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Disclaimer UCONN

Confidential

This document is for discussion purposes only and does not constitute advice of any kind, including tax, accounting, legal or regulatory advice, and Cain Brothers, a division of KeyBanc
Capital Markets (“Cain Brothers”) is not and does not hold itself out to be an advisor as to tax, accounting, legal or regulatory matters. We recommend that you seek independent third
party legal, regulatory, accounting and tax advice regarding the contents of this document. The matters discussed herein are subject to our review and assessment from a legal,
compliance, accounting policy and risk perspective, as appropriate, following our discussion with you.

No representation or warranty, express or implied, is made as to the accuracy or completeness of the information contained herein and nothing contained herein is, or shall be relied upon
as, a representation or warranty, whether as to the past or the future. Cain Brothers and our affiliates and our and their respective officers, employees and agents, as well as any third-
party information providers, expressly disclaim any and all liability which may be based on this document and any errors therein or omissions therefrom.

This document does not constitute an offer or solicitation to sell or purchase any securities and is not a commitment by Cain Brothers or any of its affiliates to provide or arrange any
financing for any transaction or to purchase any security or act as an agent or advisor or in any other capacity in connection therewith. This document does not constitute a
recommendation to pursue, and is not intended to provide the sole basis for evaluating, a particular transaction, and you retain full responsibility for the decision to pursue any specific
transaction discussed herein or otherwise.

“Cain Brothers, a division of KeyBanc Capital Markets” is a trade name of Cain Brothers & Company, LLC Member FINRA/SIPC. Cain Brothers & Company, LLC is a wholly-owned
subsidiary of KeyBanc Capital Markets Inc. Member NYSE/FINRA/SIPC.

Cain Brothers & Company, LLC, KeyBanc Capital Markets Inc. and KeyBank National Association are separate but affiliated companies. Securities products and services are offered by
Cain Brothers & Company, LLC, KeyBanc Capital Markets Inc. and their respective licensed securities representatives. Banking products and services are offered by KeyBank National
Association. Credit products are subject to credit approval.
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|. Executive Summary

This section is an executive summary of the key findings and discussion of this Report
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Summary Ty

Situational Overview

The University of Connecticut (“UConn”) is the flagship public university of the State of Connecticut. UConn Health consists of UConn’s academic medical
center, various health science schools (such as the School of Medicine and School of Dental Medicine), dental clinics, research laboratories, a faculty physician
group, and pharmacy services.

To attract top faculty and students, medical schools and universities across the country invest in and build robust research and education programs. Doing so
requires funding as well as clinical teaching and research opportunities. Universities have grown and scaled their patient care enterprises to help generate the
funding and opportunities support those academic needs. A scaled patient care enterprise can generate the cashflow necessary to fund the academic, capital,
and patient care needs across the enterprise.

UConn Health has a medical school ranked 53 by US News and World Report in research and 70t by Blue Ridge Institute for Medical Research (middle of the
pack nationally). The UConn Health Patient Care Enterprise is comprised of a single-site hospital, various outpatient locations, and a faculty physician group
that combined, has generated cash flow losses (operating earnings before interest, depreciation, and amortization expenses) averaging $140 million annually
over the past four years before any State transfers (see pages 571-55 for details, including adjustments made to the financials for GASB 68). Recent accounting
changes beginning in 2024, however, will result in materially reduced fringe benefit expenses for UConn Health because those costs are being absorbed by the
State. UConn Health will still generate a loss after this accounting shift. UConn Health’s Patient Care Enterprise is subscale, unprofitable and unable to
financially support the academic mission nor fund recruiting or research for the medical school. Financial support from the State has been necessary to fund
both the academic mission as well as losses from the Patient Care Enterprise.

UConn Health’s Patient Care Enterprise serves an important public mission as approximately one quarter of its patient care is provided to Medicaid recipients
and the uninsured. This public mission is shared by other large health systems in the State, who also provide about a quarter of their care to the uninsured and
Medicaid recipients.

UConn Health’s Patient Care Enterprise has market-leading patient experience and quality-of-care metrics. It has also shown impressive growth for the last few
years, taking market share from local private-sector competitors. Despite this recent growth, UConn Health’s Patient Care Enterprise remains one of the
smallest academic medical centers (“AMC”) in the nation (it is the smallest AMC associated with a state flagship public university) and materially subscale.
While recent growth has been positive, organic growth will not be enough to achieve necessary scale nor overcome market consolidation that is happening both
nationally and across the state.
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Summary (cont’d) UCONN
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The lack of operating scale is a contributor to the Patient Care Enterprise’s financial losses. Relative to competitors, it does not have negotiating leverage within
the marketplace and fixed costs for back-office functions like revenue cycle and information technology are spread over a much smaller base. However, the
largest reason for the lack of profitability is UConn Health’s employee benefit cost which are materially higher than the rest of the marketplace. Margins for the
hospital industry are not large enough to pay for the current fringe benefit cost load.

Cain Brothers was engaged by the Office of Policy and Management of the State of Connecticut to examine the strategic position and evaluate alternatives for
UConn Health. University medical school research rankings show positive correlation to the size of the affiliated Patient Care Enterprise. This suggests a
larger, profitable Patient Care Enterprise will be needed for UConn’s medical school to advance up the rankings. Solving the conundrum of a lack of scale and
profitability will be required. This report outlines a number of potential alternatives, with a solution likely a combination of options.

Phase One Report Process

As part of the Phase One Report (the “Report”) process, Cain Brothers undertook the following analyses, assessments, and evaluations:

+ Assessed UConn Health’s market position, taking into consideration regional and national industry trends, market competition, and the regulatory
landscape;

* Undertook an analysis of other academic medical centers in the country, including analyzing research rankings and the patient care enterprises for other
public academic medical centers and owned or affiliated health systems;

+ Compiled, evaluated, and assessed data from UConn Health regarding its utilization, cost structure, payor mix, and key areas of profit and loss contributing
to the current UConn Health financial status; and

» Identified potential strategic alternatives and structures, while keeping in mind the teaching and research missions of the University.
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Summary (cont’d) UCTINN

The Report evaluation process also included:
* Interviews and discussion with select UConn Health senior management, as well as union leadership;
* Review of financial and operational data on UConn Health, along with market and other data relevant to an overall situational assessment;
» Review of public and proprietary data on local market, regional, and national trends;
+ Comparison of UConn Health’s Patient Care Enterprise (as described herein) to industry benchmarks; and

» Identification and analysis of potential strategic alternatives for the Patient Care Enterprise of UConn Health.
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Overview of UConn Health

UCONN

HEALTH

» Located in Farmington, UConn Health is Connecticut’s flagship public academic health center, with an integrated tripartite mission focused on Education,

Research and Patient Care

» UConn Health includes the UConn School of Medicine (“SOM”), UConn School of Dental Medicine (“SODM?”), the Graduate School, John Dempsey Hospital
(“JDH”), UConn Medical Group (“UMG”), UConn Dental Clinics, Research Laboratories, technology incubation facilities for start-up companies, and the Finance

Corporation (“Finance Corp” or “FC”), which among other things, provides pharmacy services to UConn Health

 Itis a critical source of the State’s future health care professionals and is an essential provider of healthcare and dental services in the market

« UConn Health medical school is ranked 53 by US News and World Report in research and 70" by Blue Ridge Institute for Medical Research

Education

Enrollment! is 449 in SOM, 204 in SODM, and 378 in
the Graduate School

Solid national board performance and residency
placement

* UConn Health has 793 residents (687 medical and
106 dental)' who train and provide patient care in
local hospitals and dozens of community settings in
more than 29 communities across the state

CAIN BROTHERS 1. UConn Health internal data
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Research

* Quality research programs have enabled UConn

Health to recruit distinguished researchers in
neuroscience, molecular biology, molecular
pharmacology, biochemistry, cell biology, toxicology,
and endocrinology

UConn Health’s Alcohol Research Center and the
Connecticut Clinical Chemosensory Research Center
are some of the only federally supported centers in the
nation

UConn Technology Incubation Program — 35,000 sq.
ft. state-of-the-art wet labs/office space for small start-
ups

Patient Care

JDH, UMG, and Finance Corp make up the
combined entity (referred herein as the “Patient
Care Enterprise”)

Provides medical services throughout Connecticut

Essential healthcare provider to CT’s citizens with
~24% of gross charges being Medicaid

All UConn Health clinical care venues serve as sites
for teaching and learning



Overview of Patient Care Enterprise
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The Patient Care Enterprise is comprised of UConn’s John Dempsey Hospital and the UConn Medical Group

John Dempsey Hospital (“JDH”)

JDH is UConn’s flagship state-owned acute care
teaching hospital

Recognized for its high-risk maternity services,
cardiovascular program (interventional cardiology
and surgery), cancer, musculoskeletal, neurosurgical
care, stroke services and behavioral mental health
services

Includes the University Tower, completed in 2016,
and the Connecticut Tower, which combined has
over 400,000 sq. ft. of clinical space

Newly expanded emergency department has 42
private rooms and an embedded simulation unit for
training purposes

Surgical unit has 12 operating rooms, including a
new hybrid operating room

Source: UConn Health Website, UConn Health Internal Data

CAIN BROTHERS 1. 2022 UMG Audit
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UConn Medical Group (“UMG”)

* UMG is one of the region’s largest multi-specialty

faculty clinical practices with expertise in 50+
specialties

Clinical operations are modeled, in part, on private
group practices and include over 550 providers
covering a wide range of specialties from primary
care to cardiology, OB/GYN, cancer, orthopedics,
and more'!

Opened in 2015, the Outpatient Pavilion is an
approximately 320,000 sq. ft. state-of-the-art
multispecialty outpatient clinical building on UCH’s
Lower Campus and is home to the majority of UMG’s
physician practices

Patients are also seen in satellite offices in Avon,
Canton, East Hartford, Putnam, Simsbury,
Southington, Storrs, Torrington, West Hartford and
Willimantic

Finance Corporation (“FC”)

» FC functions as a service organization for UConn

Health by providing contracting, real estate facilities,
and pharmaceutical sales to UConn Health

» Sole member of UConn Health Pharmacy Services,

Inc., a CT non-stock corporation that provides
pharmacy services to UConn Health’s constituents,
including JDH’s 340B pharmacy and UMG

e FC also acts as UConn Health’s vehicle for

establishing joint ventures and subsidiary
corporations




Quality Care and Strong Recent Growth UCONN

UConn Health has experienced solid recent growth

UConn Health has strong quality, safety and patient

at the expense of Trinity and Bristol

experience scores relative to key competitors

Leapfrog Hospital Healthgrades Patient CMS Star Ratin Revenue Discharges ED Admissions
Safety Grade Experience'’ 9 2020 - 2022 CAGR % 2020 - 2022 CAGR % 2020 - 2022 CAGR %

UCONN

HEALTH 79% ). 0.0 SAGAS 15.3% 2.8% 13.5%

Hartford b

HealthCare 72% 1,090, 0*¢ 12.4% 2.1% 9.6%
Hartford Hospital FALL 2023

Bristol Health

Bristol Hospital

66% ). 0. 0.0, OA¢ 2.1% (7.2%) 8.6%

FALL 2023

Yale
NewHaven
Health 69% 1.0, OAie 8.0% (1.5%) 9.7%
Yale New Haven Hospital FALL 2023
\.(L Trinity Health
Ofiew Engiond 68% 2. 0.0, 0. OA¢ 0.5% (11.7%) (1.0%)
Saint Francis Hospital FALL 2023
(;AIN BROTHERS 1S.ourcg:a:l:;I;t:]g;e;ctiizf],tSL(ta;;f:zguﬁagzgiitgi\lﬂrsegtﬁie:nzmancials, Definitive Healthcare, UConn Health internal data 10
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Important Public Mission Typical of Other Health Systems, Rather Than Public Safety Net Hospitals "{Eﬂw.\'

