from Capital University Law School. A frequent speaker and author on various aspects of health
care law, Mr. Hale is a member of the American Bar Association and the American Health Lawyers
Association. He previously was an adjunct professor of law at Capital University Law School.

Paul G. Neumann, Esq., Senior Vice President and General Counsel. Age: 53. Mr. Neumann
was appointed to his current position, effective November2, 2009. Prior to this appointment,
Mr. Neumann was senior vice president, legal services and general counsel at Catholic Health Initiatives
in Denver, Colorado. Prior to assuming that position with Catholic Health [nitiatives in 1997,
Mr. Neumann was a partner with both Foley & Lardner LLP in San Francisco, California and
Weissburg & Aronson in San Francisco, California, where he represented hospitals and other health care
entities in governance, mergers and acquisitions, business transactions and compliance matters. He
received a bachelor’s degree from Haverford College and a juris doctor degree from the University of
Virginia School of Law.

James Richard O’Connell, President, Hospital Operations. Age: 58. Mr. O’Connell has held
his position since July 2009. His responsibilities include managing the day-to-day functions of hospital
operations. Mr. O’Connell has been with Trinity Health since October 2008 as interim chief operations
officer of Saint Alphonsus Regional Medical Center in Boise, Idaho. Mr. O’Connell has 35 years of
progressive health care experience in executive level roles including president and chief executive officer
of four hospital systems: Penrose — St. Francis Health Services in Colorado Springs, Colorado; Lucerne
Medical Center in Orlando, Florida; Columbia Medical Center — Daytona in Daytona Beach, Florida; and
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Pembroke Pines Hospital in Pembroke Pines, Florida. Mr. O’Connell earned a bachelor’s degree in
business administration from Central State University in Edmund, Oklahoma.

P. Terrence O’Rourke, MD, Executive Vice President & Chief Clinical Officer. Age: 69.
Dr. O’Rourke is responsible for advancing clinical effectiveness and quality, as well as patient safety
across the system. He serves as an advocate for Trinity Health’s medical staffs and is working to advance
physician alignment initiatives throughout the organization. Dr. O’Rourke was appointed to his current
position in June 2008. Prior to joining Trinity Health, Dr. O’Rourke was chief medical officer at Centura
Health. Dr. O’Rourke was a member of the board of trustees of Centura Health and chaired the Centura
board for seven years. Dr. O’Rourke is a past member of the board of trustees of the Catholic Health
Association and chairs of the Physician Committee of the Catholic Health Association. He is also a past
member and vice-chair of the Holy Cross Health System Board of Directors. He has been a member of
the Executive Advisory Committee of the Diocese of Colorado Springs and has also been a member of
the Advisory Board of the College of Letters, Arts, and Sciences of the University of Colorado. He has
served on the board of directors and is a past president of the El Paso Unit of the American Cancer
Society. He received the Sword of Hope Award from the American Cancer Society in 1992 and was
recognized as one of the “Best Doctors in America” in 2000. Dr. O’Rourke serves on the Boards of
Directors of the Michigan Peer Review Organization, Venzke Insurance Company, LTD, and LUHS.
Dr. O’Rourke holds certifications from the Board of Surgery and Advanced Trauma Life Support. He
received a bachelor’s degree from Georgetown University and a medical degree from the University of
Michigan Medical School. Dr. O’Rourke is a member of the American Medical Association, fellow of
the American College of Surgeons, the Western Surgical Association and the Denver Academy of

Surgery.

Maria Szymanski, Senior Vice President, Chief Development Officer. Age: 62. Ms. Szymanski
was appointed to her current position in July 2006. Ms. Szymanski is responsible for merger, acquisition,
divestiture and joint venture activities. Prior to this appointment, Ms. Szymanski served as senior vice
president, business development and senior vice president, finance. Previously, Ms. Szymanski served as
vice president, finance for Mercy Health Services, chief financial officer and treasurer for SelectCare and
vice president and controller of St. Joseph’s Health Network in Mt. Clemens, Michigan. Ms. Szymanski
is currently Chair of the Boards of Trinity Continuing Care Services and Trinity Home Health Services.
She has a bachelor’s degree in accounting from the University of Detroit.
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APPENDIX A

Information Concerning
Catholic Health East and Certain
System Affiliates

The information contained herein as A ppendix A
to this Official Statement has been obtained from
Catholic Health East.
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CATHOLIC HEALTH EAST

General

Catholic Health East, or CHE, was incorporated as a Pennsylvania nonprofit corporation in 1997. CHE
controls, directly or indirectly, various affiliates that together with CHE constitute the “CHE Health System.” These
affiliates own and operate or manage health care facilities and provide health care and related services in eleven states:
Alabama, Connecticut, Delaware, Florida, Georgia, Maine, Massachusetts, New Jersey, New York, North Carolina and
Pennsylvania. The health care facilities include general acute care hospitals, long-term care facilities, skilled nursing
facilities, behavioral health facilities, residential facilities for the elderly and Programs for All Inclusive Care for the
Elderly (“PACE”). Additional health care services include physician services, home health, outpatient surgery, dental
clinics, occupational health, mobile health care services, school-based health clinics and others.

Regional Corporate Structure and Management

The organizational structure of the CHE Health System consists of CHE and a number of “Regional Health
Corporations,” or RHCs, that exercise governance and oversight responsibility over CHE-affiliated health care
facilities and their ancillary operations, all of which operate as constituent corporations of CHE. CHE serves as the
sole corporate member of each of the Regional Health Corporations and, in most cases, each of the Regional Health
Corporations serves as the sole corporate member of those CHE component corporations operating within a defined
geographic region. Included on the inside back cover of this Official Statement is a map that depicts the locations of
CHE’s Regional Health Corporations and certain other health ministries described herein under the captions “Recent
Developments Affecting the CHE Health System” and “Certain Existing Relationships.”

The CHE Health System also includes a number of constituent corporations whose primary purpose is not the
direct provision of health care services. Some of these “Supportive Health Corporations” or SHCs are Members of the

Obligated Group.

Each CHE Regional Health Corporation has a president/chief executive officer who has primary management
responsibility for CHE-affiliated activities within each respective region. Each such president/chief executive officer
is appointed to office upon the concurring approval of both the responsible CHE executive vice president and the
Board of Directors of the Regional Health Corporation.

CHE has a System Office which is headquartered in Newtown Square, Pennsylvania. CHE operates two
satellite offices located in Tampa, Florida and Springfield, Massachusetts.

See “CORPORATE ORGANIZATION, GOVERNANCE AND MANAGEMENT” herein for a more
detailed discussion of CHE’s organizational structure and governance, as well as a description of its senior
management.

The Members of the Obligated Group and the Other System Affiliates

CHE, each other Member of the Obligated Group (as identified below) on the date of issuance of the Bonds
and each affiliate of CHE are referred to in this APPENDIX A individually as a System Affiliate and collectively as
the System Affiliates. As described in the forepart of this Official Statement, System Affiliates that collectively
generate and own a substantial portion (approximately 70% of revenues and 66% of assets as of March 31, 2012) of
the revenues and assets of the CHE Health System are at the present time Members of the Obligated Group under the
Master Indenture. CHE, certain other Members of the Obligated Group and certain of the other System Affiliates are
exempt from federal income taxation under Section 501(a) of the Internal Revenue Code of 1986, as amended, as
organizations described in Section 501(c)(3) of the Code, and are not private foundations within the meaning of
Section 509(a) of the Code.

The following is a list of the Regional Health Corporations, including, those Regional Health Corporations
(and certain of their related component corporations) that are the Members of the Obligated Group. Included in the list
for those entities that operate facilities is the location in which their principal facilities or primary operations are
located. The Members of the Obligated Group are identified in bold. Not all Regional Health Corporations are
Members of the Obligated Group. The list does not include all corporate entities within the CHE System.
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Regional Health Corporations
and Supportive Health Corporations

Member(s) of the Obligated Group

. Principal Facilities

(type, location)

n/a

Mercy Medical, A Corporation
Daphne, Alabama

Mercy Community Health, Inc.
West Hartford, Connecticut

St. Francis Hospital, Inc.
Wilmington, Delaware

Allegany Franciscan Ministries, Inc.
Palm Harbor, Florida

Holy Cross Hospital, Inc.
Fort Lauderdale, Florida

St. Mary’s Health Care System, Inc.
Athens, Georgia ’

Saint Joseph’s Health System, Inc.
Atlanta, Georgia

Catholic Health East

Mercy Medical, A Corporation

McAuley Center, Incorporated

Mercy Community Health, Inc.

Mercy Community Home Care Services,

Ine.

Merecyknoll, Incorporated
Mercy Services, Inc.

Saint Mary Home, Incorporated

Saint Mary Home I1, Incorporated

Franciscan Eldercare Corporation

St. Francis Hospital, Inc. d/b/a Saint
Francis Healthcare

Allegany Franciscan Ministries, Inc.

Holy Cross Hospital, Inc.

Holy Cross Long Term Care, Inc.

Good Samaritan Hospital, Inc.

St. Mary’s Health Care System, Inc.

St. Mary’s Highland Hills Inc.

Saint Joseph’s Health System, Inc.

Saint Joseph’s Mercy Care Services, Inc.

Mercy Senior Care, Inc.

AN
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Home Care, Hospice and
PACE (Daphne)

Residential
(West Hartford)

Long-Term Care
(West Hartford)

Long-Term Care
(West Hartford)

Long-Term Care
(West Hartford)

Long-Term Care

(Wilmington)

Acute Care
(Wilmington)

Acute Care
(Ft. Lauderdale)

Long-Term Care
(Ft. Lauderdale)

Acute Care
(Greensboro)

Acute Care
(Athens)
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. Mercy Health System of Maine
Portland, Maine

Sisters of Providence Health System, Inc.

Springfield, Massachusetts

Our Lady of Lourdes Health Care
Services, Inc.
Camden, New Jersey

Saint Michael’s Medical Center, Inc.
Newark, New Jersey

St. Francis Medical Center
Trenton, New Jersey

St. James Mercy Health System
Hornell, New York

St. Peter’s Health Partners
Albany, New York

Saint Joseph of the Pines, Inc.
Southern Pines, North Carolina

Mercy Health System of Maine

Mercy Hospital
Brightside, Inc.
Farren Care Center, Inc,
The Mercy Hospital, Inc.

Providence HomeCare, Inc. t

Sisters of Providence Care Centers, Inc.

Sisters of Providence Health System, Inc.
System Coordinated Services, Inc.t

The Osborn Family Health Center, Our
Lady of Lourdes Medical Center

Our Lady of Lourdes Health Care
Services, Inc.

Our Lady of Lourdes Medical Center,
Inc.

Our Lady of Lourdes School of Nursing,
Inc.

Lourdes Ancillary Services, Inc.

Lourdes Medical Center of Burlington
County

n/a

St. Francis Medical Center

n/a

n/a

Saint Joseph of the Pines, Inc.

A-3
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Acute Care

(Portland)

Behavioral Health
{Holyoke)

Long-Term Care
(Turners Falls)

Acute Care
(Springfield)

Long-Term Care
{(Holyoke)

Acute Care
(Camden)

Acute Care
(Willingboro)

Acute Care
(Newark)

Acute Care
(Trenton)

Acute Care

(Hornell)

Acute Care and Long-
Term Care
(Albany)

Long-Term Care
(Southern Pines)
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Mercy Health System of Southeastern Mercy Catholic Medical Center of Acute Care
Pennsylvania Southeastern Pennsylvania (Philadelphia and Darby)

Conshohocken, Pennsylvania
Mercy Eastwick, Inc.
Mercy Family Support
Mercy Health Care
Mercy Health Plan

Mercy Health System of Southeastern
Pennsylvania

Mercy Home Health

Mercy Home Health Services

Mercy Management of Southeastern

Pennsylvania
Mercy Suburban Hospital Acute Care
(Norristown)
Nazareth Hospital Acute Care
(Philadelphia)
St. Agues Continuing Care Center Continuing Care
(Philadelphia)
Pittsburgh Mercy Health System, Inc. McAuley Ministries
Pittsburgh, Pennsylvania
Pittsburgh Mercy Health System, Inc.
Mercy Life Center Corporation
St. Mary Medical Center Langhorne Physician Services'
Langhorne, Pennsylvania
Langhorne MR1, Inc.
St. Mary Medical Center Acute Care
(Langhorne)
Maxis Health System Maxis Health System

Carbondale, Pennsyivania
Marian Community Hospital

Carbondale Physicians’ Services, Inc. !
Maxis Medical Services

Tri-County Human Services Center

1 For profit entities.
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Recent Developments Affecting the CHE Health System

Mercy Hospita), Inc. (Florida). Effective May 1, 2011, Mercy Hospital, Inc., a Florida not for profit
corporation, (Mercy Miami), together with Mercy Outpatient Services, Inc. and Mercy Medical Development, Inc.,
both Florida not for profit corporations, completed the sale of substantially all of their assets and certain liabilities to
Plantation General Hospital, L.P. and HCA Long Term Health Services of Miami, Inc. The results of these operations
are reflected as discontinued operations in the audited consolidated financial statements of CHE for the two fiscal years
ended December 31, 2010 and 2011 included as APPENDIX B to this Official Statement. Proceeds from the sale
were used primarily to satisfy long-term debt obligations of Mercy Hospital. Mercy Hospital remains as a Regional
Health Corporation within the CHE System as it winds down its business affairs.

St. Peter's Health Care Services (New York). Effective October 1, 2011, CHE together with St. Peter’s

Health Care Services, Northeast Health, Inc. (NEH), Seton Health System, Inc. (Seton) and Ascension Health
(collectively, the “Parties”) entered into an affiliation arrangement pursuant to an Affiliation Agreement which
provided for the formation of St. Peter’s Health Partners (SPHP). SPHP operates as a Regional Health Corporation
(though as a secular corporation rather than a religiously sponsored entity). SPHP, based upon audited December 31,
2011 financial statements, had total operating revenue of $669.1 million, total assets of $1.329 billion and primary
service area market share of 47.3% (based upon 2010 inpatient data, which is the most recently available data). At the
current time, SPHP is not a Member of the CHE Obligated Group. However, CHE and SPHP continue to work with
the New York State Department of Health in an effort to obtain approval for SPHP to join the CHE Obligated Group.
For additional information regarding this transaction, see footnote 3 of the audited consolidated financial statements of
CHE for the two fiscal years ended December 31, 2010 and 2011 included as APPENDIX B to this Official Statement.

Mercy Health System of Southeastern Pennsvlvania (Pennsylvania). On November 30, 2011, Mercy

Health System of Southeastern Pennsylvania (Mercy SEPA) sold its equity ownership interest in certain Medicaid
managed care organizations. As consideration for the sale, Mercy SEPA received $194 million and a pledge of $43
million to the Mercy Health System Foundation to be paid over a seven year period.

Saint Joseph’s Health System, Inc. (Georgia). Effective December 31, 2011, CHE together with Saint

Joseph’s Health System, Inc. (STHS) and Emory Healthcare, Inc. negotiated a Joint Operating Agreement through a
Contribution Agreement and Membership Agreement involving certain of the assets of SJHS. The resulting Joint
Operating Company, Emory/Saint Joseph’s Inc., is a Georgia nonprofit corporation comprised of two members, one of
which is SJHS Holdings Inc., a newly formed component corporation of Saint Joseph’s Health System. SJHS
Holdings holds a 49% interest in the Joint Operating Company. The other member, EHC/JOC Holdings, Inc., a
subsidiary of Emory Healthcare, Inc., holds a 51% interest. Saint Joseph’s Hospital of Atlanta and Emory Johns Creek
Hospital are among the assets contributed to the Joint Operating Company. SJHS and certain affiliated entities remain
in the Obligated Group with total assets of $203.3 million as of December 31, 2011. In connection with this
transaction, CHE transferred approximately $119 million of long-term debt relating to Saint Joseph’s Hospital of
Atlanta to Emory/Saint Joseph’s Inc., and CHE has no payment obligations with respect to that transferred debt.
Neither Emory/Saint Joseph’s Inc. nor STHS Holdings Inc. are Members of the Obligated Group under the Master
Indenture.