John Dempsey Hospital has significantly fewer Medicaid discharges than
other peer in-state health systems, and its percentage of Uninsured and
Medicaid patients is typical of many health systems in the market

John Dempsey Hospital has relatively less Uninsured and Medicaid in its
patient mix than true safety net hospitals

Payer Mix of Select Notable Safety Net Hospitals Payer Mix of Other In-State Peer Health Systems

Medicaid + Uninsured Payer Mix % Medicaid + Uninsured Payer Mix %?# Medicaid Discharges®
COOK COUNTY 1 Yale 0/
0 NewHaven 20% 28,271
5 HEALTH 78% Health ’

ford £
n%!?!jé 60%" Ezgt?xléare 24% 21,471

Health Alliance

\.(}; Trinity Health 27% 9,415

Of New England

Grad 48%
it Y UCONN 26% 2,561

U E D N N UCONN JOHN DEMPSEY
HOSPITAL

o
HEALTH 26%

UCONN JOHN DEMPSEY . . L

HOSPITAL Using 2022 HUSKY data®, UConn Health is 2.9% of the State’s total Medicaid
inpatient discharges. On the outpatient side, UConn Health is 1.4%. However, in
certain specialty areas (namely dental’, musculoskeletal, rheumatology and
dermatology), the percentages are much higher.
Source: State of CT Office of Health Strategy FY2022 Annual 4. State of CT Office of Health Strategy FY2022 Annual Report. Payer mix 7. Includes periodontology and oral & maxillofacial surgery

gﬁ;N BROTHERS Report based on gross charges (the charge for an individual item or service 1
KeyBanc Capital Markets g 1. CCH YTD Financial Update November 2023 that is reflected on a hospital's chargemaster, absent any discounts)

Definitive Healthcare, As of FY2022
Data provided by Dept of Social Services

2. Cambridge Health Alliance 2022 Annual Report
3. Grady Health Fast Facts 2022

o o



UCONN

The Conundrum: Lack of Scale and Profitability is a Challenge for the State and University Ty

UConn Health Patient Care Enterprise is subscale relative to other

Academic Medical Centers and other Connecticut health systems

+ UConn Health is comprised of only one acute care facility

» UConn Health is 20% of the size, in terms of revenue, of the average of select
public university academic health systems

» UConn Health has no leverage in the marketplace

+ It lacks scale to support fixed costs (IT, revenue cycle, supply chain, etc.)

» UConn Health’s students and residents are distributed amongst multiple
organizations throughout the State for training, with UConn Health locations
accounting for only 31% of the training

» UConn Health Medical School is ranked #53 according to the US News and
World Report and #70 according to Blue Ridge Institute for Medical Research,

respectively, in national research rankings

* The current economic engine in not large enough to support the research and
teaching missions without significant State support

Profitability

UConn Health Patient Care Enterprise is unprofitable

UConn Health has generated sizeable losses over the past four years before any
transfers from the State' though that loss is expected to decrease beginning in
2024 due to accounting changes that shift retirement costs to the State?

This is a significant challenge to reinvesting in the academic and research
missions

UConn Health’s fringe benefits expense, even with the budget changes, are well
above Connecticut market rates for other hospitals at an average of 25% of
salaries

This requires significant State support

UConn Health is unable to generate cashflow to independently support growth
initiatives

UConn Health is unable to generate cashflow to support the capital needs of the
organization

This Report examines market trends, analyzes other academic medical centers and their rankings, evaluates data from UConn Health, and
identifies structures from other AMC transactions.

Any solution for UConn Health needs to factor in and try to solve for BOTH of these elements.

1. Audit Adjusted Financials Operating Cash Flow Before State Transfers
CAIN BROTHERS 2. This is expected to decline to 35% in 2024; See slide 18
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UConn Health Relies on Many Different Health System & Provider Groups for Training UCONN

* While a significant portion of UConn Health students & residents are engaged in rotations at UConn Health, they are also engaged at a variety of other health systems
and provider groups throughout the State

» UConn Health utilizes a variety of partners to support its learners, which is not uncommon for AMCs. Given the small scale of UConn Health’s Patient Care Enterprise,
they have over 2/3 of those learners in other non-UConn Health locations, which is on the higher side of typical.

* As UConn Health considers various options for the Patient Care Enterprise, they must be mindful of not harming the academic mission that is at the core of the
University

Academic Year 2022 — 2023 Rotation Enroliment by Health System / Provider Group

I Middlesex Other Health

Health Systems /
18 Provider Groups
Sprospect 40 1%
@Mﬂ 2% - UConn Health students & residents provide
®_Connecticut Hartford i\.’ care in: Hartford, Bridgeport, New Biritain,
'I.Children's HealthCare Middletown, East Hartford, Manchester,

Waterbury, Norwich, New Haven, Derby,

Willimantic, Putnam, Torrington, Farmington,

West Hartford, Meriden, Suffield, Cheshire,

281 Bloomfield, Danbury, Enfield, Glastonbury,
)\ o Hamden, Newtown, Plainville, Storrs,

~y~ Trinity Health @y Uncasville, Rocky Hill and Newington

Of New England

UCONN

HEALTH

CAIN BROTHERS Source: UConn Health internal data 13
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Patient Care Enterprise Relative to Other Public Universities UCTINN

UConn Health is undersized relative to academic health systems connected with other public universities

Select State Public Universities and Their Respective Owned or Affiliated Health System

Net Patient Care

Health System
Relationship to

University Health System Revenue ($B) University State State Population (M)
University of Arizona Banner Health $11.8 Affiliated AZ 7.4
University of Pittsburgh UPMC 10.2 Affiliated PA 13.0
Indiana University IU Health 7.8 Affiliated IN 6.9
University of Michigan Michigan Medicine 71 Owned Ml 10.0
Rutgers University RWJBarnabas 7.0 Affiliated NJ 9.3
University of Colorado University of Colorado Health 6.9 Affiliated CcO 59
University of Minnesota M Health Fairview 6.3 Affiliated MN 5.7
Louisiana State University Ochsner LSU Health + Ochsner Health 5.4 Affiliated LA 4.6
Univerity of North Carolina University of North Carolina (UNC) Health Care 4.9 Owned NC 10.8
University of Maryland University of Maryland Medical System 4.7 Owned MD 6.2
University of Wisconsin University of Wisconsin Health 4.4 Owned Wi 5.9
University of Washington University of Washington Medicine 4.3 Owned WA 7.8
West Virginia University WVU Health 4.1 Owned WV 1.8
Ohio State Ohio State University Health System 3.8 Owned OH 11.8
Oregon University Oregon Health & Science University 3.7 Owned OR 4.2
Penn State Penn State Health 3.4 Owned PA 13.0
University of Kansas University of Kansas Health System 3.4 Owned KS 29
Medical University of South Carolina Medical University of South Carolina 3.4 Owned SC 5.4
University of Massachusetts UMass Memorial Health Care 3.1 Affiliated MA 7.0
Virginia Commonwealth University Virginia Commonwealth University Health 3.0 Owned VA 8.7
University of Utah University of Utah Health 2.9 Owned uT 3.4
University of Virginia University of Virginia Medical Center 2.9 Owned VA 8.7
University of Alabama UAB Medicine 27 Owned AL 5.1
University of Kentucky University of Kentucky HealthCare 2.7 Owned KY 4.5
University of lowa University of lowa Health Care Health System 2.6 Owned 1A 3.2
University of Louisville University of Louisville Health 2.2 Owned KY 4.5
University of Nebraska Nebraska Medicine 21 Owned NE 2.0
Oklahoma University OU Health 1.9 Owned OK 4.0
University of Nevada Renown Health 1.4 Affiliated NV 3.2
University of New Mexico UNM Health System 1.4 Owned NM 2.1
University of Mississippi University of Mississippi Medical Center 1.4 Owned MS 29
University of Arkansas University of Arkansas Medical Sciences Medical Center 1.3 Owned AR 3.1
University of lllinois University of lllinois Health Services 1.0 Owned IL 12.5
University of Connecticut UConn Health 1.0 Owned CT 3.6

CAIN BROTHERS Source: Audited Financials, Definitive Healthcare
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Patient Care Enterprise Relative to In-State Peers and Research Cohort
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Total Revenue of Other In-State Peer Health Systems’

($ in millions)
UConn Health Patient Care Enterprise lags other large clinically integrated CT-based health systems

$1,962
] —
]

Yale 9
NewHaven Hartford L Trinity Health UCONN
Health HealthCare \( r Of New England HEALTH
Dollars Awarded for Research
Affiliating UConn Health’s research and academic missions to a much larger patient care enterprise
can enhance those missions via support from patient care, rather than the State J
Metric Top 10Ranked o, ed11-20  Ranked 31-40  Ranked 61-70 | UConn Health®
Schools
Average Total Research Awards ($M) $572 $410 $194 $67 $60
Average # of Principal Investigators? 1,007 710 365 127 131
Average Net Patient Revenue of the AMC Health System ($B)34 $6.9 $6.5 $4.2 $2.7 $1.0
CAIN BROTHERS 372l Gperatng Revenue, 2073 o o Ao Fnancals, Do Healheate . Revenue s relecie of he average healtheystem in each cohortover the past 3 years 15
KeyBanc Capital Markets g 2. Principal Investigator count is the amount of unique principal investigators that received an award per school 5. Ranked #70 in 2023 and #68 in 2021 — 2022



The Health System Market is Consolidating with the Focus on Scale Accelerating UCONN

Scale will be increasingly necessary for health systems to compete in population health, adequately manage risk, and maintain the ability to compete with payers. While
health systems have been increasing in scale, the total revenue of even the largest health systems pales in comparison to the size and scale of many of the payers.

Payers Gaining Scale’

'JJ gg;ﬁ%ﬂcare
Optum

YCVsS
aetna

A(HCIgna

TaS
Elevance
Health

CENTENE

orporation

Humana.

§% KAISER
PERMANENTE.

HCSC

Health Care Service Corporation

(
. ®
1] | OV a0

CAIN BROTHERS

KeyBanc Capital Markets €&

Revenue

$372B

$358B

$195B

$171B

$154B

$106B

$101B

$54B

$34B

Health System Scale' Large Recent Health System M&A?2
s, R February 2024 December 2023 June 2023
5\\1‘7//4 evenue - .
PERMANENTE.  $101B 1 Hemttn 8 Jefferson Health & Saint Lukes
® HOME OF SIDNEY KIMMEL MEDICAL COLLEGE
has announced plans has announced plans has announced plans
HC ;.’.": to merge with to acquire to merge with
Health $65B P Nuvance Lehigh Valley
caltncare d Health. & Health Network HealthCare
,. Revenue of $18B Revenue of $13B Revenue of $10B
mmonSpirrt* $35B
Co © Sp April 2023 April 2023 December 2022
éﬁE%l\lfbAAIEIEE?\ITE 2 ¢>AdvocateAurora
& Ascension $28B and ST, and
Geisinger & Atrium Health

has merged with
have partnered to
have merged to form

launch (jﬁ
) I
i ADVOCATE HEALTH $28B Risant Health O Sparrow ¥ ADVOCATEHEALTH
Revenue of $102B Revenue of $7B Revenue of $28B
UPMC $28B June 2022 April 2022
mn
B N and \r SCL Health
9 ]IGHWI{) $265 1"'&*} Reaith has merged with
HEALTH
have merged to form {V
Corewell lnterrrllcﬁuntain”
<~~~ Northwell $1 8B Health Healthcare
S - Health: Revenue of $14B Revenue of $12B

Source: Audited financials, Definitive Healthcare 16
Most recently available revenue figure
Revenue available at the time of announcement
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UConn Health’s Fringe Benefits Hamper Profitability

Fringe Rates as a % of Salaries Materially Higher than the Market'

74%

Normalizing Benefits to the State Average Improves

Profitability for John Dempsey Hospital?

This is expected to

decline to 35% in 2024 — $ in millions 2020A 2021A 2022A 2023A
see next slide for details
Revenue $464.3 $526.0 $617.4 $699.1
Growth % 13.3%  17.4%  13.2%
33% 0
30% 25% ) Salaries & Wages 173.9  185.1 2026 2339
20% \Fringe Benefits 44.0 46.8 51.2 59.1 |
- - Other Operating Expenses 5313 249.8 2992 340.3
Total Operating Expenses $449.2  $481.7  $553.0 $633.3
) N, Yale CT Hospital P P
HE ALTH S Emzﬂ;fgrh Hgmfven Association Eg;ﬁﬁrcc:lare Cash F.Iow After Normalization $15.2 $44.3 $64.5 $65.8
State Average Margin % 3.3% 8.4% 10.4% 9.4%
Normalized Rate

Combined Patient Care Enterprise is Breakeven After Normalizing

Benefit Expenses Significant Contributor to Losses

for John Dempsey Hospital Benefits?
$ in millions 2020A _ 2021A _2022A _ 2023A $ in millions 2020A  2021A  2022A  2023A
Revenue $464.3 $526.0 $617.4  $699.1 Revenue $600.8 $714.2  $847.2  $961.9
Growth % 13.3% 17.4% 13.2% Growth % 18.9% 18.6% 13.5%
Salaries & Wages 173.9 185.1 202.6 233.9 Salaries & Wages 286.8 306.1 333.5 369.6
Fringe Benefits 117.9 134.0 149.6 167.6 | \Fringe Benefits 72.5 774 84.3 93.4 |
Other Operating Expenses 231.3 249.8 299.2 340.3 Other Operating Expenses 290.6 328.1 411.2 491.6
Total Operating Expenses $523.1  $568.8  $651.3  $741.8 Total Operating Expenses $650.0 $711.6  $829.0 $954.6
Cash Flow Before State Transfers ($58.7) ($42.8) ($33.9) (%42.6) Cash Flow After Normalization ($49.2) $2.6 $18.2 $7.3
Margin % (12.7%) (8.1%) (5.5%) (6.1%) Margin % (8.2%) 0.4% 2.1% 0.8%
Note: Financials reflect UConn Health Patient Care Enterprise audits (JDH, UMG, and Finance Corp) that are adjusted for fringe benefits 17
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Historically Rising Fringe Benefit Costs to Decrease with the State Funding Retirement Costs EALTH

The fringe benefit expense as a percentage of salaries has been increasing and is materially higher than the Connecticut average for other hospitals in the State. Recent budget
changes beginning in fiscal year 2024 were made to how fringe benefits are funded for employees of state public higher education institutions. Prior to FY 2024, the Office of the
State Comptroller (OSC) covered all fringe benefit costs for certain employees of the constituent units, and the list of such employees was changed each pay period. The new
methodology requires OSC fund certain fringe benefit costs for all employees at these institutions consistently throughout the year. UConn Health’s block grant was adjusted to
make the change budget neutral, however, the change has significantly reduced the marginal fringe rate that the hospital is responsible for, which is anticipated to enhance their
research competitiveness. The fringe benefit expenses for UConn Health has been materially reduced with the State now funding all retirement costs directly and UConn funding
all non-retirement costs. This does not solve the fringe benefit cost issue for the State. It simply removes it from UConn Health’s financials.

73.8%'
70.0% — 71.6%' 71.2%
—0
7.49
57.4% $91.6M
Retirement Costs
Funded by State
44.3% 46.1%
41.2% -®
o— 35.0%
$22.5M
Expense Differential
Compared to Other
29.5% 30.2% CT Hospitals
271% 27.2% 24.5% 25 39 26.0% 26.2%
FY09 FY10 FY13 FY16 FY19 FY22 FY23 FY24 Budget
Connecticut Hospital Association =@=—JDH(FY24 Include Retirement Costs) =—@—JDH (FY24 Exclude Retirement Costs)
Commentary

» The fringe expense as a percentage of salaries beginning in FY24 is ~35% for the state’s only public hospital vs. ~25% for other CT hospitals, which accounts for an

additional ~$23M in expenses for JDH relative to other CT hospitals.

» The fringe rate inclusive of the ~$92M in retirement costs funded by the state is ~71% vs. ~35% for the fringe benefits only inclusive of non-retirement costs funded by UConn

Health in FY24 budget

Source: UConn Audit Adjusted Financials, Connecticut Hospital Association
(;AIN BROTHERS 1. Not including disability insurance
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Structural Options Involving an External Partner to Consider UCTINN

Further analysis is needed to evaluate the feasibility of the various structural options

1. UConn could divest of its Patient Care Enterprise and merge it with another health system

This would be a change of control transaction

UConn Health’s Patient Care Enterprise would combine its operations, assets, and liabilities with the partnering organization

This would enable UConn to secure a strong financial partner for the University, negotiate academic support payments, and shift SEBAC employees to private sector union and
benefit structure

Could rebrand acquiring system under the UConn name in exchange for brand licensing agreement and payments

> Examples include:
— Banner Health acquired University of Arizona Health
— Indiana University Hospital merged with Methodist Hospital to form a new 501(c)3, later re-branding to IU Health
— Wellstar acquired Augusta State University Health System

2. UConn Health could combine its Patient Care Enterprise with another health system via a Joint Operating Agreement (JOA) or Public Private
Partnership (PPP)

— Form a NewCo via a contractual arrangement whereby UConn Health’s Patient Care Enterprise and the partner would combine operations into a shared income statement

— UConn would retain ownership of its assets (leasing them to the JOA) and could potentially shift SEBAC employees to the private sector benefit structure

— The Partner would operate the combined NewCo patient care enterprise

— This would enable UConn to secure a strong financial partner for the University, negotiate academic support payments, and potentially brand the NewCo under the UConn name in
exchange for brand licensing agreement and payments

> Examples include:
— East Carolina University’s Brody School of Medicine and Vidant Health formed a JOA to create ECU Health

— LSU entered into a PPP for its State-owned hospitals by forming a new 501(c)3 to own the operations of the hospitals and entering into a management arrangement for Ochsner
Health to manage the operations of the combined enterprise
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Structural Options Involving an External Partner to Consider (cont’d) UCONN

Further analysis is needed to evaluate the feasibility of the various structural options

3. UConn Health could form a service line partnership and/or lease space in JDH to a partner to generate a financial return

— A partner acquires a service line(s) from UConn Health and rents space in JDH to operate that service line in exchange for an upfront payment or stream of payments over a
specified term

— This does not solve UConn’s subscale situation nor materially fix its economic issues

— This is fraught with operational challenges, there is a risk that a partner would “cherry pick” profitable service lines, and JDH does not have significant excess capacity to lease out

4. UConn Health and partners could create a Management Services Organization (MSO) to increase back-office scale and purchasing power
— UConn Health partners with other regionally adjacent health systems or AMCs to create a unified back-office operation
— This requires substantial time and negotiation amongst the various parties involved

— Ultimately, this too does not solve UConn’s subscale situation nor materially fix its economic issues

CAIN BROTHERS 20
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UCONN

There are Also Structural Options that do not Involve an External Partner HEALTH

Further analysis is needed to evaluate the feasibility of the various structural options

5. UConn could spin the Patient Care Enterprise out of the University and create an independent non-profit 501(c)3 organization

UConn Health spins out into its own 501(c)3 and remains independent

This would enable UConn Health to build off its historical growth and branding

This structure could permit growth through acquisitions and/or affiliations with other independent hospital in the State
There would need to be a limited phased-out support payment(s) from the State

The opening balance sheet of this new company would be strained with limited cash to support operations

UConn could retain ownership of its assets (leasing them to the new 501(c)3) and could potentially shift SEBAC employees to a private sector union and benefit structure

6. Create a separate Patient Care Enterprise SEBAC bargaining unit

Carve the SEBAC agreement into smaller agreements so UCHC can negotiate wage increases like the rest of the economics it already fully controls (e.g., work rules)
Potential to enhance UConn Heath’s affiliations with other health systems through clinical and strategic partnerships under the new, separately negotiated SEBAC arrangements

Without meaningful inorganic growth, this does not ultimately solve UConn Health’s subscale situation

Any solution that is pursued, whether with an external partner or not, should look to solve both the subscale situation and the

financial issues. And a solution may involve a combination of elements from these different options.
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Summary Perspectives on External Structural Options UCONN

HEALTH

Cain Brothers believes there will be opportunity to solve UConn Health’s lack of scale and profitability through partnering UConn Health’s patient care enterprise
with another health system. That partnership could involve a merger or joint operating arrangement. A full divestiture of the patient care enterprise by merging it
with another health system is a functionally permanent decision because it would be very hard to undo. A joint operating agreement, on the other hand, has more
flexibility to unwind if the expected benefits of that path do not materialize over the course of time.

This could provide scale to support UConn’s academic and research mission as well as alleviate the State’s economic support. But meaningful issues exist:

o After a transition period, employees would likely need to be collectively bargained for private sector employees of the health systems. Market-appropriate wages, benefits
and work rules are a must.

o This doesn’t eliminate the State’s current pension liability; that liability should continue with the State going forward

o There is significant concern around the potential length of the process and onerous conditions to garner State approval for such a partnership
o Maintaining the UConn brand is important, and beneficial

o Ability to absorb all of UConn’s health science learners limits the number of potential partner options

There would also likely be interest to acquire certain clinical service lines from UConn Health, thereby generating a financial return for UConn. This idea also has
barriers:

o It does not solve the lack of clinical scale to support the medical school

o Would also require employees supporting those service line(s) to become employees of the private sector partner, with their wages, benefits, and work rules
o There is risk that potential partners could “pick off” UConn Health’s most profitable services

Renting space at JDH or setting up back-office management services organization will likely not garner much interest
o Not functional when considering ancillary activity such as imaging, lab, OR and procedure rooms
o Material concern regarding how this would fit with private sector and public sector union employee interactions

A division of
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ll. Academic Medical Centers and UConn’s Place in the Landscape

This section discusses issues facing academic medical centers (AMCs) and provides an analysis of UConn and other medical schools, including research rankings, and

their affiliated patient care enterprises

AMCs have unique needs and challenges. Scale and profitability in the patient care enterprise are necessary in order to support the academic mission
of university medical schools and other health science colleges. UConn Health’s Patient Care Enterprise is subscale relative to AMC peers, and likely
prevents UConn from moving up the national medical school rankings.