Potential Transactions Affecting the CHE Health System

Efforts are currently underway to seek strategic partnerships or joint ventures with other regional or national
health care providers for certain of the Regional Health Corporations, which may result in the divestiture of all or a
portion of these Regional Health Corporations. No agreements have been reached with any potential partners.

Certain Existing Relationships

BayCare Health System (Florida). St. Joseph’s Hospital, Inc., St. Joseph’s Health Care Center, Inc., St.
Anthony’s Hospital, Inc. and John Knox Village of Tampa Bay, Inc., each of which are affiliates of CHE, are
participants in the BayCare Health System pursuant to a joint operating agreement, referred to herein as the BayCare
JOA, among such corporations and other provider corporations, including Morton Plant Mease HealthCare, Inc., South
Florida Baptist Hospital, Inc. and BayCare Health System, Inc. (such entities, together with the affiliates of CHE that
are BayCare JOA Participants, are referred to herein as the BayCare JOA Participants). Pursuant to the BayCare JOA,
the BayCare Health System is responsible for the operations of all of the BayCare JOA Participants, including those
that are affiliates of CHE, subject to certain powers reserved to the members of the BayCare Health System. The
members of the BayCare Health System are CHE, Morton Plant Mease HealthCare Inc. and South Florida Baptist
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Hospital, Inc, The Board of Trustees of the BayCare Health System is comprised of twenty-one voting members
(including the Chief Executive Officer of the BayCare Health System, who serves as an ex gfficio trustee). CHE and
Morton Plant Mease HealthCare Inc. each appoint nine trustees; the remaining two trustees are appointed by South
Florida Baptist Hospital, Inc. Pursuant to a contractual formula, CHE has a 50.4% interest in the operating results of
the BayCare Health System, Morton Plant Mease has a 46.0% interest and South Florida Baptist Hospital, Inc. has a
3.6% interest. CHE is not obligated on debt issued for the benefit of the BayCare JOA Participants, and the affiliates
of CHE that are BayCare JOA Participants are not Designated Affiliates or Members of the Obligated Group under the

Master Indenture.

Catholic Health System, Inc. (New York)., CHE is a member of Catholic Health System, Inc. (CHS),
located in Buffalo, New York, through a joint operating agreement with the Diocese of Buffalo and Ascension Health,
who are the other members of CHS. Each member holds a one-third interest in CHS. CHS provides health care across
a network of four hospitals, eleven primary care centers, nine diagnostic and treatment centers, a free standing surgery
center, thirteen long term care facilities, adult homes, home care agencies, counseling services, social service and
behavioral health programs. Sisters of Mercy of the Americas, New York, Pennsylvania and Pacific West (one of
CHE’s Sponsoring Organizations described herein); the Diocese of Buffalo and the Daughters of Charity of St.
Vincent de Paul are the sponsoring congregations of CHS. Neither CHS nor any of its affiliates are System Affiliates
under the Master Indenture.

Future Mergers, Acquisitions or Divestitures within the CHE Health System

From time to time, CHE may enter into discussions with health systems and providers concerning
membership in the CHE Health System and/or their designation as a Designated Affiliate or Member of the Obligated
Group. CHE promotes growth of the CHE Health System by encouraging its members to develop locally integrated
networks with other providers and physicians in their service areas, including joint operating arrangements. CHE
discusses opportunities for merger, affiliation or other collaboration from time to time. These discussions could result
in the addition of corporations to the CHE Health System and/or the addition of Designated Affiliates or Members of
the Obligated Group, the withdrawal of System Affiliates from the CHE Health System or as Designated Affiliates or
Members of the Obligated Group or the purchase or sale of property or facilities. Any such discussions are
preliminary in nature and do not necessarily indicate an intention to expand or contract the CHE Health System or the
addition or withdrawal of Designated Affiliates or Members of the Obligated Group. Management of CHE cannot
conclude whether any affiliation, purchase, sale, addition or withdrawal will result from any such discussions. The
consummation of any such transaction will be based upon individual circumstances and conditions and the effect of
any such transaction on the CHE Health System cannot be predicted.

CHE has in the past and will in the future make investments in certain of its subsidiaries and affiliates,
including subsidiaries and affiliates that are not Members of the Obligated Group. Some of these investments may
involve material amounts. Significant potential and recent changes in the CHE Health System are described in this

Appendix A.
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FINANCIAL AND OPERATING INFORMATION

General

The summary financial information under this caption reflects the financial condition and operating resuits of
the CHE Health System, including all System Affiliates, for the periods described below. This information should be
read in conjunction with the audited consolidated financial statements of CHE for the two fiscal years ended December
31, 2010 and 2011 included as APPENDIX B to this Official Statement, the related notes and the other financial
information included herein.

The financial information for the three month periods ended March 31, 2011 and 2012 has been derived from
the unaudited consolidated financial statements of CHE and includes all adjustments, consisting of normal recurring
accruals, which CHE considers necessary for a fair presentation of the financial position and results of operations for
these periods. Operating results for the three months ended March 31, 2012 are not necessarily indicative of the results
that may be expected for the entire fiscal year ended December 31, 2012.

As described above under the caption “Recent Developments Affecting the CHE Heaith System,” the
statement of operations reflects the activity of SPHP (including NEH and Seton) from the date of that transaction
(October 1, 2011) to December 31, 2011. CHE recorded contribution income of $374,819,000 reflecting the fair value
of the contributed net assets of NEH and Seton on the transaction date.

CHE affiliates that are BayCare JOA Participants, and CHE’s membership interest in CHS are each recorded
and disclosed in the financial statements of CHE under the “equity” method of accounting. Therefore, the financial
information relating to CHS and the affiliates that are BayCare JOA Participants is reflected as “Investments in
Unconsolidated Organizations” on the consolidated balance sheets of CHE included in APPENDIX B to this Official
Statement. Net income from these unconsolidated organizations is included in total operating revenue in the Statement
of Operations of CHE. Such presentation does not consolidate the assets (including cash and investments) or liabilities

- (including long-term indebtedness) of CHS or the CHE affiliates that are BayCare JOA Participants, and does not
consolidate their revenues and expenses, but rather presents CHE’s investment in the net assets of these affiliates and
its equity interest in the change in such net assets. Neither CHE nor the Obligated Group are obligated on any long-
term indebtedness of CHSor the CHE affiliates that are BayCare JOA Participants.

Consolidated Summary Statement of Operations and Changes in Unrestricted Net Assets - CHE Health System

The following table presents the consolidated summary statement of operations and changes in the
unrestricted net assets of the CHE Health System for each of the years ended December 31, 2010 and 2011 and the
three. months ended March 31, 2011 and 2012.
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Consolidated Summary Statement of Operations and Changes in Unrestricted Net Assets

Revenue:
Net patient service revenue
Other operating revenues

Expenses:
Salaries, wages and benefits
Medical supplies and drugs
Purchased services, professional fees and other expenses
Depreciation and amortization
Interest
Insurance
Provision for bad debts

Operating Income before losses from St. Joseph’s Health
System:

Losses from St. Joseph’s Health System

Operating Income (including losses from St, Joseph’s
Health System):

Investment returns, net

Equity in gains in earnings of unconsolidated organizations

@

Restructuring expenses and impairment losses

Gain (loss) on sale of assets

Unrestricted contribution income - St. Peter’s Health
Partners

Other non-operating gains
Gain (loss) on extinguishment of debt

Change in value of derivative financial instruments
Excess of Revenue over Expenses

Change in unrealized gain (loss) on available-for-sale securities
(0

Decrease in pension liability adjustment — consolidated
organizations

Decrease in pension liability adjustment — unconsolidated
organizations

Cumuiative effect of change in accounting principle - goodwill
Loss from discontinued operations

Net assets released from restriction for capital expenditures
Other changes

Increase in Unrestricted Net Assets

(Numbers in Thousands)

Fiscal Year Ended December 31,

Three Months Ended March 31,

2010 2011 2011 2012
$3,774,570 $4,018,757 908,219 1,070,748
267,469 322,693 66,535 83,442
4,042,039 4,341,450 974,754 1,154,190
2,049 423 2,201,788 522,314 637,701
585,859 579,299 148,671 160,364
843273 968,582 214,542 260,296
170,354 183,319 43,796 53,777
56,301 61311 14,737 16,212
48,073 49,620 17,282 19,711
251,643 249218 ©) 0
4,004,926 4,293,137 961,333 1,148,061
37,113 48,313 13421 6,129
(20,679) (31,249) (347) 0
16,434 17,064 12,574 6,129
87,900 9,118 34224 62,121
163,776 93,536 46,960 70,489
(17,364) (5,588) (406) 0
334 100.707 (44) 159

0 322,947 0 0

671 2.626 86 0

657 (539) 3 0
(13,036) (1,232) 9,321 13,122
239372 538,639 102,712 152,620
4,704 (3,638) 1,759 2,829
(37,096) (143,002) (599) (55)
(8,585) (30,485) 0 0
(32,625) 0 0 0
(48,046) (38,527) (3.933) (3,367)
14,967 35478 0 0
2,321 12,080 2,264 (1,159)
$135,012 $370,545 $102,223 $150,368

(1) All investment income (realized and unrealized) is reported as one line called investment return in the non-operating section of the consolidated
Statement of Operations (except for investment income from Foundations which is reported as a separate line and included in Operating Income).

Based on management’s continued assessment of evaluation of the organization’s investment portfolios relative to investment philosophy and
strategy and applicable accounting guidance, CHE financial management determined that ail investments (except those designated as either
temporarily and permanently restricted investments) are more appropriately classified as trading and the unrealized gains (losses) on investments

have appropriately been included as part of investment returns, net in the non-operating section of the Statement of Operations.

(2) CHE’s share of equity in unconsolidated organizations is classified as a non-operating gain in the consolidated statement of operations.
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Consolidated Summary Balance Sheets - CHE Health System

The following table presents the consolidated summary balance sheets of the CHE Health System at
December 31, 2010 and 2011 and at March 31, 2012,

(Numbers in Thousands)
Unaudited
Three Months
Fiscal Year Ended December 31, Ended March 31,
2010 2011 2012

ASSETS
Current Assets:
Cash & Short-term Investments $540,149 $894,095 $765,579
Patient Accounts Receivables, net 489,120 465,386 513,688
Other Accounts Receivable 137,811 119,132 126,216
Prepaid Expenses and Inventories 123,386 116,985 113,852
Collateral received on securities pledged 35,104 130,364 100,192
Assets Held for Sale 214,724 27 0
Total Current Assets 1,540,294 1,725,989 1,619,527
Investments 408,382 429,986 540,221
Marketable Securities Whose Use is Limited:

Board Designated Funds 371,095 363,459 392,223

Trustee Held Funds 211,623 174,154 166,957 .

Donor Restricted Funds 72,467 126,342 133,843
Property, Plant & Equipment, net 1,723,102 2,070,526 2,080,580
Investments in Unconsolidated Organizations 1,325,201 1,450,068 1,528,843
Equity investments in managed funds 286,121 250,982 257,502
Assets held for sale 161,159 36,117 41,670
Other Assets 136,619 229,547 228,176
Total Assets $6,236,063 $6,857,170 $6,989,542
LIABILITIES AND NET ASSETS
Current Liabilities:
Current Portion of Long-Term Debt and capital lease
obligations $58,306 $75,258 $71,157
Current portion of variable rate demand obligations
classified as current 29,518 17,332 17,332
Accounts Payable and Accrued Expenses 625,432 647,928 685,908
Collateral due broker on securities pledges 35,104 130,364 100,192
Other 262,193 304,967 301,965
Liabilities Related to Assets Held for Sale 28,307 18,850 18,850
Total Current Liabilities 1,038,860 1,194,699 1,195,404
Long-Term Debt, net 1,669,177 1,534,848 1,539,162
Deferred Revenue from Entrance Fees 45,679 92,085 91,345
Pension Liabilities 290,536 438,537 432,772
Insurance Liabilities, net of current portion 303,718 295,981 296,857
Other Liabilities 143,781 159,117 128,510
Total Liabilities 3,491,751 3,715,267 3,684,050
Net Assets:
Unrestricted 2,584,038 2,954,583 3,104,951
Temporarily Restricted 132,304 140,614 153,043
Permanently Restricted 27,970 46,706 47,498
Total Net Assets 2,744,312 3,141,903 3,305,492
Total Liabilities and Net Asscts $6,236,063 $6,857,170 $6,989,542
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Accounting Policies

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States (GAAP) requires management of CHE to make assumptions, estimates and judgments that affect the
amounts reported in the financial statements, including the notes thereto, and related disclosures of commitments and

contingencies, if any.

Management of CHE considers critical accounting policies to be those that require the more significant
judgments and estimates in the preparation of its financial statements, including the following: recognition of net
operating revenues, which includes contractual allowances; impairment of long-lived assets; accounting for expenses
in connection with restructuring activities; provisions for bad debt; and reserves for losses and expenses related to
health care professional and general liability risks. Management relies on historical experience and on other
assumptions believed to be reasonable under the circumstances in making its judgment and estimates. Actual results
could differ materially from those estimates.

Outstanding Debt and Derivative Financial Instruments

As of March 31, 2012, long term debt of CHE totaled $1.63 billion, of which $660.0 million represents debt
of non-obligated group System Affiliates. In addition to the issuance of the Bonds, from time to time CHE may incur
or guarantee debt for capital improvements, equipment acquisitions or other corporate purposes within the CHE Health
System, or to refinance outstanding debt of System Affiliates. In addition, if other health care providers become part
of the CHE Health System, CHE may from time to time incur or guarantee debt in connection with such transactions.

As of March 31, 2012, CHE had a total of twenty seven interest rate swap transactions with notional amounts
totaling $971.3 million, which have been entered into for the purpose of reducing total interest expense. Additionally,
CHE had four outstanding cost of funds swaps with a notional amount of $27.7 million that are used to convert the
Series 2007 index bonds to a fixed rate. As of March 31, 2012, the market value of all interest rate swap transactions
represented an asset of $2.6 million, which is included in the consolidated CHE balance sheet as other assets. The
market value of CHE’s interest rate swap transactions has increased by $12.8 million between December 31, 2011 and
March 31, 2012. This increase in market value is reflected in Excess of Revenues Over Expenses for the three months
ended March 31, 2012. As of March 31, 2012, CHE has not posted any collateral under is swap agreements. CHE
may in the future enter into other similar financial arrangements, including additional interest rate swaps or similar
hedging arrangements. In addition to the interest rate swaps described in this paragraph, there are approximately $51.5
million of interest rate swaps with a market value of ($4.8 million) as of March 31, 2012, currently in place related to
existing debt of SPHP.

Investment in Information Technology

CHE is committed to transforming and advancing patient care through the use of information technology with
the goals of improving quality and care consistency, operational efficiency, interoperability within each hospital and
across the care continuum, clinician and physician satisfaction and patient satisfaction as well as reducing the overall
cost of care. To further these goals, CHE has dedicated significant resources to implement CareLink, its system-wide
initiative that focuses on providing technology support required to implement a system of evidence-based care
throughout the CHE Health System. Over the next five years, CHE plans to invest approximately $320 million in the
CareLink project, a portion of which (presently estimated to be approximately $72 million) CHE intends to finance
with additional long-term debt.

MANAGEMENT’S DISCUSSION AND ANALYSIS

As described elsewhere herein, the financial information concerning the CHE Health System included in this
APPENDIX A and in APPENDIX B to this Official Statement reflects the inclusion of the System Affiliates that are
BayCare JOA Participants and CHE’s membership interest in CHS in accordance with GAAP under the “equity”
method of accounting. Such presentation does not consolidate the assets (including cash and investments) or liabilities
(including long-term indebtedness) of these System Affiliates, and does not consolidate their revenue and expenses,
but rather presents CHE’s investment in the net assets of these affiliates, and its equity interest in the change in such
net assets. CHE’s share of the earnings from these Unconsolidated Organizations is included in Operating Revenue in
the Statement of Operations included in APPENDIX A and APPENDIX B as Income from Unconsolidated

Organizations.
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Included in this APPENDIX A is financial information for the three months ended March 31, 2011 and 2012.