CAIN BROTHERS UCONN
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Setting the Stage: There is Increasing Pressure on Academic Medical Centers Nationally UCONN

The Report will dive into challenges specific to UConn Health, however, medical schools and their AMCs nationally are facing a number of pressures

: Scale of University’s Health System vs.
righ-Cost Structures %@j Academic Enterprise

Threat of Emerging
National Health Systems

Strained Research
Funding

. Exchanges, Narrow
3{1 Networks, Payer Tiering

Specialty Focus

Emerging “Spot” Market for

High Acuity Care

Tuition Cost Pressure
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There are Certain Risks Specific to Academic Medical Centers UCONN

Summary of difficulties for AMCs in the evolving healthcare landscape

High cost: need high reimbursements to fund high
operating cost structure

S/ O
Tri-partite mission: clinical, teaching and research

create knowledge but reduce clinical efficiency

Clinical productivity of faculty is low due to teaching
mission and comp models

Most AMC care can be provided by leading
community hospitals

Additional capital intensity to stay in the “arms race”

Complex governance models, university relations
and access to capital further complicate AMCs
performance

CAIN BROTHERS
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Standalone AMCs are at risk of being commoditized as “price-
takers”

Focusing only on tertiary and quaternary care is insufficient to
support legacy infrastructure and fixed costs

AMCs need to create or be part of larger organizations engaged
in the capture of covered lives
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Plus, Complexities Exist at the Interface Between AMCs and their Missions UCONN

The Patient Care and Academic Medicine missions are largely intertwined, but continually compete for time, money and resources

A

Declining Reimbursement Research

Population Health Training

Care Experience Application

Patient Care ‘ Academic Mission '
_ Academic

Medical Centers

What common pressures face all health care What unique features of AMCs impede What complexities exist at the interface
institutions? achievement of the triple aim? between AMCs and Markets?

* Increasing expenses High overhead and fixed costs of AMCs Decreased research funds
* Declining reimbursement * Operational inefficiencies in training setting + Divergent faculty roles and responsibilities
+ Compliance audits, readmission penalties, and + Basic care falls through the gaps with many + Declining subsidies for training
hospital-acquired condition penalties focused on higher-end tertiary and quaternary . Restricted resident work hours
+ Gaps in system of care (from primary care, to care - Employed vs. voluntary faculty
pre-acute, to acute, and then post-acute) » Lack of focus on primary care and building out of

* AMC vs. community hospital

+ New entrants to the healthcare ecosystem ambulatory access

focused on profitable ambulatory growth * Fragmentation and depersonalized experience * Decreased clinical funds from Disproportionate

Share Hospital (DSH) payments
* Price tiering vs. premium pricing

CAIN BROTHERS 26

A division of

KeyBanc Capital Markets &=




These Macro Challenges to Academic Medicine Create a Need for Structural Efficiencies UCONN

Cost pressures create need for underlying structural changes to achieve economies of scale

Expense inflation has resulted in significantly higher labor and
supply costs

«

Reimbursement and expense pressures will continue to strain cash flow
(Medicare Trust Fund insolvency, federal deficits, single site

The bar has been “re-set” and payers are reluctant to fund the reimbursement and 340B)

increases

The “long COVID” for health systems has impaired ability to fully
manage case mix, length of stay, and post-acute care, further
straining cash flow

Complexity of academic health systems makes realizing cost structure
improvements more difficult

To achieve structural cost efficiencies, UConn Health must consider doing so through economies of scale

CAIN BROTHERS 27

A division of
KeyBanc Capital Markets &=




Patient Care Enterprise Relative to Other Public Universities UCTINN

UConn Health is undersized relative to academic health systems connected with other public universities

Select State Public Universities and Their Respective Owned or Affiliated Health System

Net Patient Care

Health System
Relationship to

University Health System Revenue ($B) University State State Population (M)
University of Arizona Banner Health $11.8 Affiliated AZ 7.4
University of Pittsburgh UPMC 10.2 Affiliated PA 13.0
Indiana University IU Health 7.8 Affiliated IN 6.9
University of Michigan Michigan Medicine 71 Owned Ml 10.0
Rutgers University RWJBarnabas 7.0 Affiliated NJ 9.3
University of Colorado University of Colorado Health 6.9 Affiliated CcO 59
University of Minnesota M Health Fairview 6.3 Affiliated MN 5.7
Louisiana State University Ochsner LSU Health + Ochsner Health 5.4 Affiliated LA 4.6
Univerity of North Carolina University of North Carolina (UNC) Health Care 4.9 Owned NC 10.8
University of Maryland University of Maryland Medical System 4.7 Owned MD 6.2
University of Wisconsin University of Wisconsin Health 4.4 Owned Wi 5.9
University of Washington University of Washington Medicine 4.3 Owned WA 7.8
West Virginia University WVU Health 4.1 Owned WV 1.8
Ohio State Ohio State University Health System 3.8 Owned OH 11.8
Oregon University Oregon Health & Science University 3.7 Owned OR 4.2
Penn State Penn State Health 3.4 Owned PA 13.0
University of Kansas University of Kansas Health System 3.4 Owned KS 29
Medical University of South Carolina Medical University of South Carolina 3.4 Owned SC 5.4
University of Massachusetts UMass Memorial Health Care 3.1 Affiliated MA 7.0
Virginia Commonwealth University Virginia Commonwealth University Health 3.0 Owned VA 8.7
University of Utah University of Utah Health 2.9 Owned uT 3.4
University of Virginia University of Virginia Medical Center 2.9 Owned VA 8.7
University of Alabama UAB Medicine 27 Owned AL 5.1
University of Kentucky University of Kentucky HealthCare 2.7 Owned KY 4.5
University of lowa University of lowa Health Care Health System 2.6 Owned 1A 3.2
University of Louisville University of Louisville Health 2.2 Owned KY 4.5
University of Nebraska Nebraska Medicine 21 Owned NE 2.0
Oklahoma University OU Health 1.9 Owned OK 4.0
University of Nevada Renown Health 1.4 Affiliated NV 3.2
University of New Mexico UNM Health System 1.4 Owned NM 2.1
University of Mississippi University of Mississippi Medical Center 1.4 Owned MS 29
University of Arkansas University of Arkansas Medical Sciences Medical Center 1.3 Owned AR 3.1
University of lllinois University of lllinois Health Services 1.0 Owned IL 12.5
University of Connecticut UConn Health 1.0 Owned CT 3.6

CAIN BROTHERS Source: Audited Financials, Definitive Healthcare
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The Size of the Clinical Engine Matters in Medical School Rankings UCONN

Scale of the Patient Care Enterprise is correlated with higher research funding

Larger Patient Care Enterprises can drive more funding to the academic and research missions for the University

* National prestige as a medical school is driven by research ranking
* UConn Health is ranked #70 in 2023

* Medical schools connected to larger Patient Care Enterprises are generally ranked higher on the research list, with larger Patient Care Enterprises typically supporting
greater funding for the academic mission through academic support payments from the Patient Care Enterprise to the University or School of Medicine

« With just over $950 million in total revenue, the Patient Care Enterprise of UConn Health is well behind its peers in the same ranking cohort of between 61-70, which average
$2.7 billion in patient care revenue

Top 10Ranked o 0d11-20 Ranked 31-40  Ranked 61-70 | UConn Health?

Metric Schools
Average Total Research Awards ($M) $572 $410 $194 $67 $60
Average # of Principal Investigators' 1,007 710 365 127 131
Average Net Patient Revenue of the AMC Health System ($B)23 $6.9 $6.5 $4.2 $2.7 $1.0

Affiliating UConn Health’s research and academic missions with a much larger Patient Care Enterprise can enhance those
missions and support from patient care, rather than the State

CAIN BROTHERS Source: Blue Ridge Institute for Medical Research, 2021 — 2023, Audited Financials, Definitive Healthcare 3. Revenue is reflective of the average health system in each cohort over the past 3 years 29
» 1. Principal Investigator count is the amount of unique principal investigators that received an award per school 4. Ranked #70 in 2023 and #68 in 2021 — 2022

Rg%;’nc Capital Markets g 2. Latest Available Net Patient Revenue, either FY2022 or 2023



The Size of the Clinical Engine Matters in Medical School Rankings (cont’d) UCONN

Average funding and average net patient service revenue are highly correlated across academic medical centers ranked 1 — 70

UConn Health SOM and SODM (Ranked #70) fall well behind on research funding relative to the 61 — 70 cohort based on recent ranking averages

CAIN BROTHERS
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Average Net Patient Revenue
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Blue Ridge Medical School Ranking (page 1) UCONN

UConn Health’s School of Medicine and School of Dental Medicine rank #70 in 2023

Net Patient Revenue of
Public / Private Med School Health System / Hospital Health System ($B)

Public Medical School

1 University of California San Francisco Public UCSF Health $6.2
2 Washington University St Louis Private BJC HealthCare 6.0
3 University of Pennsylvania Private Penn Medicine 8.7
4 Yale University Private Yale New Haven Health 5.9
5 Johns Hopkins University Private Johns Hopkins Medicine 7.4
6 Stanford University Private Stanford University Medicine 7.2
7 Duke University Private Duke Health 4.6
8 University of Pittsburgh Public UPMC 10.2
9 Columbia University Health Sciences Private New York-Presbyterian 9.9
10 Vanderbilt University Private Vanderbilt University Medical Center 5.9
11 University of California Los Angeles Public UCLA Health 3.5
12 University of Michigan Ann Arbor Public Michigan Medicine 71

13 University of California San Diego Public UC San Diego Health 3.3
14 Mount Sinai Icahn School of Medicine Private Mount Sinai Health System 5.9
15 New York University School of Medicine Private NYU Langone Health 6.7
16 Northwestern University Chicago Private Northwestern Medicine 8.1

17 Emory University Private Emory Healthcare 5.0
18 University of Washington Seattle Public University of Washington Medicine 4.3
19 University of North Carolina Chapel Hill Public University of North Carolina (UNC) Health Care 4.9
20 Baylor College of Medicine Private Baylor Scott & White Health 13.1
21 Cornell University Weill Medical College Private New York-Presbyterian 9.9
22 University of Wisconsin Madison Public University of Wisconsin Health 4.4
23 Case Western Reserve University Private University Hospitals 5.1

24 University of Minnesota Public M Health Fairview 6.3
25 University of Texas Southwestern Dallas Public University of Texas Southwestern Medical Center 2.3
26 University of Colorado Denver Public University of Colorado Health 6.9
27 University of Alabama Birmingham Public UAB Medicine 2.7
28 Mayo Clinic Rochester Private Mayo Clinic Health System 13.8
29 Indiana Univ-Purdue Univ Indianapolis Public U Health 7.8
30 Oregon Health & Science University Public Oregon Health & Science University 3.7
31 University of Southern California Public Keck Medicine of USC 2.2
32 University of Chicago Private UChicago Medicine 3.3
33 University of California Davis Public UC Davis Health 3.3
34 University of Utah Public University of Utah Health 2.9
35 Albert Einstein College of Medicine Private Montefiore Health System 4.8
36 University of Maryland Baltimore Public University of Maryland Medical System 4.7
37 University of Massachusetts Chan Medical School Public UMass Memorial Health Care 3.1

38 University of Virginia Public University of Virginia Medical Center 2.9

CAIN BROTHERS
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Blue Ridge Medical School Ranking (page 2) UCONN