Balance Sheet

As of December 31, 2011, total assets increased by $621.1 million, or 10.0%, to $6.86 billion, over December
31, 2010. Total cash and investments increased by 18.4% to $1.76 billion at December 31, 2011, an increase of $274
million over the prior year end. Days cash on hand improved from 151.8 to 152.7 over the same period. While the
absolute level of cash increased, the days cash metric reflects the addition of NEH and Seton expenses into the CHE

Health System.

Net patient accounts receivable decreased by 4.9% ($23.7 million) from December 31, 2010 to December 31,
2011. Days in accounts receivable also declined from 39.2 to 38.7. The days in AR metric is currently at a historical
low for the CHE Health System, reflecting strong revenue management function led at the System office.

Long term debt declined by $134.3 million from December 31, 2010 to December 31, 2011. This decrease is
the result of the repayment of Mercy Miami debt issuances of $119,0 million, the contribution of STHS debt into the
JOC with Emory Healthcare of $125.0 million, offset by the contribution of the debt of NEH and Seton to SPHP of
$118.5 million. There were no new debt issuances during 2011.

The increase in cash and investments and decrease in long-term debt resulted in an increase in the cash to debt
ratio from 88.2% at December 31, 2010 to 114.3% as of December 31, 2011. The decreased long term debt also
resulted in a reduction in debt to capitalization from 40.5% at December 31, 2010 to 35.4% at December 31, 2011.

Total net assets increased 14.4% from December 31, 2010 to December 31, 2011. The primary drivers of this
increase are operating income before losses from St. Joseph’s Health System of $48.3 million, contribution income of
$317.8 million from the contributed unrestricted net assets of NEH and Seton, and gains on the sale of assets (primarily
Mercy Health Plan interests) of $100.7 million. These gains are offset by losses from SJHS of $34.1 million, and an
unfavorable pension adjustment of $165.2 million.

For the three months ended March 31, 2012, total cash and investments declined by $23 million while days
cash on hand declined by 7.9 days to 144.8, reflecting the adoption of the Health Insurance Portability and
Accountability Act (HIPAA) 5010 requirements on January 1, 2012 which caused temporary delays in accounts
receivable collections.

Accordingly, net patient accounts receivable increased by $48.3 million, resulting in days in accounts
receivable of 43.7 days. This increase of 5.0 days is also due to the change in classification of the provision for
doubtful accounts, which is presented as a component of net patient service revenue January 1, 2012. Certain system
conversions have also contributed to a temporary delay in collections.

There have been no debt issuances during the three months ending March 31, 2012 and there has been no
change in total debt during that period.

Total net assets have increased 5.2% ($163.6 million) from December 31, 2011 to March 31, 2012 driven by
operating income before losses from St. Joseph’s Health System, income from joint operating agreements and net
investment gains from the CHE investment program.

Statement of Operations

Operating revenue for the year ended December 31, 2011 totaled $4.34 billion, an increase of $299 million
over the prior year. Total net patient service revenue for 2011 increased by 6.5% over the prior year, and total
operating revenue increased by 7.4%. On a same facility basis, total operating revenue increased by 4.1% from 2010
to 2011. Traditional charity care totaled $101.0 million in 2011, a decrease of 1.9% from the prior year, as Mercy
Hospital in Miami’s results did not reflect a full year of service in 2011.

Total operating expenses increased by 7.2% in 2011. Labor costs (salaries and benefits) increased by 7.4%
from 2010 to 2011 but remained constant as a percentage of total operating revenue at 50.7%. Supply and drug costs
declined by $6.5 million, decreasing as a percentage of net patient service revenue from 15.5% in 2010 to 14.4% in

2011.
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The CHE Health System’s benefit plan expense increased from $55 million in 2010 to $58 million in 2011,
however the portion of the expense attributable to defined benefit pension plans dropped from $23 million in 2010 to
$17 million in 2011. Sixteen (16) of the System’s seventeen (17) defined benefit pension plans within the CHE Health
System were fully frozen in 2010 and transitioned to defined contribution plans. The one remaining active benefit plan

will be frozen on July 1, 2012.

As revenue growth outpaced expense growth, operating income before losses from St. Joseph’s Health
System improved to $48.3 million in 2011, an increase of $11.2 million over the prior year. For the three months
ending March 31, operating income before losses from St. Joseph’s Health System totaled $6.1 million in 2012 versus
$13.4 million for the three months ended March 31, 2011. Increased expenses for implementing the system-wide
electronic health record along with higher merger related costs at SPHS account for the decline in profitability in the

first quarter.

During 2011, each Regional Health Corporation within CHE participated in a strategic repositioning process
with the understanding that margins would need to be higher to carry out the mission under healthcare reform.
Strategic initiatives and associated tactics were developed at the RHCs based on sound market analyses, and prioritized
with rationale and reasonable assumptions. This work led to revised strategic plans for each RHC focused on
achieving sustainable margins and improved financial performance in the future.

Sources of Revenue

The System Affiliates derive their net patient revenue from Medicare, state Medicaid programs, managed care
providers, commercial insurers, self-paying patients and other sources. The following table presents the sources of
patient service revenue for the CHE Health System (excluding CHS and the affiliates that are BayCare JOA
Participants) for the periods indicated. The sources of revenue of the CHE Health System can be expected to change
from time to time. For further information respecting the sources of revenue, see the forepart of this Official Statement
under the caption “BONDHOLDERS’ RISKS--Payment and Reimbursement.”

Sources of Revenue

December 31, 2009 December 31, 2010 December 31, 2011

Medicare 37.0% 38.1% 38.3%
Medicaid 7.2 7.6 7.2
Self Pay 53 5.7 5.7
Managed Care 373 34.6 35.1
Commercial 8.6 9.9 9.5
Other 4.6 4.1 42

Total 100.0% 100.0% 100.0%

A-12
0052 ATTACHMENT




Pro Forma Debt Service Coverage

The following table sets forth the pro forma maximum annual debt service coverage ratio of the CHE Health
System and the Obligated Group, assuming for purposes of calculation that the Bonds were issued and the proceeds
thereof were applied on the first day of each fiscal year. For purposes of this debt service coverage table, the Income
-Available for Debt Service includes CHE’s income from unconsolidated organizations (including, without limitation,
CHS and the BayCare JOA Participants). As described above under the caption “FINANCIAL AND OPERATING
INFORMATION,” the results of operations and financial position of CHS, which is not a System Affiliate, and CHE
affiliates that are BayCare JOA Participants, are not consolidated with CHE in the same manner as other System

Affiliates.

Excess of Revenue Over Expenses
before restructuring expenses,
impairment losses, non-recurring
charges and earnings in managed
funds

Equity in gains in earnings of

unconsolidated subsidiaries included

in non-operating gains and losses

Interest on Long-Term Debt

Depreciation and Amortization

Income Available for Debt Service

Pro Forma Maximum Annual Debt
Service Requirements(’)

Pro Forma Maximum Annual Debt
Service Coverage Ratio

Pro Forma Debt Service Coverage
(Dollars in Thousands)

CHE Obligated CHE Obligated
System Group System Group
December 31, March 31,

2010 011 2010 ) 201 2012 2012
$16,434 $17,064 $32,599 $53,830 $6,129 $8,541
163,776 93,536 3,304 5,539 70,4389 (990)

56,301 61,311 31,132 29,783 16,212 7,689
170,354 183,319 131,754 137,157 53,777 33.8344

$406.865  $335.230 $1987890  $226,309 $146.607 $49,084
$117,600 $117,600 $69,700 $69,760 29,4060 $17,425
3.46x 3.02x 2.85x 3.25x 4.99x 2.82x

1 Pro Forma Maximum Annual Debt Service assumes the issuance of the Bonds and the application of the proceeds thereof. For the
period ended March 31, 2012, the historical maximum annual debt service is calculated to be three-twelfths of the Pro Forma Maximum

Annual Debt Service Requirements.
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Capitalization

The following table sets forth both the historical capitalization of the CHE Health System and the Obligated

Group.
Historical Capitalization
(Dollars in Thousands)
CHE Health System Obligated Group
March 31, 2012 March 31, 2012

Outstanding Long-Term Debt 81,627,651 $ 967,206
Less: Current Maturities 71,157 42,008
Less: Current Portion of Variable Rate Demand Obligations 17.332 17.332
Net Long-Term Debt $1,539.162 $907,866
Unrestricted Net Assets _ $3,104,951 $2,286,661
Percent Long-Term Debt to Capitalization 33.1% 28.4%

Liquidity

As of March 31, 2012, the entities comprising the CHE Health System (excluding CHS and the affiliates that
are BayCare JOA Participants, as described above) have consolidated cash and investments and board designated
investments of approximately $1.96 billion. CHE has a Consolidated Investment Program and a Cash Management
Program, which represents the majority of all cash and investments of the System Affiliates. The Consolidated
Investment Program is managed by CHE corporate finance management with direct oversight from the CHE
Investment Committee. CHE has retained various investment managers to oversee its investments in different classes
of securities according to asset allocation targets that CHE sets in accordance with CHE’s comprehensive asset and

liability management program.,

The Cash Management Program aggregates the operating cash of all System Affiliates into a single
concentration account that is used to cover all disbursements. Initial program benefits are control of funds flow,
reduced banking costs, enhanced short-term investment results and efficiencies through the use of the latest banking
technology and systems, The combination of CHE’s Cash Management Program and Consolidated Investment
Program is invested such that $1.5 billion could be converted to cash within 30 days.

In addition to the above referenced liquid balances, CHE maintains a $200 million revolving line of credit
with a group of five commercial banks to provide readily available funding for short-term working capital and/or
permanent capital purchases in anticipation of external borrowing or for other temporary capital requirements. At
CHE’s option, the line can be increased to $250 million. As of March 31, 2012, draws on the line of credit totaled
$141.1 million, of which $34.5 million related to letters of credit.

The CHE System also maintains certain letters of credit to support certain series of outstanding variable rate
demand bonds. For a description of these letters of credit and their related expiration dates, see footnote 10 of the
audited consolidated financial statements of CHE for the two fiscal years ended December 31, 2010 and 2011 included
as APPENDIX B to this Official Statement.
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Utilization Statistics - CHE Health System

The following table shows selected summary utilization statistics for the health care facilities operated by the
System Affiliates (other than the affiliates that are Baycare JOA Participants) for the fiscal years ended December 31,
2010, 2011 and the three month periods ended March 31, 2011 and 2012. As described above, CHS is not a System
Affiliate, and the information set forth in the following table does not include utilization statistics for the health care

facilities operated by CHS.

Fiscal Year Ended Three Month Period Ended
December 31, March 31,
2010 2011 2011 2012

Acute Care';

Beds in Operation 3,905 4,349 3,790 4,028

Total Discharges 189,382 184,620 45,674 48,411

Total Patient Days , 949,774 936,506 232,353 241,561

Average Length of Stay 5.02 5.07 5.09 4.99

Outpatient, Primary Care and

Emergency Room Visits 3,622,387 3,876,190 799,429 1,098,022
Long-Term Care:

Long-Term Care/Skilled

Nursing Facility Patient Days 580,757 621,018 134,014 176,281
Other:

Home Health Visits 643,367 775,737 224,125 255,988

1 Excludes entities classified as discontinued operations

CORPORATE ORGANIZATION, GOVERNANCE AND MANAGEMENT

Sponsering Organizations and Spoensors Council

CHE is sponsored by nine “Sponsoring Organizations.” Eight of the sponsors are either Regional
Communities of the Institute of the Sisters of Mercy of the Americas or other religious congregations of the Roman
Catholic Church, and the ninth is Hope Ministries, a Public Juridic Person of the Pontifical Right (Hope Ministries).
One representative from each Sponsoring Organization together with each Member of Hope Ministries comprises the
Sponsors Council. The Sponsors Council is vested with certain powers over the organization and development of CHE
and the CHE Health System.

The initial Sponsoring Organizations were the Franciscan Sisters of Allegany, New York; the Franciscan
Sisters of St. Joseph of Hamburg, New York; the Sisters of Providence, Massachusetts; and the Regional Communities
of the Institute of the Sisters of Mercy of the Americas of Albany, Baltimore, Buffalo, Connecticut, Merion, New
York, Pittsburgh, Portland and Rochester. In February, 1999, the Sisters of St. Joseph of St. Augustine, Florida,
became a sponsor of CHE. In 2001, Hope Ministries, Newtown Square, Pennsylvania, became a sponsor of CHE, in
2003, Sisters of Charity of Seton Hill, Greensburg, Pennsylvania, became a sponsor of CHE, and in 2004, the
Congregation of Sisters, Servants of the Immaculate Heart of Mary, Scranton, Pennsylvania, became a sponsor of
CHE. In July 2006, the Regional Communities of the Institute of the Sisters of Mercy of the Americas of Albany,
Connecticut and Portland merged into the new Sisters of Mercy of the Americas, Northeast Community. As of
January 1, 2007, the Regional Communities of the Institute of the Sisters of Mercy of the Americas of Merion and
New York merged into the new Mercy Mid-Atlantic Community. In July 2008, the Regional Communities of the
Institute of the Sisters of Mercy of the Americas of Pittsburgh, Buffalo and Rochester merged into the new Sisters of
Mercy of the Americas, New York, Pennsylvania, Pacific West Community. In September 2008, the Regional
Community of the Institute of the Sisters of Mercy of the Americas of Baltimore merged into the new Sisters of Mercy
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of the Americas, South Central Community. Effective April 1, 2009, the Franciscan Sisters of St. Joseph of Hamburg,
New York withdrew from Sponsorship and the CHE Sponsors Council; and effective March 15, 2012, the Sisters,
Servants of the Immaculate Heart of Mary withdrew from Sponsorship and the CHE Sponsors Council.

Board of Directors

The Board of Directors of CHE consists of 16 individuals, 14 of whom are elected by the Sponsors Council,
plus the President of CHE and the Sponsors Council Coordinator of CHE, both of whom serve as a voting ex-officio
Director. The following are the current members of the Board of Directors:

Name Professional Affiliation Term Expires
John C. Babka, MD FACP, Consultant and Clinical Professor of Medicine and 2014
FACPE, FACHE Family Practice, University of South Florida College
of Medicine
Rev. William J. Byron, SJ University Professor of Business and Society at St. 2013
Joseph’s University in Philadelphia.
Sr. Avril Chin-Fatt, OSF General Minister, Franciscan Sisters of Allegany 2012
Eugene Davidson, MD Assistant Clinical Professor of Surgery, Emory 2012

University School of Medicine

Sr. Mary M. Fanning, RSM Assistant Professor of Business and Economics 2014
College of Notre Dame of Maryland

Dennis A. Fitzpatrick, Chair President ' 2014
The O’Connell Companies, Inc.

Barry R. Furrow Professor, Drexel University Earle Mack School of 2012
Law; Director, Health Law Program, Drexel
University Earle Mack School of Law; Associate,
" Center for Bioethics, University of Pennsylvania

Mary Catherine Karl Principal in Surgical Safety Institute which brings 2012
aviation safety techniques into hospital operating
rooms

Sr. Therese O’Rourke, [HM President, Congregation of the Sisters, Servants of 2014
the Immaculate Heart of Mary, Scranton, PA.

Judith M. Persichilli President and Chief Executive Officer N/A

Ex-Officio Catholic Health East

Michael J. Rooney Former President, M & C Consulting Inc. 2014

Sr. Margaret Taylor, RSM Member of the Sisters of Mercy of the Americas, 2014

Mid-Atlantic Community; Director of Sponsorship
for the Mid-Atlantic Community

) Assistant Dean of Academic Integration and 2014
Roberta L. Waite, Ed.D. Evaluation of Community Programs, Drexel
University, Eleventh Street Family Health Services
Sr. Mary Anne Weldon, RSM, Currently working with Neighborhood Legal 2014
CSW Services of Western New York
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Name Professional Affiliation Term Expires

Michael Wert, Vice Chair Consultant, Previously Co-Founder, Vice Chairman 2012
and CEO of DiMark, Inc.
Sr. Barbara Wheeley, RSM, CHE Member of Sisters of Mercy of the Americas, South N/A
Sponsors Council Coordinator Central Community; formerly president of the Sisters
Ex-Officio of Mercy, Regional Community of Baltimore,
Maryland
Management

The management of CHE is vested in the President of CHE, who is appointed by the Board of Directors.
.Biographical information regarding the President and the other members of CHE’s senior management is set forth

below.

Judith M. Persichilli, President and Chief Executive Officer. Prior to assuming her current position in
2010, Mrs. Persichilli was the CHE Health System’s Executive Vice President and Chief Operating Officer. Before
that, Mrs, Persichilli served as CHE’s Executive Vice President — Acute Care Division for six years. Mrs. Persichilli
was also President and CEO of St. Francis Medical Center, Trenton, NJ from 1995 to 2003. Mirs. Persichilli began her
healthcare career as a nurse, graduating in 1968 from St. Francis Hospital’s School of Nursing. She graduated summa
cum laude from Rutgers University in 1976 with a bachelor’s degree and summa cum laude from Rider College in
1980 with a master’s degree in Administration. Mrs. Persichilli is a member of various community affiliations and
boards including the Health Care Administration Board of New Jersey where she was appointed by Governor Cody,
the New Jersey Health Care Quality Institute Board of Directors, the Hopewell Valley Community Bank Board of
Directors, the Kerney Foundation Board of Trustees. Mrs. Persichilli was appointed to the AHA Health Care Systems
Governing Council in January 2012. Additionally, she currently serves on the United Health Group Hospital
Executive Advisory Council and was invited to serve on the Healthcare Financial Management Association’s
Healthcare Leadership Council for a two-year term beginning in May 2012.

Peter L. DeAngelis, Jr., Executive Vice President and Chief Operating Officer. Mr. DeAngelis is
responsible for providing mission and values-based leadership, direction, support and assistance to CHE’s operating
divisions to optimize operational effectiveness and strategic position. From 2003 to 2010, he served as CHE’s
Executive Vice President and Chief Financial Officer. Prior to joining CHE, Mr. DeAngelis was an executive with the
University of Pennsylvania Health System from 1997 — 2003, where he served most recently as the Senior Vice
President and Chief Financial Officer.- Before that, he was the Chief Financial Officer for the Germantown Hospital
and Medical Center in Philadelphia from 1992 to 1997. He held a similar position for the Philadelphia Child Guidance
Center from 1990 to early 1992. A graduate of LaSalle University, Mr. DeAngelis earned a Bachelor of Science
Degree in Accounting in 1979. He went on to earn an M.B.A. in accounting from LaSalle in 1985 and became a
Certified Public Accountant that same year . He is a diplomat of the American College of Healthcare Administrators,
and a fellow of the Healthcare Financial Management Association (HFMA). He presently serves on the HFMA
National Board. '

Jobn Johnson, Executive Vice President, Ministry Operations. Mr. Johnson joined the Catholic Health
East Senior Management Team in May 2010. In his role, Mr. Johnson provides oversight for CHE’s ministries in the
southeastern United States. For the prior 12 years, Mr. Johnson served as President and Chief Executive officer of
Holy Cross Hospital in Ft. Lauderdale, Fla. Since 2008, he concurrently served as President and Chief Executive
officer at Mercy Hospital in Miami, Fla. Previously, Mr. Johnson was CEO of Tenet Healthcare Corporation’s
Palmetto General Hospital in Hialeah, Fla., since 1995. He has also served as President and CEO of Mercy Medical
Center in Rockville Center, N.Y. and Berkshire Health System in Pittsfield, Mass. along with holding other
administrative positions for Eastern Maine Medical Center in Bangor, Maine and Rogers Memorial Hospital in
Washington, D.C. Mr. Johnson earned a Bachelor of Arts in Zoology from the University of Maine and a Master of
Arts in Healthcare Administration from George Washington University. He is a Fellow of the American College of

Healthcare Executives.
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H. Ray Welch, Executive Vice President, Ministry Operations. Mr. Welch joined the Catholic Health East
Senior Management Team as Executive Vice President, Ministty Operations in September 2010. Mr. Welch had
served as President and Chief Executive Officer of Mercy Health System of Southeastern Pennsylvania (MHS SEPA),
since 2005. In his role as Executive Vice President, Mr. Welch provides oversight for CHE’s ministries in the mid-
Atlantic region and provides system-wide leadership in enhancing regional strategies and ambulatory development.
Prior to joining Mercy, Mr. Welch had more than 20 years of health care management experience with ARAMARK
Corporation, Johnson & Johnson and Pharmacia. Mr. Welch earned a Business Degree from Bethel College in South

Bend, Indiana.

Jenny Barnett, Executive Vice President and Chief Financial Officer, Ms. Barnett is responsible for
financial oversight and stewardship of CHE and serves as a member of the organization’s Senior Management Team.
Prior to assuming her current position, Ms. Barnett served as CHE’s Executive Vice President of Finance, and prior to
that she was the System’s Vice President of Finance and Chief Accounting Officer. Before joining CHE in 2006, Ms.
Barnett was at Texas-based CHRISTUS Health where she served as system director of finance and corporate
controller. Prior to serving at CHRISTUS Health, she was the director of accounting at Memorial Hermann Healthcare
System in Houston, Texas and the assistant director of accounting at Hermann Hospital located in the Texas Medical
Center in Houston, Texas. Before entering the health care industry, Ms. Barnett was in public accounting. Ms. Barnett
is a certified public accountant and holds a Bachelor’s Degree in Accounting from Louisiana State University.

John A. Capasso, President and Chief Executive Officer Continuing Care Management Services
Network. Mr. Capasso has been employed by Catholic Health East since 2001 and has more than 25 years of
experience in health care and senior living services. Prior to his current role, Mr. Capasso served as the President and
Chief Executive Officer of St. Joseph of the Pines Health System, a continuing care ministry providing a variety of
housing and health care services to seniors in central North Carolina. Prior to joining St. Joseph of the Pines, Mr.
Capasso served in a variety of executive roles at Asbury Services, Gaithersburg, Md., a provider of senior living
services across multiple states. Before joining Asbury, he was Assistant Vice President of Clinical Services at Holy
Cross Hospital in Silver Spring, Md. Mr. Capasso holds a Master of Science Degree in Health Services Administration
from George Washington University; a Bachelor of Arts Degree in Biology from Geneva College, Beaver Falls, Pa.;
and is a certified health care executive with the American College of Healthcare Executives. He is also a licensed
nursing home administrator.

Clayton Fitzhugh, Executive Vice President, Shared Services and Chief Human Resources Officer. Mr.
Fitzhugh has been with Catholic Health East since June 2003. As Executive Vice President, Shared Services and Chief
Human Resources Officer, he is responsible for improving the quality, efficiency and effectiveness of our shared
services in support of our RHCs as well as the overall development and leadership of the human resources and
organizational effectiveness function within CHE. Before joining the CHE System Office, he served as Senior Vice
President, Human Resources and Operational Performance at Holy Cross Hospital, Fort Lauderdale, Fla., a Regional
Health Corporation and member of CHE. In addition, he has served in a variety of capacities involving human
resources, quality management, corporate development and training, and general administration in a number of health
care and other corporate organizations. Mr. Fitzhugh received his Bachelor of Science from Hyles Anderson College
in Crown Point, Ind., in 1980. In addition, he has served two terms as a member of the Board of Examiners for the

Malcolm Baldridge National Quality Award.

Michael C. Hemsley, Esq., Executive Vice President, Legal Services and General Counsel. Mr. Hemsley
joined Catholic Health East in 1998, first as Vice President for Corporate Compliance and Legal Services, then as Vice
President for Legal Services and General Counsel. He was appointed to his cutrent position in 2012. Mr. Hemsley
serves as the principal legal advisor to the organization through its Board of Directors and executive management, and
is responsible for corporate legal services and counsel. Prior to joining CHE, Mr. Hemsley spent more than 20 years in
private practice as a partner with several law firms, last with Wolf, Block, LLP. He is a member of the American
Health Lawyers Association, the Pennsylvania Bar Association and the District of Columbia Bar Association. A
certified healthcare compliance professional, Mr. Hemsley is a member of the Health Care Compliance Association
where he served as a board member and officer. He is a lecturer and author, and was a principal drafter of the series
Corporate Responsibility and Corporate Compliance: A Resource for Health Care Boards of Directors, sponsored by
the American Health Lawyers Association and the Office of Inspector General of the U.S. Department of Health and
Human Services. Mr. Hemsley is a member of the adjunct faculty of St. Joseph’s University, Philadelphia, PA. Mr.
Hemsley received his faw degree (J.D.} from Villanova University School of Law, a Master of Arts in Legislative
Affairs from The George Washington University, Washington, D.C., and a Bachelor of Science in International
Relations from St. Joseph’s University in Philadelphia, PA.
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Jeffry 1. Komins, M.D., Executive Vice President, Chief Quality Officer/Chief Medical Officer. Dr.
Komins joined Catholic Health East as Executive Vice President, Chief Quality Officer/Chief Medical Officer in April
2011. In this role, he is responsible for leading system-wide efforts to improve quality patient care and services, patient
safety, enhance physician relationships, and serve as the principle conduit for clinical perspectives throughout CHE.
Prior to joining the CHE System Office, Dr. Komins had served since 2006 with Mercy Health System of Southeastern
Pennsylvania (MHS SEPA), a member of Catholic Health East, most recently as Chief Medical Officer. Dr. Komins
has held a broad range of medical and administrative posts, including Department Chief of Obstetrics and Gynecology
and Vice President of Medical Affairs and Clinical Outcomes at Virtua Memorial Hospital in New Jersey. He is a
fellow of the American College of Obstetricians and Gynecologists. At a national level, Dr. Komins serves as a
member of the Patient Safety and Quality Improvement Committee for the American College of Obstetricians and
Gynecologists. He received his medical degree from Hahnemann University Medical College in Philadelphia, Pa., and
completed both his internship and residency at the Hospital of the University of Pennsylvania. He is board-certified by
the National Board of Medical Examiners and American Board of Obstetrics and Gynecology.

Sr. Mary Persico, LH.M., Executive Vice President, Mission Integration. Sr. Mary has served as
Executive Vice President, Mission Integration at Catholic Health East since September 2010. Previously she served as
the CHE Sponsors Council Coordinator and President of the Religious Congregation of the Sisters, Servants of the
Immaculate Heart of Mary, Scranton, Pa. Sister Mary has served on several boards including Catholic Health East;
Maxis Health System, Carbondale, Pa.; Marywood University, Scranton, Pa.; Our Lady of Grace Montessori School
and Center, Manhasset, N.Y.; Lourdesmont School, Clarks Summit, Pa.; and the Guest House for Women Religious
Advisory Board, Lake Orion, Mich. She served on the Leadership Conference of Women Religious Finance
Committee and is the past president of the Lackawanna County Chapter of Habitat for Humanity International. Sister
Mary has spent most of her life in the field of education as teacher, administrator, and adjunct professor. She holds a
Bachelor’s Degree in French and Education from Marywood College (now University), a Master’s Degree in French
from Assumption College, Worchester, Mass.; and a Doctoral Degree in Educational Leadership from Lehigh
University, Bethlehem, Pa. She was one of the founding members of the African Sisters Education Collaborative
(ASEC), a program designed to provide leadership education in business, administration and spirituality to leaders of
congregations of women religious in six African countries.

Nora Triola, Ph.D., R.N., N.E.A.-B.C., Executive Vice President and Chief Nursing Officer. Dr. Triola
joined Catholic Health East in 2010. She previously held the position of Senior Vice President and Chief Nursing
Officer for Holy Cross Hospital (Ft. Lauderdale, Fla.) and Mercy Hospital (Miami, Fla.), both members of CHE. As
CNO and a member of CHE’s Senior Management Team, Dr. Triola is responsible for leading CHE’s nursing practice
in anticipating and adapting to changes in the health care environment. She also helps to provide mission and values-
based vision and leadership in the achievement of nursing excellence throughout the continuum of care. Dr. Triola has
more than 20 years experience in nursing administration, including CNO positions with Broward General Medical
Center and Imperial Point Medical Center, in Ft. Lauderdale, Fla., as well as Methodist Hospital in Indianapolis, Ind.
Dr. Triola holds a Ph.D. in Nursing from the University of Miami in Coral Gables, Fla., where she also received her
Master of Science in Nursing (M.S.N.) degree. She received a Bachelor of Science in Nursing (B.S.N.) from the
University of the State of New York, Albany, N.Y., and a Nursing Diploma from St. Vincent’s Hospital School of
Nursing in New York. She is a Wharton Fellow and serves as a Magnet appraiser for the American Nurses
Credentialing Center.

Governance of Certain System Affiliates

Certain powers over the organization and development of each of the CHE Regional Health Corporations and
component corporations are reserved to CHE. Among the powers generally reserved to CHE relative to the Regional
Health Corporations and component corporations in most cases are the authority to amend articles of incorporation and
key corporate bylaws provisions; to authorize significant financial transactions; and to approve the establishment or
dissolution of organizational relationships including matters such as partnerships, joint ventures and mergers. CHE
generally possesses additional powers in most cases over the Regional Health Corporations, including the authority to
appoint and remove Trustees, with or without cause; to adopt the interpretation of philosophy and mission; and in most
cases to adopt the consolidated strategic plans and consolidated operating plans and budgets of the Regional Health
Corporations and their associated component corporations.

Limitations on Obligations of Certain Members of the Obligated Group and Other System Affiliates

Mercy Hospital, a Member of the Obligated Group that owns and operates an acute care hospital facility in
Portland, Maine (referred to herein as Mercy-Maine), is party to a loan agreement with the Maine Heaith and Higher
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Educational Facilities Authority (the Maine Issuer) that limits its ability to transfer funds to CHE. Mercy-Maine has
agreed that it will not transfer more than $3,000,000 to CHE in any fiscal year without the consent of the Maine Issuer,
notwithstanding its agreement to be jointly and severally liable on all Obligations issued under the Master Indenture.
Additionaily, CHE may in the future enter into contractual arrangements with entities pursuant to which such entities
will become Designated Affiliates subject to existing contractual limitations that limit their ability to provide funds to
CHE for the payment of Obligations.

Employees

As of March 31, 2012 the System Affiliates employed approximately 31,600 full-time equivalent employees.
Of this number approximately 7.4% are represented by collective bargaining groups.

Management of CHE believes that the salary levels and benefits packages for employees of the System
Affiliates are competitive. Management of CHE believes that the System Affiliates generally have good relationships
with their employees.

Accreditations and Memberships

Each of the hospital facilities of the System Affiliates is accredited and/or licensed by The Joint Commission
or the appropriate state or regional body, unless such accreditation and/or license is not deemed appropriate by CHE.
All of these hospital facilities are licensed, as required, by applicable state licensing agencies and are certified for
Medicare and Medicaid reimbursement. The skilled nursing and long-term care facilities of the CHE Health System
are licensed, as required, by applicable state licensing agencies and are certified, where applicable, for Medicare and
Medicaid reimbursement.

Pending Litigation/Regulatory Matters

The System Affiliates, like all major health care systems, are periodically subject to investigations or audits
by federal, state and local agencies involving compliance with a variety of laws and regulations. In addition, the
System Affiliates have internal policies and procedures, and have developed and implemented compliance programs,
aimed at reducing exposure for violations of these laws and regulations. These investigations and compliance
programs seek to determine compliance with, among other things, laws and regulations relating to Medicare and
Medicaid reimbursement, including billing practices for certain services, maintenance of 501(c)(3) status for certain
System Affiliates as well as maintenance of the tax status for any tax-exempt bonds issued for the benefit of the
System Affiliate. In addition, as a result of these internal reviews, a System Affiliate could determine that it has
violated such laws, Violations could result in substantial monetary fines, civil and/or criminal penalties, exclusion
from participation in Medicare, Medicaid or similar programs or threaten the tax exempt status of a System Affiliate or
of bonds issued on behalf the System Affiliate.