UConn Health’s School of Medicine and School of Dental Medicine rank #70 in 2023

Net Patient Revenue of

Public Medical School Public / Private Med School Health System / Hospital Health System ($B)
39 University of Miami School of Medicine Public Jackson Health System $2.2
40 Ohio State University Public Ohio State University Health System 3.8
41 University of Florida Public University of Florida Health 3.9
42 Harvard Medical School Private Mass General Brigham 12.8
43 University of Rochester Private Rochester Regional Health 3.1
44 Wake Forest University Health Science Private Atrium Health Wake Forest Baptist 3.4
45 Boston University Medical Campus Private BMC Health System 4.2
46 Rutgers, The State University of New Jersey Public RWJBarnabas 7.0
47 University of lowa Public University of lowa Health Care Health System 2.6
48 Medical College of Wisconsin Private Froedtert Health 3.1
49 University of Arizona Public Banner Health 11.8
50 Medical University of South Carolina Public Medical University of South Carolina 3.4
51 University of California Irvine Public UC Irvine Medical Center 1.9
52 University of Texas Health Science Center San Antonio Public University Health 1.4
53 University of Texas Health Science Center Houston Public Memorial Hermann Health System 7.5
54 University of lllinois Chicago Public University of lllinois Health Services 1.0
55 University of Kentucky Public University of Kentucky HealthCare 2.7
56 University of South Florida Public Tampa General Hospital 2.0
57 University of Kansas Medical Center Public University of Kansas Health System 3.4
58 University of Texas Medical Branch Galveston Public University of Texas Medical Branch Health 1.1
59 University of Nebraska Medical Center Public Nebraska Medicine 21
60 Virginia Commonwealth University Public Virginia Commonwealth University Health 3.0
61 University of Cincinnati Public University of Cincinnati Health 2.1
62 Tulane University of Louisiana Private LCMC Health 2.8
63 Pennsylvania State University Medical Center Public Penn State Health 3.4
64 Dartmouth College Private Dartmouth-Hitchcock Health 2.5
65 Brown University Private Care New England 1.1
66 Thomas Jefferson University Private Jefferson Health 8.3
67 Rush University Medical Center Private Rush University System for Health 2.9
68 Augusta University Public Wellstar Health System 4.7
69 Michigan State University Public Henry Ford Health System 7.3
70 University of Connecticut School of Medicine Public UConn Health 1.0
71 Wayne State University Public Henry Ford Health System 7.3
72 University of Oklahoma Health Sciences Center Public OU Health 1.9
73 Temple University Public Temple Health 2.5
74 University of Louisville Public University of Louisville Health 2.2
75 Tufts University Boston Private Tufts Medicine 1.9
CAIN BROTHERS Source: Blue Ridge Institute for Medical Research, Audited Financials of Annual Reports, Definitive Healthcare 32
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UConn Health Relies on Many Different Health System & Provider Groups for Training UCONN

+  While a significant portion of UConn Health students & residents are engaged in rotations at UConn Health, they are also engaged at a variety of other health systems
and provider groups throughout the State

» UConn Health utilizes a variety of partners to support its learners, which is not uncommon for AMCs. Given the small scale of UConn Health’s Patient Care Enterprise,
they have over 2/3 of those learners in other non-UConn Health locations, which is on the higher side of typical.

* As UConn Health considers various options for the Patient Care Enterprise, they must be mindful of not harming the academic mission that is at the core of the
University

Academic Year 2022 — 2023 Rotation Enroliment by Health System / Provider Group

I Middlesex Other Health

Health Systems /
18 Provider Groups
Sprospect 40 1%
@Mﬂ 2% - UConn Health students & residents provide
®_Connecticut Hartford i\.’ care in: Hartford, Bridgeport, New Biritain,
'I.Children's HealthCare Middletown, East Hartford, Manchester,

Waterbury, Norwich, New Haven, Derby,

Willimantic, Putnam, Torrington, Farmington,

West Hartford, Meriden, Suffield, Cheshire,

281 Bloomfield, Danbury, Enfield, Glastonbury,
)\ o Hamden, Newtown, Plainville, Storrs,

~y~ Trinity Health @y Uncasville, Rocky Hill and Newington

Of New England

UCONN

HEALTH

CAIN BROTHERS Source: UConn Health internal data 33
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lll. Scale and Consolidation in the Healthcare Sector

This section dives into certain trends in the health system industry, new market entrants, hospital consolidation in Connecticut, and a comparative analysis of UConn

Health’s Patient Care Enterprise to other hospitals and health systems in the State

The delivery of healthcare may largely be local, but the business of healthcare is not. It is regional, and the regions are getting bigger. In addition,
large insurers and retailers have entered the patient care provider business in a big way, with the intent of disrupting the industry. Dealing with this
situation and surviving well into the future will require meaningful scale and profitability.

CAIN BROTHERS UCONN
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There Are a Number of Trends Impacting Health Systems Across the Country UCONN

The traditional hospital model is rapidly changing

=
E], Reimbursement pressures are getting worse; high labor cost exacerbates the issue

m Health System mergers are shifting from local to regional (e.g. Northwell and Nuvance)

r.\, There is a battleground over value-based care enterprises between payers, private equity and health
O‘_/. systems to manage risk

. Vertical integration for health systems is becoming even more necessary (doctors to manage risk
\4 and scale in covered lives)

Competition for health systems is no longer just the other hospitals in the market, it has
become large ambulatory care enterprises like Optum and Walgreens

/il Its not just economies of scale, but economies of capabilities that is becoming
N

even more of a necessity to survive
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The Health System Market is Consolidating with the Focus on Scale Accelerating UCONN

Scale will be increasingly necessary for health systems to compete in population health, adequately manage risk, and maintain the ability to compete with payers. While
health systems have been increasing in scale, the total revenue of even the largest health systems pales in comparison to the size and scale of many of the payers.

Payers Gaining Scale’

'JJ gg;ﬁ%ﬂcare
Optum

YCVsS
aetna

A(HCIgna

TaS
Elevance
Health

CENTENE

orporation

Humana.

§% KAISER
PERMANENTE.

HCSC

Health Care Service Corporation

(
. ®
1] | OV a0
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Revenue

$372B

$358B

$195B

$171B

$154B

$106B

$101B

$54B

$34B

Health System Scale' Large Recent Health System M&A?2
s, R February 2024 December 2023 June 2023
5\\1‘7//4 evenue - .
PERMANENTE.  $101B 1 Hemttn 8 Jefferson Health & Saint Lukes
® HOME OF SIDNEY KIMMEL MEDICAL COLLEGE
has announced plans has announced plans has announced plans
HC ;.’.": to merge with to acquire to merge with
Health $65B P Nuvance Lehigh Valley
caltncare d Health. & Health Network HealthCare
,. Revenue of $18B Revenue of $13B Revenue of $10B
mmonSpirrt* $35B
Co © Sp April 2023 April 2023 December 2022
éﬁE%l\lfbAAIEIEE?\ITE 2 ¢>AdvocateAurora
& Ascension $28B and ST, and
Geisinger & Atrium Health

has merged with
have partnered to
have merged to form

launch (jﬁ
) I
i ADVOCATE HEALTH $28B Risant Health O Sparrow ¥ ADVOCATEHEALTH
Revenue of $102B Revenue of $7B Revenue of $28B
UPMC $28B June 2022 April 2022
mn
B N and \r SCL Health
9 ]IGHWI{) $265 1"'&*} Reaith has merged with
HEALTH
have merged to form {V
Corewell lnterrrllcﬁuntain”
<~~~ Northwell $1 8B Health Healthcare
S - Health: Revenue of $14B Revenue of $12B

Source: Audited financials, Definitive Healthcare 36
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UCONN

United / Optum & Walgreens / VillageMD Have Invested Billions in Care Delivery & Physicians EALTH

Non-provider groups are driving up demand for physician groups across the country

United is largest private health insurance company, has the most
attributed Medicare Advantage members and employs the most
physicians in the U.S.

£POLYCLINIC o Z
The Everett Clinic Q Southwest Medical” 0 ‘@'% r
Part of Optum® —_— Ao COBou Ider_ty
mmuni
NPN NewWest Health ®i Crystal Run’
e o PHYSICIANS . Healthcare ") RELIANT
—}l['};’j;“"d“ . MEDICAL GROUP
a® GreenField Health N‘\"tw«}rk a Part of OptumCare”
oncon e & Atrius Health
o
= prnrCa canrihr
& HealthCare Partners (f{g!][?sﬁ!:‘»hs

¥ ProHEALTH"Care

Monarch HealthCare"

--------------

NAMM utiformic -
Part of OptumCare® .
e
magan medical clinic REFRESH
Part o OptumCare (E : . Mental Health
g R  =UMD
e o [ Healthcare | J Kelsey\
so% I 7,\( Associates “ Seybold
% m Clinic
\& WELLMED

Care Deliver
Organizatior? i Horrlg Health I v ] E sm
@ amedisys + % + wLGnderk MedExpress Surgical Care Affiliates®
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Walgreens, which is within 5 miles of 75% of the US population, has
invested ~$10B in physicians / care delivery with VillageMD, Summit

Health, and CareCentrix
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Why Scale Matters UCONN

Health systems are responding to a variety of financial and competitive pressures through mergers

* In a fee-for-service environment, the goal of scale was to leverage combined infrastructure to realize expense synergies

As the sector moves towards value-based reimbursement models, scale is needed to allow systems to adequately manage risk

As health system consolidation continues, mergers continue to shift from local to regional, and the regions are getting bigger

The next wave of consolidation will create a small number of well positioned and efficiently operated national and super-regional health systems

« The common thread across all mergers is scale, and scale allows health systems to improve access to:

Covered lives

Physician infrastructure and alignment to manage risk

Advanced clinical and operational capabilities

Technological innovation, data analytics and research capabilities

Capital

Actuarial risk soundness to compete in a value-based world
» Systems continue to merge to achieve scale, with a recent example being Advocate Aurora and Atrium Health
» The merger of Advocate Aurora and Atrium Health created one of the largest healthcare delivery systems in the country
— $28 billion health system, operating 67 hospitals, across six states, with 7,600 employed physicians, serving 5.5 million patients
» Not-for-profit, nonsecular and for-profit health systems alike continue to join forces to gain scale on a regional and national level

* Which begs the question....

What are AMCs, like UConn Health, doing to position themselves to compete?
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Connecticut Health System Market UCONN

Overview of the CT Health Systems / Hospitals with greater than 100 beds; With this defined as the market, UConn Health has ~4.1% of total market share

Northampton -
"’ System / Hospital Name Opzor;iilng EasHRion it;z:: Tce;:; Sl L
Worceste (EBIDA)! . Cash on Hand
Revenue Hospitals
Borcr::::on Hefyoke pubum
j Chicopee
o o oo N Yale NHHS $6,553 $85 4 $3,699 208
Enfield - | 2 Hartford HealthCare 5,999 390 2,344 6 2,214 143 28.9%
H Windsor :
Locks :
4
. e ‘ Nuvance
e Ve | S Hortfo - Trinity Health of New
/ 4 y 1,962 24 1,162 3 42 8 9.5%
y, England
.‘ Glastonbury
e ©_ UConnHealth Patient oo 0 oan . oo e g
: 1
. @ i ® ' 5 Gare Enterprise 962 (144) 234 1 26 9 4.6%
New Milford A1 xy Middietown L L o T N L o o o o e e e e e e e e e e e e e d
N ch
H 0,
: ® b L Moo 6 Stamford Hospital 918 56 330 1 361 151 4.4%
Danbury Homden . Westerly . :
| ) now @ 7 Middlesex Hospital 536 22 297 1 209 157 2.6%
{ 5'"“°"Nev.‘ven oS g
Milford 8 Prospect?s 524 (46) 794 3 -- -- 2.5%
geport. . ot
e 9 Griffin Hospital 294 11 180 1 80 107 1.4%
{ Stan'
‘ans. o Montauk
; SN - Sag Harbor
Cast HemeIch 10 Bristol Health3
Riverhead
Huntington SSythempion
11 Day Kimball Hospital 145 (7) 122 1 173 46° 0.7%
Long Isfand
Note: All $ in millions; as of FY2023 unless noted otherwise 3. As of FY2022
gf‘u}N BROTHERS Source: Audited financial statements, EMMA filings, Definitive Healthcare 4. Recently announced a 28-hospital merger deal with Northwell Health. Financials inclusive of Nuvance 39
KeyBanc Capital Markets &= 1. EBIDA equals Operating Income plus Depreciation and Amortization Expense; Unadjusted Operating hospitals outside of CT
EBIDA Before State Transfers 5. Only includes CT hospitals

2. Market is defined as CT hospitals with greater than 100 beds



Connecticut Has Experienced Significant Healthcare Provider Consolidation

UCONN

HEALTH

Over the past ~10 years, CT health systems have acquired a significant number of hospitals, leaving less than 20% of acute care hospitals independent of systems

47%
Yale —
of CT Acute Care PROSPECT
NewHaven
Hospitals Independent of Hee\évuﬁ ve - @Mﬂ wgstg;gﬁ"y
Systems LMH Health Waterbury HEALTH
July 2015 Oct 2016
@;ﬂggrgﬂ , ‘.(}.: Trinity Health P
l - = Of New England - N
July 2015 Aug 2016

Source: Industry knowledge, Pitchbook, Definitive Healthcare
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U.S. Antitrust Under the Biden-Harris Administration lf.?ﬂw

There are anti-trust and legal concerns affiliated with large health system consolidation

» Sherman Act targets coordination and monopolies that restrict competition * HSR filings have doubled from 2010 to 2020
» Clayton Act focuses on M&A that would impact competition » Agencies are short on resources, with a mandate for increased merger
enforcement

» FTC Act empowers enforcement against unfair competition
* FTC revising merger guidelines and model second request process to be more

¢ |n addition to the three acts above, states adhere to antitrust statues
burdensome

Investigations taking longer, with letters notifying parties that expiration of the
HSR waiting period does not mean an end to the investigation

Proposed Enforcement Focus

» The FTC investigating competitive effects of mergers in “adjacent markets:”
— Geographic

— Business vertical integration . . ) )
° Ultimately antitrust enforcement may present a higher time

* Heightened scrutiny of Private Equity funds in healthcare and dollar impact to proposed M&A
» Additional FTC focus on non-price impact in markets:

— Quality of care

— Vulnerable populations

— Organized labor

CAIN BROTHERS 41
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IV. UConn Health’s Financial and Operational Analysis

This section provides a financial and operational overview of UConn Health’s Patient Care Enterprise and provides detailed trend and comparative analyses across

various categories, including patient care quality, revenue, expenses, fringe benefits, payer mix, utilization statistics, operating metrics, and utilization trends

UConn Health has strong patient care quality and experience metrics relative to the industry. They have also been on an impressive growth curve for
the last few years, taking market share primarily from private sector entities Bristol and Trinity. However, UConn Health is woefully unprofitable, driven
mainly by an unsustainable fringe benefit cost load that is well above the rest of the healthcare market. This lack of profitability requires State support

to backstop losses, provide for capital investment, and subsidize the academic mission of UConn Health.

CAIN BROTHERS UCONN

ws;nc Capital Markets €& HEALTH



SWOT Analysis from Perspective of UConn Health Management UCTRN

Strengths, weaknesses, opportunities and threats from the perspective of UConn Health Management

Strengths Weaknesses

v UConn Health’s growth trajectory, now generating ~$1B, — SEBAC Agreement

with significant academic and research capabilities
— Subscale relative to leading health systems in the State

v’ Considerable economic impact to the State of Connecticut
— Rising healthcare fringe benefit rates

v' High-performing in measures for patient experience,
quality and safety surveys and awards

v Newly constructed, state-of-the-art facilities

UCONN

v Recognized for leading cardiology, cancer and HEALTH

musculoskeletal care
v’ Differentiator in the market with distinction as an AMC

v' Leading provider in producing a physician workforce

Opportunities Threats

+ Continue to reduce the state subsidy x Difficult to separate Patient Care Enterprise from UConn

. , without affecting teaching and research
+ Ability to expand brand presence regionally

) _ x Large, integrated in-state health systems that continue
+ Continue expansion on ambulatory and non-ambulatory to expand

via partnerships

_ ) x Inflationary cost pressures
+ Become a closer partner with independents in the state

CAIN BROTHERS 43
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Quality Awards v
UConn Health is consistently recognized for outstanding patient experience
Healthgrades
Patient Experience’ Medicare Overall Star Rating Healthgrades Hospital Quality Awards Leapfrog Hospital Safety Grade

UCONN

HEALTH
John Dempsey Hospital
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Sizeable Growth Achieved by UConn Health Relative to its In-State Peers UCONN

HEALTH

While the Capitol Planning Region population has been relatively stable, UConn Health has captured significant market share from its peers in the region

Clinical Growth Benchmarking

UConn Health (JDH) Discharges and ED Visits

Discharges YoY Growth?
® 10.8%
34,406 35,456
3.0%
1.1% 0.8% 0.7%
[
9, 266 8,936 (4.0%) -
(7.6%)
UCONN &? Hartford 62 Capitol <
2020 2021 2022 HEALTH Eg;ﬁ{ﬁ{zdare HealthCare S(t; (o  Planning ~ Bristol Health mpebeatn
mDischarges m®ED Visits UCOMOMOEWPSEY | artford Hospital 1 Hospitalof Region St s
i i H H 1 . .
Capitol Planning Region Population ED Visits YoY Growth?2
(# in thousands)
16.3%
~0.4% CAGR
~986
4.7%
1.3% 1.7% 0.6%
s B
(0.7%) —
(2.7%)
UCONN ' Hartford € ¢’ Capitol ‘()):
HEALTH = HealthCare ~ Bristol Health Sf.’t- e Planning  Tiiyteatn
UCONN JOHN DENPSEY g:::aolsc[:’it::;:dcm ate Hartford Hospital Region Scirt Frondis Hospltal
2020 2021 2022 2023E
Source: Internal data received from UConn; Patient Census Report, Connecticut Hospital Association (CHA)
CAIN BROTHERS Note: The Capitol Planning Region is the county-equivalent for Census Bureau statistical and geospatial data for Connecticut. Although not perfectly aligned with the counties of Connecticut, the Capitol Planning Region is 45
KeyBanc Capital Markets g largely inclusive of cities and towns within the Hartford and Tolland counties.

1. US Census for 2020 — 2022 as of July 1t each year; 2023E based on average annual growth rate from 2020 — 2022
2. CHA Fiscal Year (October 2022 — September 2023)



Revenue Analysis UCTINN

Despite the Patient Care Enterprise’s consistent top-line growth, large CT health systems maintain a significant portion of market share

Total Revenue

($ in millions) $962

$138 — Primarily driven by JDH growth at a 14.6% CAGR and FC growth
at an 80.4% CAGR from 2020 — 2023

* Rapid top-line growth expanding at a 17.0% CAGR from 2020 — 2023

$714
$601 b

— Supplemented by stable growth of UMG at a 6.2% CAGR from
2020 — 2023

2020 2021 2022 2023

uJDH mUMG =FC

Total Operating Revenue Relative to In-State Peers'

($ in millions)

6,553
5 $5,999

$2,649
$1,962
e 3918 $536 $524
$294 $209 $145
- - | | — —— —_—

Yale - . . 3 .

NewHaven Hartford ‘\l, nuvlatr;‘cez r Trlnlty Health UCONN (o) STAMFORD I Mldclit'ﬁsex PROSPECT 34 %/// Bristol Health  [B74&| 32{£&$ba“

Health HealthCare ea U7 ofnewtngan HEALTH HEALTH ea / MEDICAL GRIFFIN HEALTH Bristol Hospital

Source: UConn Audit Adjusted Financials, Audited Financials, EMMA filings, Definitive Healthcare 4. Only includes CT hospitals

CAIN BROTHERS 1. Includes CT-based health systems with greater than 100 beds; As of FY2023 unless noted otherwise 46
KeyBanc Capital Markets €& 2. Inclusive of Nuvance hospitals outside of CT

3. Asof FY2022



John Dempsey Hospital Income Statement HEALTH

Audited Financials for John Dempsey Hospital

Income Statement Common Size
(% in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues $402.6 $456.6 $533.9 $590.3 86.7% 86.8% 86.5% 84.4%
Contract and other revenues 61.8 69.4 83.6 108.9 13.3% 13.2% 13.5% 15.6%
Revenue Growth Rate 13.3% 17.4% 13.2%
Operating Expenses
Salaries & wages 173.9 185.1 202.6 233.9 37.5% 35.2% 32.8% 33.5%
Fringe benefits 201.8 243.9 213.0 121.1 43.5% 46.4% 34.5% 17.3%
Depreciation & amortization 24.9 30.9 35.0 36.7 5.4% 5.9% 5.7% 5.2%
Contractual support 46.4 41.8 46.6 46.0 10.0% 7.9% 7.5% 6.6%
Supplies 98.6 118.3 156.7 174.4 21.2% 22.5% 25.4% 24.9%
Purchase services 52.3 55.6 52.4 57.5 11.3% 10.6% 8.5% 8.2%
Other expenses 34.0 34.1 43.4 62.3 7.3% 6.5% 7.0% 8.9%
Total Operating Expenses $632.0 $709.7 $749.8 $731.9 136.1% 134.9% 121.4% 104.7%

Operating Income (Loss) ($167.6) ($183.7) ($132.3) ($32.8) (36.1%) (34.9%) (21.4%) (4.7%)

Nonoperating Revenues (Expenses)

COVID-19 relief revenue 15.9 12.5 9.1 0.2 3.4% 2.4% 1.5% 0.0%
Interest expense (0.1) (4.4) (4.3) (5.0) (0.0%) (0.8%) (0.7%) (0.7%)
Other nonoperating expenses 0.6 22 27 25 0.1% 0.4% 0.4% 0.4%
Net Nonoperating Revenues (Expenses) $16.3 $10.3 $7.5 ($2.3) 3.5% 1.9% 1.2% (0.3%)

Loss before Transfers ($151.3) ($173.4) ($124.8) ($35.1) (32.6%) (33.0%) (20.2%) (5.0%)
Cash Flow (EBIDA)' ($142.7) ($152.8) ($97.3) $3.9 (30.7%) (29.0%) (15.8%) 0.6%

Transfers from UConn Health — Unrestricted? 75.2 82.0 127.7 86.5 16.2% 15.6% 20.7% 12.4%

Transfers to UConn Health (50.1) (61.9) (71.2) (17.9) (10.8%) (11.8%) (11.5%) (2.6%)

Increase (Decrease) in Net Position ($126.2) ($153.3) ($68.3) $33.5 (27.2%) (29.1%) (11.1%) 4.8%

Capital Expenditures ($4.8) ($5.1) ($56.9) ($14.2) (1.0%) (1.0%) (9.2%) (2.0%)
Note: Fiscal year ended June 30

gﬁ;N BROTHERS Source: Audited financial statements 47

KeyBanc Capital Markets &= 1. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers

2. Includes transfers from the state made on behalf of UConn Health



UConn Medical Group Income Statement UCONN

Audited Financials for UConn Medical Group

Income Statement Common Size
($ in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues $102.7 $124.9 $123.8 $129.6 89.1% 91.2% 87.9% 93.7%
Contract and other revenues 12.6 12.1 17.0 8.7 10.9% 8.8% 12.1% 6.3%

Total Operating Revenues 100.0% 100.0% 100.0% 100.0%

Revenue Growth Rate 18.9% 2.7% (1.8%)

Operating Expenses

Salaries & wages 112.9 121.0 130.9 135.7 98.0% 88.3% 93.0% 98.2%
Fringe benefits 104.4 1291 1131 63.2 90.5% 94.3% 80.4% 45.7%
Depreciation & amortization 29 9.6 11.2 11.7 2.5% 7.0% 7.9% 8.4%
Contractual support 17.4 9.8 4.7 3.1 16.1% 7.2% 3.3% 2.2%
Supplies 8.6 8.5 8.7 9.8 7.4% 6.2% 6.2% 7.1%
Purchase services 17.0 11.9 12.3 14.6 14.7% 8.7% 8.7% 10.6%
Other expenses 7.3 9.7 9.5 9.3 6.4% 7.1% 6.8% 6.8%
Total Operating Expenses $270.5 $299.7 $290.4 $247.4 234.7% 218.7% 206.3% 179.0%
Operating Income (Loss) ($155.2) ($162.7) ($149.6) ($109.2) (134.7%) (118.7%) (106.3%) (79.0%)
Nonoperating Revenues (Expenses)

CQOVID-19 relief revenue 24 2.0 59 - 2.1% 1.5% 4.2% 0.0%
Interest expense (0.0) (4.8) (4.5) (4.7) (0.0%) (3.5%) (3.2%) (3.4%)
Other nonoperating expenses (0.1) 0.1 0.1 0.1 (0.1%) 0.0% 0.0% 0.0%
Net Nonoperating Revenues (Expenses) $2.3 ($2.7) $1.5 ($4.6) 2.0% (2.0%) 1.0% (3.4%)
Loss before Transfers ($152.9) ($165.4) ($148.1) ($113.8) (132.7%) (120.7%) (105.2%) (82.3%)
Cash Flow (EBIDA)' ($152.3) ($153.1) ($138.4) (132.2%) (111.7%) (98.3%) (70.5%)
Net Transfers from UConn Health - Unrestricted (UMG)? 107.9 101.0 103.7 143.4 93.6% 73.7% 73.7% 103.7%
Increase (Decrease) in Net Position ($45.0) ($64.4) ($44.4) $29.6| (39.0%) (47.0%) (31.5%) 21.4%
Capital Expenditures ($0.8) ($0.5) ($7.3) ($5.5) (0.7%) (0.4%) (5.2%) (4.0%)

Note: Fiscal year ended June 30

gﬁ;N BROTHERS Source: Audited financial statements 48
KeyBanc Capital Markets g 1. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers

2. Includes transfers from the state made on behalf of UConn Health



Finance Corporation Income Statement

HEALTH
Audited Financials for the Finance Corporation .
Income Statement Common Size
(% in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues' - $37.4 $754 $111.3 0.0% 73.1% 84.7% 89.4%
Contract and other revenues 21.2 13.8 13.6 13.2 100.0% 26.9% 16.3% 10.6%
Total Operating Revenues $21.2 $51.2 $89.0 $124.6 100.0% 100.0% 100.0% 100.0%
Revenue Growth Rate 141.2% 73.9% 40.0%
Operating Expenses
Depreciation & amortization 0.8 0.8 0.9 0.9 3.6% 1.6% 1.0% 0.7%
Contractual support 1.5 0.8 1.1 2.0 7.1% 1.5% 1.2% 1.6%
Supplies 6.4 33.9 69.9 104.1 30.4% 66.2% 78.5% 83.6%
Other expenses 1.1 3.8 59 8.4 5.0% 7.4% 6.7% 6.7%
Total Operating Expenses $9.8 $39.3 $77.8 $115.4 46.1% 76.7% 87.4% 92.7%
Operating Income (Loss) $11.4 $11.9 $11.2 $9.1 53.9% 23.3% 12.6% 7.3%
Nonoperating Revenues (Expenses)
Interest expense? (9.2) (8.9) (8.5) (8.1) (43.5%) (17.3%) (9.6%) (6.5%)
Other nonoperating expenses (0.0) 1.0 (0.0) (0.0) (0.1%) 1.9% (0.0%) (0.0%)
Net Nonoperating Revenues (Expenses) ($9.2) ($7.9) ($8.5) ($8.1) (43.5%) (15.4%) (9.6%) (6.5%)
Loss before Transfers $2.2 $4.0 $2.7 $1.0 10.4% 7.9% 3.0% 0.8%
Cash Flow (EBIDA)® 57.5% 24.9% 13.6% 8.0%
Net Transfers from UConn Health - Unrestricted (FC)* - - - 10.4 0.0% 0.0% 0.0% 8.3%
Increase (Decrease) in Net Position $2.2 $4.0 $2.7 $11.4 10.4% 7.9% 3.0% 9.1%
Capital Expenditures - ($6.6) ($25.6) 0.0% (12.9%) (28.8%) 0.0%
Note: Fiscal year ended June 30 3. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating
gﬁ;N BROTHERS Source: Audited financial statements EBIDA Before State Transfers 49
KeyBanc Capital Markets g 1. Net patient service revenues include pharmacy revenue 4, Includes transfers from the state made on behalf of UConn Health
2. Interest expense is presented as operating in the audit but included as nonoperating for Phase | Report

purposes



UConn Health Patient Care Enterprise Income Statement HEALTH

Audited Financials for the combined Patient Care Enterprise

Income Statement Common Size
($ in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues $505.3 $618.9 $733.0 $831.1 84.1% 86.7% 86.5% 86.5%
Contract and other revenues 95.5 95.3 114.1 130.7 156.9% 13.3% 13.5% 13.5%
Revenue Growth Rate 18.9% 18.6% 13.5%
Operating Expenses
Salaries & wages 286.8 306.1 333.5 369.6 47.7% 42.9% 39.4% 38.4%
Fringe benefits 306.2 373.0 326.1 184.3 51.0% 52.2% 38.5% 19.2%
Depreciation & amortization 28.6 41.4 471 49.2 4.8% 5.8% 5.6% 5.1%
Contractual support 65.4 52.3 52.4 511 10.9% 7.3% 6.2% 5.3%
Supplies 113.6 160.7 235.3 288.3 18.9% 22.5% 27.8% 30.0%
Purchase services 69.3 67.5 64.7 721 11.5% 9.5% 7.6% 7.5%
Other expenses 42.4 47.6 58.9 80.0 7.1% 6.7% 7.0% 8.3%
Total Operating Expenses $912.2 $1,048.6 $1,117.9 $1,094.7 151.8% 146.8% 132.0% 113.8%
Operating Income (Loss) ($311.4) ($334.5) ($270.8) ($132.8) (51.8%) (46.8%) (32.0%) (13.8%)
Nonoperating Revenues (Expenses)
COVID-19 relief revenue 18.3 14.5 15.1 0.2 3.0% 2.0% 1.8% 0.0%
Interest expense (9.3) (18.1) (17.3) (17.8) (1.6%) (2.5%) (2.0%) (1.8%)
Other nonoperating expenses 0.5 3.3 2.7 2.5 0.1% 0.5% 0.3% 0.3%
Net Nonoperating Revenues (Expenses) $9.4 (50.4) $0.5 ($15.1) 1.6% (0.1%) 0.1% (1.6%)
Loss before Transfers ($302.0) ($334.8) ($270.3) ($147.9) (50.3%) (46.9%) (31.9%) (15.4%)
Cash Flow (EBIDA)' ($282.8) ($293.1) ($223.7) ($83.6) (47.1%) (41.0%) (26.4%) (8.7%)
Transfers from UConn Health - Unrestricted (JDH)? 75.2 82.0 127.7 86.5 12.5% 11.5% 16.1% 9.0%
Transfers to UConn Health (JDH) (50.1) (61.9) (71.2) (17.9) (8.3%) (8.7%) (8.4%) (1.9%)
Net Transfers from UConn Health - Unrestricted (UMG)? 107.9 101.0 103.7 143.4 18.0% 14.1% 12.2% 14.9%
Net Transfers from UConn Health - Unrestricted (FC)? - - - 10.4 0.0% 0.0% 0.0% 1.1%
Increase (Decrease) in Net Position ($169.0) ($213.7) ($110.0) . (28.1%) (29.9%) (13.0%) 7.7%)
Capital Expenditures ($5.6) ($12.2) ($89.9) ($19.7) (0.9%) (1.7%) (10.6%) (2.0%)
CAIN BROTHERS Note: F.iscal year endeq June 30 50

Source: Audited financial statements
KeyBanc Capital Markets €& 1. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers
2. Includes transfers from the state made on behalf of UConn Health



Audited vs. Audit Adjusted Financials UCTINN

Below is a summary of the adjustments made to the audited financials, and the next three slides are a restatement of the audited financials reflecting this adjustment

» The audited financials reflect pension accounting adjustments for retirement liabilities

— The expenses incurred for the State Employees’ Retirement System (SERS), Teachers’ Retirement System (TRS) and Other Postemployment Benefits (OPEB)
Retirement Manual contributions are recorded and disclosed in accordance with GASB Statement No. 68, Accounting and Financial Reporting for Pensions’

— These are actuarial adjustments and do not reflect actual expenses incurred for fringe benefits in that year

» The “audit adjusted” financials reflect a more accurate view of profitability by capturing the cash basis of the accounts. The financials analyzed in this report are
the audit adjusted numbers unless specifically noted otherwise.

Audited Fringe Benefits Expense vs. Audit Adjusted Fringe Benefits Expense ($ in millions)

FY 2020A FY 2021A FY 2022A FY 2023A
JDH
Fringe Benefits per Audit $201.8 $243.9 $213.0 $121.1
Less: 65021 - Retirement Manual - SERS (40.1) (48.3) (22.6) 45.8
Less: 65022 - Retirement Manual - TRS (0.3) (0.5) (0.1) (0.1)
Less: 65024 - Retirement Manual - OPEB (43.5) (61.2) (40.7) 0.7
Fringe Benefits per Audit Adjusted Financials $117.9 $134.0 $149.6 $167.6
Fringe Benefits per Audit $104.4 $129.1 $113.1 $63.2
Less: 65021 - Retirement Manual - SERS (18.9) (23.5) (11.5) 18.4
Less: 65022 - Retirement Manual - TRS 0.0 (0.3) (0.1) (0.3)
Less: 65024 - Retirement Manual - OPEB (24.0) (35.7) (24.9) (4.4)
Fringe Benefits per Audit Adjusted Financials $61.5 $69.6 $76.7 $76.9
Clinical Enterprise
Fringe Benefits per Audit $306.2 $373.0 $326.1 $184.3
Less: 65021 - Retirement Manual - SERS (59.0) (71.8) (34.1) 64.2
Less: 65022 - Retirement Manual - TRS (0.3) (0.8) (0.1) (0.4)
Less: 65024 - Retirement Manual - OPEB (67.5) (96.9) (65.6) (3.7)
Fringe Benefits per Audit Adjusted Financials $179.4 $203.5 $226.3 $244.4

Note: Fiscal year ended June 30
gﬁ!N BROTHERS Source: Audited financial statements 51
KeyBanc Capital Markets &= 1. GASB 68 requires UConn Health to recognize a net pension liability for the difference between the present value of the projected benefits for past service known as the Total Pension Liability (TPL) and the restricted
resources held in trust for the payment of pension benefits, known as the Fiduciary Net Position (FNP).