Nationwide Review of Certain Hospital Charges. The Civil Division of the Department of Justice (“DOJ”)
contacted CHE in connection with its nationwide review of whether, in certain cases, hospital charges to the federal
government relating to implantable cardio-defibrillators (“ICDs”) met the Centers for Medicare & Medicaid Services
criteria. In connection with this nationwide review, the DOIJ indicated that it intends to review certain ICD billing and
medical records at certain of CHE’s hospitals for the period from October 2002 to the present. The review could
potentially give rise to claims against CHE under the federal False Claims Act or other statutes, regulations or laws. At
this time, CHE management cannot predict what effect, if any, this review or any resulting claims could have on any
Member of the Obligated Group.

Bondholder Litigation and Related Inquiries. CHE and Merrill Lynch, Pierce, Fenner & Smith, one of CHE’s
underwriters, are named as defendants in an action filed by Emmet & Co, Inc. and First Manhattan Co. (together
“Plaintiffs”) with respect to three series of bonds issued for the benefit of CHE. Plaintiffs allege that CHE breached
the Indentures relating to those bonds and violated the covenant of good faith and fair dealing in the exercise of its
optional redemption rights for those bonds in connection with its tender offer for those bonds. CHE filed a motion to
dismiss this complaint in November 2011, and in March 2012 the parties appeared in New York Supreme Court for
oral argument on CHE’s motion to dismiss as well as Plaintiffs’ cross-motion for summary judgment. The motions
remain pending. In September 2011, CHE received a subpoena from the Securities and Exchange Commission (SEC)
seeking the production of certain documents relating to this matter. CHE produced documents in response to this
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subpoena in October and December 2011. CHE management does not believe that this matter, if decided adversely to
CHE, would have a material adverse effect on the financial condition of the CHE Obligated Group.

Insurance

As of March 31, 2012, certain System Affiliates of CHE are insured for healthcare professional and general
liability risks by Stella Maris Insurance Company, Limited (SMICL), a Cayman Island, British West Indies domiciled
captive insurance company. CHE is the sole shareholder of SMICL. SMICL was established in 1986. SMICL
provides Primary healthcare professional liability coverage of $3 million per Medical Incident for Acute Care System
Affiliates located in all states except Pennsylvania and Florida. SMICL provides Primary healthcare professional
liability coverage of $7 million per Medical Incident for Acute Care System Affiliates located in Pennsylvania and
Florida. SMICL provides primary healthcare professional liability coverage for all Long Term Care and Home Health
Care System Affiliates of $2 million per Medical Incident. SMICL provides Primary general liability coverage of $1
million per occurrence and $8 million annual aggregate for all System Affiliates irrespective of location. Primary
healthcare professional liability coverage is underwritten on a claims made basis. Primary general liability coverage is
underwritten on an occurrence basis. SMICL provides “Buffer Layer” healthcare professional liability coverage of $3
million per medical incident and $9 million aggregate excess of either $3 million per medical incident for Acute Care
System Affiliates located in all states except Pennsylvania and Florida and $7 million per medical incident for Acute .
Care System Affiliates located in Pennsylvania and Florida. SMICL provides Excess healthcare professional liability
coverage of $100 million per Medical Incident and $100 million aggregate to Acute Care System Affiliates located in
all states except Pennsylvania and Florida; $96 million per Medical Incident and $96 million aggregate for Acute Care
System Affiliates located in Pennsylvania and Florida and $100 million per medical incident and $100 million
aggregate for Long Term Care and Home Health Care System Affiliates. Coverage is underwritten on a claims made
basis. This coverage is 100% reinsured by commercial reinsurers and insurers. SMICL provides Umbrella coverage
of $100 million per occurrence and $100 million aggregate for risks traditionally covered by an Umbrella program.
This coverage is 100% reinsured by commercial reinsurers and insurers. Coverage is underwritten on an occurrence
basis. The Excess and Umbrella limits of coverage are shared by all System Affiliates that are participants in the CHE
Healthcare Professional and General Liability Insurance Program.

Effective January 1, 2012, SMICL provides Workers’ Compensation Coverage to certain System Affiliates of
CHE through a deductible reimbursement program for employee related claims occurring on or after January 1, 2012.
Coverage provided is $150,000 per loss , excess of $350,000 per incident.

Certain System Affiliates of CHE are insured for a portion of their healthcare professional liability and
general liability risks through commercial insurance companies, self insurance programs or captive insurance
programs. In these cases, coverage excess of these amounts is provided by SMICL up to the levels outlined in the
preceding paragraph.

Certain System Affiliates of CHE maintain commercial insurance coverage for other Property and Casualty
risks such as Property, Directors’ & Officers’ Liability, Business Automobile, Workers’ Compensation and other
traditional coverages. Certain of these coverages have deductibles in amounts consistent with those generally found at
healthcare organizations with demographics similar to CHE.
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Attachment 5
Transaction Documents

On January 11, 2013, CHE Trinity Inc., Trinity Health Corporation, Catholic Health East and
various other affiliates and subsidiaries executed a Consolidation Agreement regarding the
Transaction. A copy of the Consolidation Agreement is attached at Attachment 5.
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EXECUTION COPY

CONSOLIDATION AGREEMENT

This CONSOLIDATION AGREEMENT (“Agreement”) is entered into to be effective
the 11" day of January, 2013 among CATHOLIC HEALTH EAST, a Pennsylvania nonprofit
corporation (“CHE”), TRINITY HEALTH CORPORATION, an Indiana nonprofit corporation
(“Trinity”), and CHE TRINITY, INC,, an Indiana nonprofit corporation (“New Ministry™).
CATHOLIC HEALTH MINISTRIES, HOPE MINISTRIES, THE FRANCISCAN SISTERS OF
ALLEGANY, NEW YORK, THE SISTERS OF PROVIDENCE, MASSACHUSETTS,
SISTERS OF MERCY OF THE AMERICAS, MID-ATLANTIC COMMUNITY, SISTERS OF
MERCY OF THE AMERICAS, NEW YORK, PENNSYLVANIA, PACIFIC WEST
COMMUNITY, SISTERS OF MERCY OF THE AMERICAS, NORTHEAST COMMUNITY,
SISTERS OF MERCY OF THE AMERICAS, SOUTH CENTRAL COMMUNITY, and
SISTERS OF ST. JOSEPH OF SAINT AUGUSTINE, FLORIDA, which are Public Juridic
Persons authorized by the Roman Catholic Church, are consenting to and joining in those
sections of this Agreement identified in the attached Consent and Joinder.

RECITALS

WHEREAS, CHE and Trinity are each the parent of Catholic health care systems devoted
to a ministry of healing the body, spirit, and mind by providing quality medical care and
nurturing living communities; and

WHEREAS, CHE was formed in 1997 as the result of actions taken by three different
Catholic nonprofit health systems to combine their health ministries and is presently sponsored
by Hope Ministries and seven religious congregations and communities: the Franciscan Sisters of
Allegany, New York; the Sisters of Providence, Massachusetts; the Sisters of Mercy of the
Americas, Mid-Atlantic Community; the Sisters of Mercy of the Americas, New York,
Pennsylvania, Pacific West Community; the Sisters of Mercy of the Americas, Northeast
Community; the Sisters of Mercy of the Americas, South Central Community; and Sisters of St.
Joseph of Saint Augustine, Florida (the congregations and communities are collectively referred
to as “CHE Sponsoring Congregations”); and

WHEREAS, Trinity was formed in 2000 as a consolidation of two Catholic nonprofit
corporations and is presently sponsored by Catholic Health Ministries; and

WHEREAS, CHE and Trinity and their predecessor corporations and congregations have
been providing health care to communities across the United States for over 100 years; and

WHEREAS, CHE and Trinity share a vision of healthcare for the future which envisions
superior care with compassion throughout their healthcare ministries; and

WHEREAS, CHE and Trinity have each identified the other as having consistent goals to
integrate networks of care toward a healthier future for all, to provide compassionate care to
individuals, to collaborate with others to be a transforming and healing presence in the world,
and to advocate for all who suffer, especially persons who are poor and vulnerable; and
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WHEREAS, based in this common vision of the future, CHE and Trinity wish to
consolidate their ministries into a single health care system, the name of which will be
determined by the Parties (“New Ministry System”) and which will;

a. Combine their respective resources to improve and enhance the health of
the people and communities they serve, and provide new opportunities to strengthen the efforts
of the Parties to meet the needs of the poor and underserved;

b. Assist in strengthening and preserving Catholic healthcare by bringing
together Catholic healthcare systems that share similar missions and values;

c. Be consistent with the intended evolution of a Public Juridic Person model
of sponsorship and governance that will accommodate participation by additional Catholic
organizations in the future;

d. Operate in a manner that is consistent with the goals of Catholic
collaboration in mission and ministry;

e. Create a structure that will seek to achieve economies of scale by taking
advantage of opportunities to consolidate or rationalize common or redundant system resources
to improve quality and reduce cost, while at the same time building on the unique resources
which now reside in each of the Parties or their affiliates;

f. Achieve increased mission and financial strength through added
geographic diversity, which would be further enhanced by the potential addition of other partners
in the future;

g Develop an integrated delivery system through consolidated governance
and oversight of combined System resources;

h. Better allow each of CHE, Trinity, CHM, HM, and the CHE Sponsoring
Congregations to pursue their respective misstons, and make the resources of the New Ministry
System available to other congregations and partners involved in the mission of delivering health
care services;

i Be consistent with and in furtherance of the strategic plans of Trinity and
CHE; _

j. Better position the Trinity and CHE resources to meet the challenges of
health care delivery in a rapidly evolving health care market across the United States;

k. Create opportunities for a more effective, fiscally sound, high quality,
coordinated health services delivery system across the continuum of care;

L Increase opportunities for influence in the development of healthcare
policy at all levels; and
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m. Create an organization that will encourage partnering with Catholic and
other-than-Catholic organizations, as well as with physicians and other professional providers of
care; and

WHEREAS, New Ministry, CHE and Trinity believe that it is in each of their best
interests to enter into this Agreement on the terms and conditions set forth herein,

NOW, THEREFORE, in consideration of the foregoing and the mutual agreements and
covenants set forth herein, and for other valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the Parties agree as follows:

ARTICLE L

DEFINITIONS
The Definitions of certain defined terms used in this Agreement are set forth in Exhibit 1.

ARTICLE IL.

CANONICAL SPONSORSHIP

2.1 Canonical Sponsorship of New Ministry System. The canonical sponsors of
Trinity (Catholic Health Ministries) and CHE (Hope Ministries and the CHE Sponsoring
Congregations) believe that a single canonical sponsor of New Ministry System will support the
evolution of Catholic health care by supporting positive and engaging partnership with the laity.
To that end, the canonical sponsors of Trinity and CHE agree that pursuant to the process
outlined in this Article II, Catholic Health Ministries will serve as the sole Public Juridic Person
and sponsor of New Ministry System. The Statutes and Bylaws of Catholic Health Ministries
will be amended to recognize its expanded sponsorship role and responsibilities relative to New
Ministry System.

2.2 Reserved Powers. The following powers and responsibilities with respect to New
Ministry System shall be reserved to Catholic Health Ministries, as its sponsor, either directly or
by delegation from the CHE Sponsoring Congregations, and set forth in the appropriate
Amended and Restated New Ministry Governance Documents:

2.2.1 To ratify the Articles of Incorporation of New Ministry, and to adopt and
approve any amendments, modifications or restatements thereto;

2.2.2 To ratify the Bylaws of New Ministry and to adopt and approve any
amendments, modifications or restatements thereto which affect the rights of the members of
Catholic Health Ministries as set forth in the Bylaws of New Ministry;

2.2.3 To adopt and approve the Misston and Core Values of New Ministry, and
any changes thereto, and final approval of matters which affect the Catholic Identity of New
Ministry; '
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2.2.4 To approve the sale, lease, mortgage, transfer, easement or encumbrance
of any property of New Ministry or its subsidiaries or affiliates, the alienation of which would
require approval under Canon Law;

2.2.5 To approve the merger, consolidation, acquisition, liquidation or
dissolution of New Ministry, or the sale of all or substantially all of the assets of New Ministry;

2.2.6 To ratify the appointment of, and to remove, with or without cause, the
members of the Board of Directors of New Ministry;

2.2.7 To ratify the appointment of, and to remove, with or without cause, the
President/Chief Executive Officer of New Ministry, with such action to include the involvement
of the New Ministry Board of Directors; and

2.2.8 To ratify the election of the Chair of the Board of Directors of New
Ministry.

2.3 Recognition of Heritage of the Participating Congregations. New Ministry
System will publicly recognize and honor the heritage of the Participating Congregations and
will continue to work with the Participating Congregations to maintain ongoing and collaborative
relationships.

2.4  Suppression and Transfer of Sponsorship by Hope Ministries. By the Closing
Date or such other date as the Parties and Hope Ministries may agree, which date shall not be
later than two years following the Closing Date, Hope Ministries will take the actions necessary
to be suppressed by the Congregation for Institutes of Consecrated Life and Societies of
Apostolic Life in accordance with Canon Law and alienate its properties to Catholic Health
Ministries.

2.5  Delegation of Sponsorship Duties by the CHE Sponsoring Congregations. As of
the Closing Date, the CHE Sponsoring Congregations shall delegate their respective day-to-day
sponsorship rights and responsibilities relative to CHE and CHE’s System Affiliates to Catholic
Health Ministries; provided, however, that until the CHE Sponsoring Congregations alienate
their property to Catholic Health Ministries as described in Section 2.6, the CHE Sponsoring
Congregations shall retain and reserve unto themselves all acts of administration requiring
approval of the local ordinary or Holy See, together with any additional acts reserved to the
CHE’s Sponsoring Organizations pursuant to the governance documents of the CHE System
Affiliates, which reserved acts, the Parties acknowledge, shall be limited to those related to
alienation of stable patrimony used in the operations of CHE and its System Affiliates. Catholic
Health Ministries agrees that it shall exercise all delegated sponsorship rights and responsibilities
in accordance with the Code of Canon Law.

2.6 Alienation of Property by the CHE Sponsoring Congregations. Following the
Closing each of the CHE Sponsoring Congregations shall use their reasonable best efforts and
take all action necessary to effectuate the alienation to Catholic Health Ministries of canonical
responsibility for their stable patrimony used in the operations of CHE and its System Affiliates,
said alienations to be completed within two (2) years after the Closing Date.
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2.7  Sponsorship Fees. After the Closing Date, there shall be no sponsorship fees paid
to the Participating Congregations for their involvement with the New Ministry System.

2.8  Sale, Transfer or Closure of Facilities. Following the approval of the alienations
contemplated in Section 2.6, New Ministry shall not be required to obtain the approval of any of
the Participating Congregations prior to, or in connection with, any sale, transfer, closure, long-
term lease, or other transaction.

ARTICLE III.

CORPORATE ORGANIZATION AND GOVERNANCE

3.1 Formation of New Ministry System. CHE and Trinity intend to consolidate into a
single entity which will be the parent of a multi-state Catholic health care system, New Ministry
System. To that end, New Ministry was formed on January 11, 2013, by the filing of Articles of
Incorporation with the Indiana Department or Secretary of State with Bylaws of New Ministry
having been adopted by the New Ministry Board of Directors. At the Closing, both CHE and
Trinity will amend their governing documents so that New Ministry will become the sole
corporate member of both CHE and Trinity.

3.2 The Parties will take the following steps to effectuate the consolidation:

3.2.1 Pursuant to a process agreed upon by CHE and Trinity that will include
input from both such Parties, the Parties will identify and recommend individuals to serve as the
initial post-Closing members of Catholic Health Ministries. With the exception of the New
Ministry President and CEO, who shall serve ex officio with vote, the initial post-Closing
members of Catholic Health Ministries shall reflect, as nearly as practicable, appointment in
equal numbers of individuals who are currently serving in governance or sponsorship roles for
CHE and Trinity, respectively, together with individuals who have not previously served in a
governance capacity for either such Party. Consistent with the Canonical Bylaws of Catholic
Health Ministries, the members of Catholic Health Ministries as constituted prior to the Closing
will appoint the individuals who are to serve as the initial post-Closing members of Catholic
Health Ministries effective on the Closing Date. A list of those individuals who will serve as
members of Catholic Health Ministries effective on the Closing Date shall be attached to this
Agreement at the Closing as Exhibit 3.2.1.

3.2.2 The Boards of Directors of Trinity, CHE and New Ministry will comprise
the same individuals who are the members of Catholic Health Ministries.

3.2.3 Effective on the Closing Date, the same individuals will serve as the Chair
of the Board, President, Treasurer, and Secretary of CHE, Trinity and New Ministry. A list of
those individuals serving in such officer capacity shall be attached to the Agreement at the
Closing as Exhibit 3.2.3.

3.2.4 The New Ministry Articles of Incorporation and Bylaws shall be amended
and restated effective as of the Closing Date to be substantially in the form found at Exhibit 3.2.4
(the “Amended and Restated New Ministry Governance Documents”).

0067 ATTACHMENT
5




3.2.5 The Trinity Articles of Incorporation and Bylaws shall be amended and
restated effective as of the Closing Date to be substantially in the form found at Exhibit 3.2.5
(the “Amended and Restated Trinity Governance Documents”).

3.2.6 The CHE Articles of Incorporation and Bylaws shall be amended and
restated effective as of the Closing Date to be substantially in the form found at Exhibit 3.2.6
(the “Amended and Restated CHE Governance Documents™).

3.2.7 The reserved powers and reserved authority of Trinity and CHE related to
their respective System Affiliates shall not change on the Closing Date.

ARTICLE IV.

ASSETS AND LIABILITIES, DEBT STRUCTURE, AND ACCOUNTING

4.1  Assets and Liabilities. Except as the Parties may otherwise agree and
memorialize at the Closing, all of the assets and liabilities of each of Trinity, CHE and their
respective System Affiliates, shall continue to be owned by the existing owners thereof
immediately after the Closing.

4.2  Post-Closing Transaction. Following the Closing, Trinity, CHE and New
Ministry, shall work together, diligently and in good faith, to effectuate a merger, consolidation
or reorganization of Trinity, CHE and New Ministry into a single corporation (the “Post-Closing
Transaction”). The form of the Post-Closing Transaction shall take into consideration all
relevant business and legal issues, including those relating to financing, licensure, necessary
government approvals, reimbursement and other current matters. The Parties intend to develop
and execute a plan to facilitate the Post-Closing Transaction that will combine the activities and
operations of the Parties in a way which the Parties believe is most advantageous to New
Ministry System, which shall include:

42.1 A community benefit plan which will continue the work of CHE and
Trinity to serve the poor and vulnerable in the communities they serve;

4.22 A debt financing plan, which plan may include consolidation of debt and
any Master Trust Indentures of Trinity and CHE into one or more integrated debt structures;

4.2.3 A plan to integrate the professional and general liability programs of
insurance and self-insurance including the captive insurance carriers of Trinity and CHE;

4.2.4 A plan to combine employee benefit and pension plans and funds;

425 A framework for rationalizing overlapping, redundant or unnecessary
programs within New Ministry System; and

4.2.6 A plan to facilitate the amendment and restatement, as required, of the
Governance Documents of the System Affiliates to reflect and conform to the terms of the Post-
Closing Transaction.
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4.3  Transactions in Process. The Parties acknowledge that as of the Closing certain
significant, fundamental transactions will have been approved by the Boards of Directors of CHE
or Trinity and/or the respective System Affiliates, but will not yet have been completed. At the
Closing, the Parties will attached as Exhibit 4.3 to this Agreement a list of those then-pending
significant fundamental transactions for which no further corporate approvals will be required
from any other Party except for the specific Party which is a party to the transaction. The Parties
acknowledge that such a list will not be exclusive and that its sole purpose and use will be to
provide assurances to third parties involved in such transactions relative to the matters set forth
in this Section 4.3.

44  Restricted Funds. The Parties and their System Affiliates shall continue to be
bound by and honor the terms of all endowments and donor restricted funds, and the beneficial
interests of the Parties and their System Affiliates in any gifts or bequests shall continue. Any
future contributions to any of the Parties and their System Affiliates, whether under will, trust or
otherwise, shall be treated as contributions to the named Party or System Affiliate.

ARTICLE V.

CONDUCT OF THE PARTIES PRIOR TO CLOSING

5.1 Access to Information. From and after the Effective Date of this Agreement, each
Party will give, and shall cause its System Affiliates to provide, to the other Parties and
appropriate representatives of each Party (defined for purposes of this Section as such Party’s
directors or trustees, officers, employees, agents or advisors) access, during normal business
hours, to documents pertaining to business, properties, and assets of the Party and its System
Affiliates, as may be reasonably requested by such Party. In addition, each Party and its System
Affiliates shall make available its representatives to confer with appropriate representatives of a
Party to report with respect to material operational matters and the general status of ongoing
operations. Each Party shall notify the other Parties of any unexpected emergency or other
unanticipated change that is so material in nature that it substantially impedes the operations or
prospects of the business of the Party or its System Affiliates.

5.2 Cooperation in Public Communication. Except for disclosures as may be required
by or in connection with a Party’s respective debt financing documents, no Party shall release
information to the public concerning the formation of New Ministry System, this Agreement, the
Post-Closing Transaction, or any related matters, and no Party shall issue any public statement or
public announcement regarding the transactions contemplated in this Agreement without the
prior approval of the other Parties. Furthermore, Trinity and CHE shall exercise reasonable
efforts to discuss and consult with each other relative to their respective significant internal
communications regarding activities related to the creation of the New Ministry System.

5.3 Operation in the Ordinary Course of Business. Each Party shall conduct its
business in the ordinary course of business and shall exercise commercially reasonable efforts to
preserve intact its business organizations, including its System Affiliates, as well as its goodwill,
and material assets, and relationships with employees and governmental authorities. No Party
shall take any action that would reasonably be expected to result in a Material Adverse Effect or
otherwise prevent, materially delay or materially impair the consummation of the transactions
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contemplated by, or the performance of the Party under, this Agreement. The foregoing
notwithstanding, no Party shall engage in a Significant Financial Transaction (as that term is
defined below) without providing prior written notice to the other Party(ies) and allowing the
other Party(ies) to consult with respect to such Significant Financial Transaction. For purposes
of this Section 5.3, the term “Significant Financial Transaction” shall mean the execution and
delivery by a Party or any System Affiliate of such Party of any agreement, contract or
understanding (whether binding or non-binding) with respect to any affiliation, exchange,
incurrence of indebtedness, purchase, sale, recapitalization, transfer or like kind arrangement
(whether by consolidation, merger or other arrangement) involving any material property or
assets of such Party or System Affiliate, including any hospital or skilled nursing facility, any
joint operating company, or other “whole” facility, or like kind, venture.

54  Govemance Documents. No Party shall amend, modify or revise its Governance
Documents, or those of any of its System Affiliates other than (a) in the ordinary course of
business in such a way that does not impede the goals of the transactions contemplated by this
Agreement or (b) as specifically contemplated by this Agreement. The foregoing
notwithstanding, neither CHE nor Trinity shall amend, modify or revise any Key Provision (as
that term is defined below) of any Governance Document of such Party or any System Affiliate
without first providing prior written notice to the other and providing the other the opportunity to
consult with respect to such amendment, modification or revision. For purposes of this
Section 5.4, the term “Key Provision” shall mean and include, but not be limited to, Governance
Document provisions pertaining or relating to the authority to:

5.4.1 Amend, modify or revise Governance Documents;
5.4.2 Appoint and remove directors/trustees;

5.4.3 Adopt or approve strategic plans;

5.4.4 Adopt or approve capital and/or operating budgets;

5.4.5 Approve significant or fundamental change transactions, including
mergers, consolidations or sales, transfers or exchanges of all or substantially all of the assets of
an entity;

5.4.6 Authorize, establish or dissolve subsidiaries, significant partnerships or
joint ventures; and

5.4.7 Transfer or encumber corporate assets and grant security interests.

5.5  Adverse Actions. No Party shall take any action or fail to take any action, or
cause any of its System Affiliates to take any action or fail to take any action, that results in
(a) any of the representations or warranties of such Party set forth in this Agreement being or
being reasonably expected to become untrue in any material respect at any time at or prior to the
Closing Date, or (b) any of the conditions precedent to the Closing set forth in Article VII not
being satisfied, except, in each case, to the extent required by applicable law.
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5.6  Accounting; Billing Practices. No Party shall make any material change in any
method of accounting, keeping of books of account or accounting practices of such Party or any
of its System Affiliates, except to the extent required by applicable law or GAAP.

5.7  Litigation. Without prior written notice to and consultation with the other Parties,
no Party shall settle or compromise, nor cause any System Affiliate to settle or compromise, any
Litigation (actual, pending or threatened), including, without limitation, any investigation,
inquiry, enforcement or disciplinary proceedings or process commenced or undertaken by any
governmental authority, or compromise any material rights with respect to such Party or its
System Affiliates, which settlement or compromise would have a material and adverse impact on
the business, financial condition or operations of such Party or any of its System Affiliates.

5.8 Approvals, Registrations, Consents. Each Party shall, and shall cause such of its
System Affiliates to, take any and all actions, and execute, file and deliver any and all documents
and instruments appropriate and necessary to obtain all approvals and consents from any and all
governmental entities, as well as other third parties, as may be necessary to consummate the
transaction contemplated hereby to be completed on the Closing Date.

5.9  Bond Compliance. Each of CHE and Trinity shall provide all necessary notices to
and seek all necessary consents of bond trustees, bond insurers, bond issuers, and other third-
party creditors or lenders for the transactions contemplated hereby to be completed on the
Closing Date under the respective Trinity Indebtedness or CHE Indebtedness, or other Trinity or
CHE debt documents, and shall cause to be made all amendments to the applicable Trinity
Indebtedness or CHE Indebtedness documents or other Trinity or CHE debt documents
necessary to effect the transactions contemplated hereby to be completed on the Closing Date.
CHE and Trinity each shall engage nationally recognized bond counsel (which may be the same
as corporate counsel to either of CHE and/or Trinity) to provide one or more opinions addressed
to the Parties and delivered at the Closing to the effect that the transactions contemplated hereby
to be completed on the Closing Date (i) will not adversely affect the tax-exempt status of the
outstanding tax-exempt CHE Indebtedness and Trinity Indebtedness, respectively and (ii) will
not constitute a default under the CHE Master Trust Indenture or Trinity Master Trust Indenture,
respectively, or any loan agreement entered into in connection with such tax-exempt bonds (the
“Bond Counsel Opinions™).

ARTICLE VI.

REPRESENTATIONS AND WARRANTIES

6.1  Representations and Warranties of the Parties. As a condition to entering into this
Agreement, each Party represents and warrants to the other Parties that the statements set forth in
this Section 6.1 are true, correct, and complete:

6.1.1 Organization and Good Standing. The Party and each of its direct
subsidiaries is a corporation or limited liability company duly organized, validly existing, and in
good standing under the laws of the applicable state of incorporation or organization with all
requisite power to own, lease, and operate its properties and assets and to carry on its business as
it is now being conducted.
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6.1.2 Authority to Enter into Agreement; Enforceability. The Party has full
corporate power and authority to enter into and carry out the terms and provisions of this
Agreement and the transactions contemplated hereby to be completed at the Closing; all
corporate actions have been taken and all corporate authorizations have been obtained by the
Party that are necessary to authorize the execution and delivery of this Agreement and the
transactions contemplated hereby to be completed at the Closing; this Agreement has been duly
and properly executed and delivered and is a legal, valid, and binding obligation of such Party.

6.1.3 Compliance with Laws and Other Instruments. To the Knowledge of the
Party, the execution and delivery of this Agreement, and the consummation by the Party of the
transactions contemplated hereby to be completed at the Closing, will not conflict with or result
in a violation or breach of any term or provision of, or constitute a default under, any
Governance Documents, indenture, debt instrument, bond document, agreement, or other
arrangement to which the Party or its System Affiliates is a party or by which it is er may be
"bound, which violation would have a material adverse impact on the Party or System Affiliate.
In addition, such action will not result in any violation of any statute, order, judgment, writ,
injunction, decree, license, permit, ordinance, rule, or regulation of any court or any
governmental or regulatory body to which such Party or System Affiliate is or may be subject.

6.1.4 Tax-exempt Status. The Party and each of its System Affiliates identified
on Schedule 6.1.4 is exempt from federal income taxation pursuant to Section 501(a) of the Code
as an organization described in Section 501(c)(3) of the Code (or if so indicated on
Schedule 6.1.4, pursuant to Section 501(c)(2) for title holding companies and 501(c)(4) for
health maintenance organizations and their managers) and each such Code Section 501(c)(3)
organization is classified as other than a private foundation under Section 509(a)(3) of the Code.
To the Knowledge of the Party, no event has occurred and no condition exists which might
jeopardize the existing federal income tax-exempt status of such Party or its System Affiliates
identified on Schedule 6.1.4. Except as disclosed on Schedule 6.1.4, neither the Party nor any of
its System Affiliates is currently the subject of any IRS or state revenue department audit, and
each such entity is currently in compliance in all material respects with all applicable closing
agreements entered into with the IRS by or on behalf of or otherwise binding upon such Party or
such System Affiliates.

6.1.5 No Litigation or Investigation. Except as set forth on Schedule 6.1.5,
attached hereto and made a part hereof, neither the Party nor any of its System Affiliates is a
party to, nor to the Knowledge of the Party, aware of any pending, threatened or contemplated
Litigation or governmental investigation which: (i) would materially and adversely impact its, or
their collective, financial condition and which is not covered by adequate insurance; (ii) seeks, or
would seek, to enjoin the execution, delivery or performance of this Agreement or the
establishment and operation of the New Ministry System; or (iii) seeks material damages on
account of the Party or the consummation of any transaction contemplated hereby to be
completed on the Closing Date.

6.1.6 Financial Statements. The financial statements of the Party and its System
Affiliates provided to the other Parties (i) have been prepared on a consistent basis in accordance
with the books and records of the relevant entities, (ii) are true and correct in all material
respects, and (iii) have been prepared in accordance with GAAP. Except as otherwise set forth
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on Schedule 6.1.6, attached hereto and made a part hereof, since January 1, 2012, the Party and
its System Affiliates have conducted their businesses and operations in the ordinary course of
business and there has been no material adverse change in the condition, financial or otherwise,
or in the results of operations of the Party or any of its material System Affiliates.

6.1.7 Due Diligence. In connection with the due diligence review undertaken
relative to the transactions contemplated by this Agreement to be completed at the Closing, the
agreements, contracts, data, documents, instruments, projections and information provided by, or
caused to be provided by each of CHE and Trinity (the “Disclosing Party”) to the other pursuant
to the transactional due diligence list, dated October 24, 2012, attached hereto as Exhibit 6.17,
constituted full, accurate and complete disclosure of the matters disclosed, was an accurate and
complete response to the requests of the other and included updates of all material changes
thereto through January 1, 2013, Such disclosure did not misstate, mischaracterize or omit any
fact, agreement, contract, item of data, document, instrument, projection or information which a
reasonable business person would consider (either alone or in combination with other
information) material in assessing whether or not to enter into this Agreement and consummate
the transaction contemplated hereby to be completed on the Closing Date.

6.1.8 Compliance with Certain Material Arrangements. The Party, and any of
its System Affiliates that are subject or a party to any of the agreements, arrangements, contracts,
documents or instruments described at subsections 6.1.8.1-3 below, are each in material
compliance with the terms, covenants and conditions of and are not in default under, nor has any
event occurred which with the passage of time or giving of notice or both, would constitute a
default under:

6.1.8.1 Any material joint operating arrangement or agreement;
6.1.8.2 Any material information technology agreement; or

6.1.83 Any other arrangement, agreement, contract, document,
instrument or understanding, the breach of, or default under, would have a Material Adverse
Effect on the Party and its System Affiliates, on a consolidated basis, or would impede the
transactions contemplated hereunder to be completed on the Closing Date.

The execution and delivery of this Agreement and the consummation of the transactions
contemplated hereunder to be completed on the Closing Date in accordance with the terms
hereof will not result in a default under or an event which with the passage of time or giving of
notice or both would constitute a default under any of the arrangements, agreements, contracts
documents or instruments described in Sections 6.1.8.1 - 6.1.8.3.

6.1.9 Nonhospital Bonds. CHE and Trinity have disclosed information which is
accurate to the best of their knowledge as to the amount and status of nonhospital bonds as that
term is defined in the Code. Each of CHE and Trinity shall cooperate with each other, in good
faith to determine whether any prior or future issuance of nonhospital bonds requires consent or
requires any remedial or other action and to provide the other Party with all information
regarding its nonhospital bonds that the other Party may reasonably request. For purposes of this
Section 6.1.9, a “nonhospital bond” is any bond that is a qualified Code Section 501(c)(3) bond
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that is not (i) a qualified hospital bond within the meaning of Section 145(c) of the Code, (ii) a
bond described in Code Section 145(b)(5), or (iii) a bond for which the issuer has elected under
Section 145(e) of the Code not to have Section 145 of the Code apply; provided, however, that
the term “nonhospital bond” does not include bonds issued after August 5, 1997, ninety-five
percent (95%) or more of the net proceeds of which are used to finance capital expenditures
incurred after such date. As used in this Agreement, the term “CHE Property” means
substantially all of the current and after-acquired assets of CHE and the other members of its
Obligated Group under the CHE Master Trust Indenture, and the term “Trinity Property” shall
have the meaning assigned to it in the Trinity Master Trust Indenture. In addition, the term
Obligated Group shall have the meaning assigned to that term in the respective CHE and Trinity
Master Trust Indentures.

6.1.10 Statements True and Correct. To the Knowledge of each Party, this
Agreement and the Exhibits and Schedules attached hereto do not include any untrue statement
of a material fact or omit to state any material fact necessary to make the statements made not
misleading. Copies of all documents referred to in any Exhibit or Schedule delivered at the time
this Agreement is entered into have been either delivered to or made available by each Party to
the other Parties hereto and, to the Knowledge of each Party, all such documents constitute, or
will constitute with respect to Exhibits and Schedules to be delivered at Closing, true, correct and
complete copies thereof and include all amendments, exhibits, schedules, appendices,
supplements and modifications thereto, and waivers thereunder.

6.2  Representations and Warranties of Catholic Health Ministries, Hope Ministries
and the CHE Sponsoring Congregations: As a condition precedent to entering into this
Agreement, Catholic Health Ministries, Hope Ministries and each CHE Sponsoring
Congregation represent and warrant to one another and to the Parties that the statements set forth
in this Section 6.2 are true, correct and complete: :

6.2.1 Authority to Enter into Agreement; Enforceability. —Catholic Health
Ministries and Hope Ministries and each CHE Sponsoring Congregation have full power and
authority to enter into and carry out the terms and provisions of this Agreement and the
transactions contemplated by this Agreement, specifically including without limitation those
described in Article II hereof; all requisite actions have been taken and all authorizations have
been obtained as necessary to authorize the execution and delivery of this Agreement and the
transactions contemplated by this Agreement, specifically including without limitation those
described in Article II; and this Agreement has been duly and properly executed and delivered
and is a valid and binding obligation.

ARTICLE VII.

CONDITIONS PRECEDENT TO CLOSING

The Parties acknowledge that each of the following conditions precedent to Closing must
be satisfied prior to or simultaneously with the Closing or waived by the Party(ies) with respect
to whose benefit any such condition inures (the “Conditions Precedent to Closing™):
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7.1  Performance. Each Party shall have performéd and complied in all material
respects with all agreements, obligations, and covenants contained in this Agreement that are
required to be performed or complied with prior to or on the Closing Date.

7.2  Governance Approvals. Each Party shall have received all required approvals of
its members, sponsors, boards of directors, and other governing bodies required for entering into
this Agreement and consummating the transactions contemplated by this Agreement to be
completed on the Closing Date.

7.3 Representations and Warranties. The various representations and warranties
made by each Party in this Agreement and in any document, instrument or certificate delivered
hereunder shall be true and correct in all material respects as if made as of the Closing Date.

‘ 7.4  Necessary Consents. Each Party shall have obtained all required approvals and

consents with respect to any material contractual relationships of such Party that are in force as
of Closing that require such approval or consent prior to consummating the transactions to be
completed on the Closing Date. The material contractual relationships to which the requirements
of this Section 7.4 shall apply shall be identified by each Party and disclosed to the other Parties
not later than forty-five (45) days after the date of this Agreement.

7.5 No Pending Legal Challenges. No Litigation against or any investigation,
inquiry, or proceeding by any governmental authority, or any legal or administrative proceeding
shall have been instituted or threatened on or before the Closing Date that: (a) questions the
validity or legality of this Agreement or any transaction contemplated hereby; (b) seeks to enjoin
any transaction contemplated hereby; or (c) seeks material damages on account of any Party or
the consummation of any transaction contemplated hereby.

7.6 Legally Valid Transaction. No change shall have occurred or been announced or
proposed prior to the Closing Date in the laws, rules, regulations, or policies of any
governmental authority which might reasonably be expected to materially and adversely impact
on the execution and delivery of this Agreement or the consummation of any transaction
contemplated hereby.

7.7  Canon Law Submissions. Catholic Health Ministries, Hope Ministries and the
CHE Sponsoring Congregations shall have submitted to the Holy See all applications and
supporting materials necessary to obtain all approvals required under the Canon Law of the
Roman Catholic Church for the consummation of the transactions contemplated by this
Agreement to be completed on the Closing Date, including: (a) required approvals for the
suppression of Hope Ministries and the alienation of real property that comprises stable
patrimony of Hope Ministries and the CHE Sponsoring Congregations and which is used in the
operations of CHE and its System Affiliates; and (b) approval of the requisite amendments to the
Canonical Statutes of Catholic Health Ministries, as necessary or appropriate, to evidence those
aspects of the transaction impacting on the canonical responsibilities of Catholic Health
Ministries, Hope Ministries and the CHE Sponsoring Congregations.

7.8 Pre-Closing Confirmations by Governmental and Regulatory Authorities. The
Parties shall have obtained documentation or other evidence reasonably satisfactory to such

13
ENT
0075 ATTAC;IM




Parties that all approvals and consents required from governmental and regulatory authorities
required in connection with the transactions contemplated hereunder which are to be completed
on the Closing Date have been received.

7.9  Tax-Exempt Status of New Ministry. The Parties shall have received such
assurances as they deem reasonably necessary to confirm New Ministry’s tax-exempt status
under Section 501(c)(3) of the Code and status as a supporting organization under
Section 509(a)(3) of the Code.

7.10 Bond Compliance. The Bond Counsel Opinions described in Section 5.9 shall
have been delivered to CHE and Trinity. In addition, CHE and Trinity shall have received all
necessary consents and approvals from their lenders, bond trustees, bond insurers, and bond
issuers as provided for in Section 5.9 hereof.

7.11  Closing Deliverables. The Parties shall have executed and delivered to each other
prior to or at the Closing, as applicable, all of the items required to be executed and delivered by
such Parties as contemplated by this Agreement or otherwise agreed to by the Parties,
specifically including without limitation, all Exhibits and Schedules to be delivered at Closing
which shall be satisfactory to each Party in its sole discretion and the following:

7.11.1 The Amended and Restated New Ministry Governance Documents, all
duly executed;

7.11.2 The Amended and Restated CHE Governance Documents, all duly
executed;

7.11.3 The Amended and Restated Trinity Governance Documents, all duly
executed;

7.11.4 A copy of resolutions duly adopted by the applicable Party’s Board of
Directors and all other requisite governing bodies authorizing and approving such Party’s
execution and delivery of this Agreement and the documents described herein and the
performance of the transactions contemplated hereby to be completed on the Closing Date, said
resolutions to be certified by the Party’s appropriate officers to be true, correct and in full force
and effect as of the Closing Date;

7.11.5 A certificate of incumbency for the respective officers of such Party who
are executing this Agreement dated as of the Closing Date;

7.11.6 A certificate of good standing and existence (or the equivalent as available
in the applicable jurisdiction) for such Party certified by the Department or Secretary of State, as
applicable, of such Party’s state of incorporation as of the most recent practicable date prior to
the Closing Date;

7.11.7 A copy of the Articles of Incorporation and all amendments for such Party
duly certified by the Department or Secretary of State, as applicable, of such Party’s state of
incorporation as of the most recent practicable date prior to the Closing Date;
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7.11.8 Evidence of the resignations (or other appropriate action) of all members,
directors, and key officers (i.e. Chair of the Board, President, Treasurer and Secretary) of New
Ministry, CHE and Trinity, respectively, except with regard to those individuals listed on
Exhibit 3.2.1, to be effective as of the Closing Date; and

7.11.9 Such other instruments and documents as the Parties deem reasonably
necessary to consummate the transactions contemplated hereby to be completed on the Closing
Date; provided however, that such other instruments and documents will be consistent with and
not materially alter the Parties’ existing agreements and covenants.

7.12  Appointment of Post-Closing Members of Catholic Health Ministries. The
members of Catholic Health Ministries shall have taken all actions necessary to appoint the
individuals identified on Exhibit 3.2.1 as the initial post-Closing members of Catholic Health
Ministries, effective upon the Closing Date.

ARTICLE VIII.

CLOSING

8.1 The closing of the transactions contemplated under this Agreement (except for the
Post-Closing Transaction) shall take place at such other place as Trinity and CHE shall mutually

agree (the “Closing”).

8.2 The Closing shall take place on April 30, 2013, to become effective at 12:01 a.m.
prevailing local time on May 1, 2013 (the “Closing Date™), or such other date and time as the
Parties may agree; provided, however, that the Closing shall not occur until each of the
conditions precedent to Closing described in this Agreement shall have been satisfied or waived.

ARTICLE IX.

TERMINATION

This Agreement may be terminated, and all the transactions contemplated by this
Agreement may be abandoned:

9.1 Mutual Consent. At any time prior to the Closing Date, by the mutual consent of
Trinity and CHE.

92  Failure of Conditions Precedent to Closing. By either Trinity or CHE (the
“Terminating Party™) if, on or prior to the Closing Date, satisfaction of any condition in Article
VII is or becomes impossible or impractical with the use of commercially reasonable efforts
(unless the impossibility or impracticality results primarily from Terminating Party’s breach of
any representation, warranty, or covenant herein) and such condition shall not have been waived
by Terminating Party.

93  Failure to Close. By either CHE or Trinity if the Closing shall not have taken
place by September [, 2013 or such later date as mutually agreed to by CHE and Trinity.
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9.4 Material Adverse Effect. By CHE or Trinity, as the case may be, in the event
there shall have been a change in the business or financial condition, or the occurrence of some
event, which change or occurrence shall have had a Material Adverse Effect on the other such

Party.

9.5  Government Order. By either CHE or Trinity if any court or government entity
issues an order restraining or prohibiting such Party from consummating any transaction
contemplated by this Agreement and such order becomes final and non-appealable.

ARTICLE X.

DISSOLUTION OF NEW MINISTRY

In the event New Ministry is ever dissolved and unwound, the remaining assets of New
Ministry will be distributed as follows: the assets remaining after satisfaction of all obligations
will be distributed to a qualifying entity, exempt from taxation under Section 501(c)(3) of the
Code, as determined by the Board of Directors of New Ministry, and approved by Catholic
Health Ministries, taking into account the requirements of civil law and Canon Law.

ARTICLE XI.

GENERAL PROVISIONS

11.1  Confidentiality. Each Party shall take all commercially reasonable and prudent
steps to ensure that the confidentiality of the terms and conditions of this Agreement
(“Confidential Information™) are maintained, including, without limitation, not disclosing such
Confidential Information to any person, corporation, entity or other firm not authorized to
receive it and, further, restricting its disclosure solely to such Party’s directors, officers,
employees, consultants, professional representatives, attorneys, advisors, financing sources or
agents with a need to know such terms and conditions (each, a “Representative” and,
collectively, the “Representatives™). Each Party’s Representatives will be required by such Party
to treat the Confidential Information as confidential, and such Party will cause them to observe
the terms and conditions of this Section 11.1. The foregoing notwithstanding, each Party
acknowledges and agrees that this Agreement and the Confidential Information shall be subject
to disclosure, including to various governmental entities and agencies, lenders and financing
sources, and in order to obtain the various approvals and consents necessary consummate the
various transactions contemplated hereunder and that no such disclosure shall be deemed a
breach of this Section 11.1,

11.2  Strict Compliance. No failure by any Party to insist upon the strict performance
of any covenant, agreement, term, or condition of this Agreement, shall constitute a waiver of
any breach of any such covenant, agreement, term, or condition. No waiver of any breach shall
affect or alter this Agreement, but each and every covenant, agreement, term, and condition of
this Agreement shall continue in full force and effect.

11.3 Notices. All notices, requests, approvals, demands, and other communications
required or permitted to be given under this Agreement shall be in writing and shall be deemed

16
T
0078 ATTAC;IMEN




to have been duly given and to be effective if delivered personally (including delivery by express
or courier services), received by electronic facsimile transmission with confirmation sent by
registered or certified mail, postage prepaid, or, if mailed, four business days after being
deposited in the United States mail as registered or certified mail, postage prepaid, return receipt
requested, addressed as follows:

If to New Ministry: CHE Trinity, Inc.
20555 Victor Parkway
Livonia, MI 48152-7018
Attention: Daniel Hale, President and CEO
Facsimile: (734) 343-5411

If to CHE: Catholic Health East
West Chester Pike, Suite 100
Newtown Square, PA 19073
Attention: Judith M. Persichilli, President and CEO
Facsimile: (610) 355-2180

with a copy to: Catholic Health East
West Chester Pike, Suite 100
Newtown Square, PA 19073
Attention: Michael C. Hemsley, Executive Vice President,
Legal Services and General Counsel
Facsimile: (610) 355-2171

If to Trinity: Trinity Health Corporation
20555 Victor Parkway
Livonia, MI 48152-7018
Attention: Joseph R. Swedish, President and CEO
Facsimile: (734) 343-5440

with a copy to: Trinity Health Corporation
Victor Parkway
Livonia, MI 48152-7018
Attention: Paul G. Neumann, Senior V.P. and
General Counsel
Facsimile: (734) 343-5402

114 Amendments. Neither this Agreement nor any term or provision hereof may be
changed, waived, discharged, or terminated, except pursuant to a written agreement between
New Ministry, Trinity and CHE.

11.5 Captions. The captions to this Agreement are for convenience of reference only
and in no way define, limit, or describe the scope or intent of this Agreement or any part hereof,
nor in any way affect this Agreement or any part hereof. Unless the context otherwise indicates,
words importing the singular shall include the plural and vice versa and the use of the neuter,
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masculine or feminine gender is for convenience only and shall be deemed to mean and include
the neuter, masculine or feminine gender.

11.6 Assignment. No Party may assign any of its rights or obligations under this
Agreement without the prior written consent of New Ministry, Trinity and CHE.

11.7 Third Parties. Nothing in this Agreement shall be construed to give any person
(including patients, employees and their family members or personal or other representatives)
other than the Parties any benefits, rights, or remedies hereunder.

11.8 Governing Law. This Agreement shall be construed, and the rights and liabilities
of the Parties hereto determined, in accordance with the laws of the State of Indiana.

11.9  Severability. If any provision of this Agreement shall for any reason be held to be
invalid or unenforceable, such invalidity or unenforceability shall not affect any other provision
hereof, and this Agreement shall be construed as if such invalid or unenforceable provision were
omitted.

11.10 Successors and Assigns. This Agreement shall inure to the benefit of and be
binding upon the Parties hereto, and their respective successors and permitted assigns.

11.11 Expenses. Each Party agrees to pay its own expenses incurred in connection with
the creation of the New Ministry System and the transactions contemplated hereby to be
completed on the Closing Date.

11.12 Injunctive Relief. In addition to other remedies available at law or provided for
herein, the Parties shall be entitled to restraint by injunction of the violation, or attempted or
threatened violation, of any condition or provision of this Agreement, or to a decree specifically
compelling performance of any such condition or provision.

11.13 Integration. This Agreement supersedes and replaces that certain Letter of Intent
dated October 15, 2012.

11.14 Cross-References; Schedules and Exhibits. Unless otherwise stated, all references
to Articles, Sections, Exhibits, and Schedules in the text of this Agreement are to other Articles,
Sections, Exhibits, and Schedules of this Agreement. All Exhibits and Schedules to this
Agreement are incorporated by reference herein and made an integral part hereof. The
Schedules and Exhibits delivered with this Agreement are complete as of the date hereof, and
will be updated by the Parties in intervals of thirty (30) days succeeding the date hereof, and
again within ten (10) days prior to Closing. All Schedules and Exhibits to be delivered for the
first time at or in connection with the Closing will be complete at the time of Closing.

11.15 Execution in Counterparts. This Agreement may be executed in counterparts,
each of which shall be an original, but all of which taken together shall constitute one and the
same Agreement.

11.16 Survival. Notwithstanding the rights of each Party to rely on the representations,
warranties, covenants and agreements of the other Parties contained in this Agreement through
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the Closing, all such representations, warranties, covenants and agreements will not survive and
will expire upon completion of the Closing, except for those set forth in Sections 2.2-2.8, 4.2-4.5,
Article X and Article XI which shall survive indefinitely.

[Intentionally left blank — signature pages follow]
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the Closing, all such representations, warranties, covenants and agreements will not survive and
will expire upon completion of the Closing, except for those set forth in Sections 2.2-2.8, 4.24.5,

Article X and Article XI which shall survive indefinitely.

IN WITNESS WHEREQF, the Parties have caused this Agreement to be executed by

their authorized officers, all as of the date and year first above written.

C NT

Catholic Health Ministries, Hope Ministries and the CHE Sponsoring Congregations
agree with the goals of the transactions contemplated by this Agreement as described in the
Recitals and are executing and entering into this Agreement solely for the purpose of consenting
to and joining in Article I, Section 6.2, Section 7.7, Section 11.1 and Section 11.16 of this

Agreement.

0082

CHE TRINITY, INC,

By: W& M
__Deniel &. Hole

Name: M :
Title: Chairperson of the Board

By:

Name;

Title: President and CEQ

CATHOLIC HEALTH EAST

By:

Name:

Title: Chairperson of the Board

By:

Name;

Title: President and CEO

TRINITY HEALTH CORPORATION

By: Moy Mﬂ@ﬁm/) &

Name:
Title: Cheirperson of the Board

By _Oereph i Buocpass—

NameNrd Joceph 1. SWeolisk

Title: President and CEO

JOINDER
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IN WITNESS WHEREQF, the Parties have caused this Agreement to be executed by
their authorized officers, all as of the date and ycar first above written.

CHE TRINITY, INC.

By:
Name:
Title: Chairperson of the Board

By: % (,9. r’t’w
Name: ‘i/ cmyféu o/ F it
Title: President and CEO

CATHOLIC HEALTH EAST

By:
Name:
Title: Chairperson of the Board

PR , /.///,7 e .7
Byl ety ef (T e gl i
Namé/ ,Jfb(.l) (J1F PEp=siCh/ el
Title: President und CEO

TRINITY HEALTH CORPORATION

By:
Name:
Title: Chairperson of the Board

By:
Name:
Title: President and CEO
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by
their ruthorized officers, all as of the date and year first above written,

20

0084

CHE TRINITY, INC.

By:
Name:

Title: Chairperson of the Board

By:

Name:

Title: President and CEO

CATHOLIC HEALTH EAST

By: D.téé:z % %ﬁ;,’b:ab
Name: % A. AR

Title: Chairperson of the Board

By:

Name:
Title: President and CEQO

TRINITY HEALTH CORPORATION

By:

Name:

Title: Chairperson of the Board

By:

Name:

Title: President and CEQO
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CATHOLIC HEALTH MINISTRIES

D P AN )
Nemyf / TOIE SpIT 1 Lo/
Title:_ CHA I

HOPE MINISTRIES

By:
Name:
Title:

FRANCISCAN SISTERS OF ALLEGANY, NEW
.YORK

By:
Name;
Title:

THE SISTERS OF PROVIDENCE,
MASSACHUSETTS

By:
Name:
Title:

SISTERS OF MERCY OF THE AMERICAS,
MID-ATLANTIC COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE AMERICAS
NEW YORK, PENNSYLVANIA, PACIFIC
WEST COMMUNITY

By:
Name:
Title:

i
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CONSENT AND JOINDER

Catholic Health Ministries, Hope Ministries and the CHE Sponsoring Congregations
agree with the goals of the transactions contemplated by this Agreement as described in the
Recitals and are executing and entering into this Agreement solely for the purpose of consenting
to and joining in Article I, Section 6.2, Section 7.7, Section 11.1 and Section 11.16 of this

Agreement.

CATHOLIC HEALTH MINISTRIES

By:

Name:

Title:

HOPE MINISTRIES

By: 3’41‘/\/-/[/[1_\‘
Name: Stanvcey T NABAN
Title: CHAIRPERS 0V
FRANCISCAN SISTERS OF
ALLEGANY, NEW YORK
By:

Name:

Title:

THE SISTERS OF PROVIDENCE,

MASSACHUSETTS
By:
Name:
Title:
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CONSENT AND JOINDER

Catholic Health Ministries, Hope Ministries and the CHE Sponsoring Congregations
agree with the goals of the transactions contemplated by this Agreement as described in the
Recitals and are executing and entering into this Agreement solely for the purpose of consenting
to and joining in Article II, Section 6.2, Section 7.7, Section 11.1 and Section 11.16 of this
Agreement.

CATHOLIC HEALTH MINISTRIES

By:
Name:
Title:

HOPE MINISTRIES

By:
Name:
Title:

FRANCISCAN SISTERS OF
ALLEGANY,NEW YORK

By: AIAREFRET 71 K i Mo N S (57

Narme: W’] L, Gt '7‘1"/ /}{]?47’&,441//44‘”, T

Title: %W‘é‘b’bﬁ/?\. cf/..: 57’(«61’%//’#’3‘2_
7

THE SISTERS OF PROVIDENCE,

MASSACHUSETTS
By:
Name:
Title:
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CONSENT AND JOINDER

Catholic Health Ministries, Hope Ministries and the CHE Sponsoring Congregations
agree with the goals of the transactions contemplated by this Agreement as described in the
Recitals and are executing and entering into this Agreement solely for the purpose of consenting
to and joining in Article II, Section 6.2, Section 7.7, Section 11.1 and Section 11.16 of this
Agreement.

CATHOLIC HEALTH MINISTRIES
By:

Name:
Title:

HOPE MINISTRIES

By:
Name:
Title:

FRANCISCAN SISTERS OF
ALLEGANY, NEW YORK

By:
Name:
Title:

THE SISTERS OF PROVIDENCE,
MASSACHUSETTS
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0089

SISTERS OF MERCY OF THE
AMERICAS, MID-ATLANTIC
COMMUNITY

By: JMM%M ngwl Rém
Name: Sisfer  fafricia \/e:{'mno; KSm.
Title: T heacdovt

SISTERS OF MERCY OF THE
AMERICAS NEW YORK,
PENNSYLVANIA, PACIFIC WEST
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS, NORTHEAST
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS, SOUTH CENTRAL
COMMUNITY

By:
Name;
Title:

SISTERS OF ST. JOSEPH OF SAINT
AUGUSTINE, FLORIDA

By:
Name:
Title:
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SISTERS OF MERCY OF THE
AMERICAS, MID-ATLANTIC
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS NEW YORK,
PENNSYLVANIA, PACIFIC WEST
COMMUNITY

By: %g“ %,;m"J zwthwl_/éf’%

Name: 5 - '{’r/)’- 'p(k\ n_é /‘mdx_r" 0L e RS f‘(
Title: Y ko s/ nlem 7™

SISTERS OF MERCY OF THE
AMERICAS, NORTHEAST
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS, SOUTH CENTRAL
COMMUNITY

By:
Name:
Title:

SISTERS OF ST. JOSEPH OF SAINT
AUGUSTINE, FLORIDA

By:
Name:
Title:
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SISTERS OF MERCY OF THE
AMERICAS, MID-ATLANTIC
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS NEW YORK,
PENNSYLVANIA, PACIFIC WEST
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS, NORTHEAST
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS, SOUTH CENTRAL
COMMUNITY

By: m/m Q///{u.zw )é»»

Namé. - ha s gg[agglg” £51v
Title: Soesd KMF&&M&_‘J&

SISTERS OF ST. JOSEPH OF SAINT
AUGUSTINE, FLORIDA

By:
Name:
Title:
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SISTERS OF MERCY OF THE
AMERICAS, MID-ATLANTIC
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS NEW YORK,
PENNSYLVANIA, PACIFIC WEST
COMMUNITY

By:
Name;
Title:

SISTERS OF MERCY OF THE
AMERICAS, NORTHEAST
COMMUNITY

By:
Name:
Title:

SISTERS OF MERCY OF THE
AMERICAS, SOUTH CENTRAL
COMMUNITY

By:
Name:
Title:

SISTERS OF ST. JOSEPH OF SAINT
AUGUSTINE, FLLORIDA
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Hope Ministries

Franciscan Sisters
Of Allegany

Sisters of Providence

Sisters of Mercy
Mid-Atlantic

Sisters of Mercy
NYPPAW

Sisters of Mercy
Northeast

Sisters of Mercy

South Central

Sisters of St. Joseph

Saint Augustine, FL
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10.

11.

12.

Exhibit 3.2.1

Members of Catholic Health Ministries

James Bentley; PhD
Joseph Betancourt, MD
Suzanne Brennan, CSC
Melanie Dreher, PhD
Mary Mollison, CSA
Linda Werthman, RSM
Mary Catherine Karl
George M. Phillip
Kathleen Popko, SP
Stanley T. Urban
Roberta Waite

Barbara Wheeley, RSM
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Exhibit 3.2.3
Officers

Chief Executive Officer: Judy Persichilli

Chief Operating Officer: Larry Warren
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Exhibits 3.2.4-3.2.6

Governing Documents

To be provided.
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DRAFT
4/12/13

AMENDED AND RESTATED BYLAWS
OF
CHE TRINITY, INC.

An Indiana Nonprofit Corporation

Date: ,2013

[This draft is intended only as a discussion draft and does not
reflect any level of final agreement among the parties]
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AMENDED AND RESTATED BYLAWS
OF
CHE TRINITY, INC.
An Indiana Nonprofit Corporation
ARTICLE I. DEFINITIONS

For the purposes of these Bylaws, the following defined terms shall have the following
meanings:

“Affiliate” means a corporation or other entity that is subject to the direct or indirect
Control or Ownership of the Corporation, a Subsidiary or a Regional Health Ministry.

“Articles of Incorporation” means the Articles of Incorporation of the Corporation, as
amended or restated from time to time.

“Board” or “Board of Directors” means the Board of Directors of the Corporation, and
the term “Director” means an individual member of the Board.

“Catholic Health Ministries” or “CHM” means Catholic Health Ministries, a public
juridic person of pontifical right that exercises canonical sponsorship responsibilities over
the Corporation as canonical owner of the stable patrimony associated with certain
Regional Health Ministries or by delegated authority from one of the Participating
Congregations.

“Catholic Identity” means the theological, ethical, and canonical underpinnings of a
Catholic-sponsored organization without which the entity cannot be considered a Roman
Catholic church-related ministry.

“CHE” means Catholic Health East, a Pennsylvania nonprofit corporation.
“Code” shall mean the Internal Revenue Code of 1986, as amended from time to time.
“Control” or “Ownership” will be deemed to exist:

(i) as to a corporation: (a) through ownership of the majority of voting stock or
the ownership of the class of stock which exercises reserved powers, if it is a
stock corporation; or (b) through serving as member and having the power to
appoint (including through appointing one’s own directors or officers who then
serve ex officio as to the Affiliate) the majority of the voting members or the class
of members which exercises reserved powers, if it is a corporation with members;
or (c) through having the power to appoint (including through appointing one’s
own directors or officers who then serve ex officio as to the Affiliate) the majority
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of the voting directors or trustees or the controlling class of directors or trustees, if
it is a corporation without members; or

(ii) as to a partnership or other joint venture: through the possession of sufficient
controls over the activities of the partnership or joint venture that the entity
having control is permitted to consolidate the activities of the partnership or joint
venture on its financial statements under Generally Accepted Accounting
Principles.

The terms “Controlled,” “Controlling,” “Owned” or “Owning” shall be subsumed within
the definitions of “Control” or “Ownership.”

“Corporation” means CHE Trinity, Inc., an Indiana nonprofit corporation, unless from its
context or use, a different meaning is clearly intended.

“Corporation Reserved Powers” shall have the definition set forth in Section 6.02 of these
Bylaws.

“Governance Documents” means the Articles of Incorporation, Certificate of
Incorporation, Bylaws, Governance Matrix, Code of Regulations or equivalent
organizational documents of a corporation or other entity.

“Governance Matrix” means a document that may be adopted by the Board of Directors
allocating corporate governance authority across the Corporation and its Subsidiaries.

“Health System” means the health system which consists of the Corporation, the
Subsidiaries, and their respective Affiliates.

“Participating Congregations” means those public juridic persons, except for Catholic
Health Ministries, that are or were the sponsoring organizations of Trinity and CHE.

“Regional Health Ministry” or “RHM?” is an Affiliate or operating division of CHE or
Trinity that maintains a governing body that has day to day management oversight of a
designated portion of the Health System, subject to authorities reserved to the
Corporation, Trinity or CHE. RHMs may be based on a geographical market or
dedication to a service line or business and shall be designated as RHMs by action of the
Board of the Corporation, Trinity or CHE, as applicable.

“Subsidiary” means a business entity that is solely Controlled or Owned by the
Corporation. Subsidiaries shall include, but not be limited to, Trinity and CHE.

“Trinity” means Trinity Health Corporation, an Indiana nonprofit corporation.
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ARTICLE II. PURPOSES AND CATHOLIC IDENTITY

Section 2.01 Purposes.

The purposes of the Corporation shall be as set forth in the Articles of Incorporation of
the Corporation.

Section 2.02 Catholic Identity.

The activities of the Corporation shall be carried out in a manner consistent with the
teachings of the Roman Catholic Church and “Founding Principles of Catholic Health
Ministries” or successor documents which set forth principles describing how the
apostolic and charitable works of Catholic Health Ministries are to be carried out, as well
as the values and principles inherent in the medical-moral teachings of the Roman
Catholic Church (such as the Ethical and Religious Directives For Catholic Health Care
Services) as promulgated from time to time by the United States Conference of Catholic
Bishops (or any successor organization), as amended from time to time.

Section 2.03 Mission and Core Values.

The Mission and Core Values of the Corporation shall be as developed and adopted from
time to time pursuant to these Bylaws.

Section 2.04 Alienation of Property.

Under Canon Law, Catholic Health Ministries shall retain its canonical stewardship with
respect to those facilities, real or personal property, and other assets that constitute the
temporal goods belonging, by operation of Canon Law, to Catholic Health Ministries.
No alienation, within the meaning of Canon Law, of property considered to be stable
patrimony of Catholic Health Ministries shall occur without prior approval of Catholic
Health Ministries.

Section 2.05 Action by CHM.

The following powers related to the Corporation are reserved exclusively to CHM which
may initiate and implement any proposal with respect to any of the following, or if a
proposal with respect to any of the following is otherwise initiated, it shall not become
effective unless approved by CHM:

(a) To adopt and amend the Articles of Incorporation of t