John Dempsey Hospital Income Statement

UCONN

HEALTH

Audit Adjusted Financials for John Dempsey Hospital .

Income Statement Common Size
($ in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues $402.6 $456.6 $533.9 $590.3 86.7% 86.8% 86.5% 84.4%
Contract and other revenues 61.8 69.4 83.6 108.9 13.3% 13.2% 13.5% 15.6%
Total Operating Revenues $464.3 $526.0 $617.4 $699.1 100.0% 100.0% 100.0% 100.0%
Revenue Growth Rate 13.3% 17.4% 13.2%
Operating Expenses
Salaries & wages 173.9 185.1 202.6 233.9 37.5% 35.2% 32.8% 33.5%
Fringe benefits 117.9 134.0 149.6 167.6 25.4% 25.5% 24.2% 24.0%
Depreciation & amortization 249 30.9 35.0 36.7 5.4% 5.9% 5.7% 5.2%
Contractual support 46.4 41.8 46.6 46.0 10.0% 7.9% 7.5% 6.6%
Supplies 98.6 118.3 156.7 174.4 21.2% 22.5% 25.4% 24.9%
Purchase services 52.3 55.6 52.4 57.5 11.3% 10.6% 8.5% 8.2%
Other expenses 34.0 34.1 43.4 62.3 7.3% 6.5% 7.0% 8.9%
Total Operating Expenses $548.0 $599.8 $686.4 $778.4 118.0% 114.0% 111.2% 111.3%
Operating Income (Loss) ($83.7) ($73.8) ($68.9) ($79.3) (18.0%) (14.0%) (11.2%) (11.3%)
Nonoperating Revenues (Expenses)
COVID-19 relief revenue 15.9 12.5 9.1 0.2 3.4% 2.4% 1.5% 0.0%
Interest expense (0.1) (4.4) (4.3) (5.0) (0.0%) (0.8%) (0.7%) (0.7%)
Other nonoperating expenses 0.6 2.2 2.7 25 0.1% 0.4% 0.4% 0.4%
Net Nonoperating Revenues (Expenses) $16.3 $10.3 $7.5 ($2.3) 3.5% 1.9% 1.2% (0.3%)
Loss before Transfers ($67.4) ($63.5) ($61.4) ($81.6) (14.5%) (12.1%) (9-9%)
Cash Flow (EBIDA)' ($58.7) ($42.8) ($33.9) ($42.6) (12.7%) (8.1%) (5.5%) (6.1%)
Transfers from UConn Health — Unrestricted? 75.2 82.0 127.7 86.5 16.2% 15.6% 20.7% 12.4%
Transfers to UConn Health (50.1) (61.9) (71.2) (17.9) (10.8%) (11.8%) (11.5%) (2.6%)
Increase (Decrease) in Net Position ($42.3) ($43.4) ($4.9) ($13.0) (9.1%) (8.2%) (0.8%)
Capital Expenditures ($4.8) ($5.1) ($56.9) ($14.2) (1.0%) (1.0%) (9-2%) (2.0%)

Note: Fiscal year ended June 30

(;AIN BROTHERS Source: Audit adjusted financial statements

A division of
KeyBanc Capital Markets &= 1.
2. Includes transfers from the state made on behalf of UConn Health

Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers




UConn Medical Group Income Statement UCONN

Audit Adjusted Financials for UConn Medical Group

Income Statement Common Size
($ in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues $102.7 $124.9 $123.8 $129.6 89.1% 91.2% 87.9% 93.7%
Contract and other revenues 12.6 12.1 17.0 8.7 10.9% 8.8% 12.1% 6.3%

Total Operating Revenues 100.0% 100.0% 100.0% 100.0%

Revenue Growth Rate 18.9% 2.7% (1.8%)

Operating Expenses

Salaries & wages 112.9 121.0 130.9 135.7 98.0% 88.3% 93.0% 98.2%
Fringe benefits 61.5 69.6 76.7 76.9 53.4% 50.8% 54.5% 55.6%
Depreciation & amortization 29 9.6 11.2 11.7 2.5% 7.0% 7.9% 8.4%
Contractual support 17.4 9.8 4.7 3.1 15.1% 7.2% 3.3% 2.2%
Supplies 8.6 8.5 8.7 9.8 7.4% 6.2% 6.2% 7.1%
Purchase services 17.0 11.9 12.3 14.6 14.7% 8.7% 8.7% 10.6%
Other expenses 7.3 9.7 9.5 9.3 6.4% 7.1% 6.8% 6.8%
Total Operating Expenses $227.7 $240.1 $253.9 $261.0 197.6% 175.3% 180.4% 188.8%
Operating Income (Loss) ($112.4) ($103.1) ($113.2) ($122.8) (97.6%) (75.3%) (80.4%) (88.8%)
Nonoperating Revenues (Expenses)

CQOVID-19 relief revenue 2.4 2.0 5.9 - 2.1% 1.5% 4.2% 0.0%
Interest expense (0.0) (4.8) (4.5) (4.7) (0.0%) (3.5%) (3.2%) (3.4%)
Other nonoperating expenses (0.1) 0.1 0.1 0.1 (0.1%) 0.0% 0.0% 0.0%
Net Nonoperating Revenues (Expenses) $2.3 ($2.7) $1.5 ($4.6) 2.0% (2.0%) 1.0% (3.4%)
Loss before Transfers ($110.1) ($105.8) ($111.7) ($127.4) (95.5%) (77.3%) (79.3%) (92.2%)
Cash Flow (EBIDA)' ($109.5) ($93.5) ($102.0) ($111.1) (95.0%) (68.3%) (72.4%) (80.4%)
Net Transfers from UConn Health - Unrestricted (UMG)? 107.9 101.0 103.7 143.4 93.6% 73.7% 73.7% 103.7%
Increase (Decrease) in Net Position ($2.2) ($4.8) ($7.9) $15.9 (1.9%) (3.5%) (5.6%) 11.5%
Capital Expenditures ($0.8) ($0.5) ($7.3) ($5.5) (0.7%) (0.4%) (5.2%) (4.0%)

Note: Fiscal year ended June 30

gﬁ;N BROTHERS Source: Audit adjusted financial statements 53
KeyBanc Capital Markets g 1. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers

2. Includes transfers from the state made on behalf of UConn Health



Finance Corporation Income Statement

HEALTH
Audited Financials (no adjustments) for the Finance Corporation .
Income Statement Common Size
(% in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues' - $37.4 $754 $111.3 0.0% 73.1% 84.7% 89.4%
Contract and other revenues 21.2 13.8 13.6 13.2 100.0% 26.9% 16.3% 10.6%
Total Operating Revenues $21.2 $51.2 $89.0 $124.6 100.0% 100.0% 100.0% 100.0%
Revenue Growth Rate 141.2% 73.9% 40.0%
Operating Expenses
Depreciation & amortization 0.8 0.8 0.9 0.9 3.6% 1.6% 1.0% 0.7%
Contractual support 1.5 0.8 1.1 2.0 7.1% 1.5% 1.2% 1.6%
Supplies 6.4 33.9 69.9 1041 30.4% 66.2% 78.5% 83.6%
Other expenses 1.1 3.8 59 8.4 5.0% 7.4% 6.7% 6.7%
Total Operating Expenses $9.8 $39.3 $77.8 $115.4 46.1% 76.7% 87.4% 92.7%
Operating Income (Loss) $11.4 $11.9 $11.2 $9.1 53.9% 23.3% 12.6% 7.3%
Nonoperating Revenues (Expenses)
Interest expense? (9.2) (8.9) (8.5) (8.1) (43.5%) (17.3%) (9.6%) (6.5%)
Other nonoperating expenses (0.0) 1.0 (0.0) (0.0) (0.1%) 1.9% (0.0%) (0.0%)
Net Nonoperating Revenues (Expenses) ($9.2) ($7.9) ($8.5) ($8.1) (43.5%) (15.4%) (9.6%) (6.5%)
Loss before Transfers $2.2 $4.0 $2.7 $1.0 10.4% 7.9% 3.0% 0.8%
Cash Flow (EBIDA)® 57.5% 24.9% 13.6% 8.0%
Net Transfers from UConn Health - Unrestricted (FC)* - - - 10.4 0.0% 0.0% 0.0% 8.3%
Increase (Decrease) in Net Position $2.2 $4.0 $2.7 $11.4 10.4% 7.9% 3.0% 9.1%
Capital Expenditures - ($6.6) ($25.6) 0.0% (12.9%) (28.8%) 0.0%
Note: Fiscal year ended June 30 3. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating
gﬁ;N BROTHERS Source: Audited financial statements EBIDA Before State Transfers 54
KeyBanc Capital Markets g 1. Net patient service revenues include pharmacy revenue 4, Includes transfers from the state made on behalf of UConn Health
2. Interest expense is presented as operating in the audit but included as nonoperating for Phase | Report

purposes



UConn Health Patient Care Enterprise Income Statement HEALTH
Audit Adjusted Financials for the combined Patient Care Enterprise ,

Income Statement Common Size
($ in millions) 2020A 2021A 2022A 2023A 2020A 2021A 2022A 2023A
Operating Revenues
Net patient service revenues $505.3 $618.9 $733.0 $831.1 84.1% 86.7% 86.5% 86.5%
Contract and other revenues 95.5 95.3 1141 130.7 15.9% 13.3% 13.5% 13.5%
Total Operating Revenues $600.8 $714.2 $847.2 $961.9 100.0% 100.0% 100.0% 100.0%
Revenue Growth Rate 18.9% 18.6% 13.5%
Operating Expenses
Salaries & wages 286.8 306.1 333.5 369.6 47.7% 42.9% 39.4% 38.4%
Fringe benefits 179.4 203.5 226.3 244 4 29.9% 28.5% 26.7% 25.4%
Depreciation & amortization 28.6 414 471 49.2 4.8% 5.8% 5.6% 5.1%
Contractual support 65.4 52.3 52.4 51.1 10.9% 7.3% 6.2% 5.3%
Supplies 113.6 160.7 235.3 288.3 18.9% 22.5% 27.8% 30.0%
Purchase services 69.3 67.5 64.7 721 11.5% 9.5% 7.6% 7.5%
Other expenses 42.4 47.6 58.9 80.0 7.1% 6.7% 7.0% 8.3%
Total Operating Expenses $785.5 $879.1 $1,018.1 $1,154.8 130.7% 123.1% 120.2% 120.1%
Operating Income (Loss) ($184.7) ($165.0) ($170.9) ($192.9) (30.7%) (23.1%) (20.2%) (20.1%)

Nonoperating Revenues (Expenses)

COVID-19 relief revenue 18.3 14.5 15.1 0.2 3.0% 2.0% 1.8% 0.0%
Interest expense (9.3) (18.1) (17.3) (17.8) (1.6%) (2.5%) (2.0%) (1.8%)
Other nonoperating expenses 0.5 3.3 2.7 2.5 0.1% 0.5% 0.3% 0.3%

Net Nonoperating Revenues (Expenses) $9.4 ($0.4) $0.5 ($15.1)
Loss before Transfers ($175.3) ($165.3) ($170.4) ($208.0)

1.6% (0.1%) 0.1% (1.6%)
(29.2%) (23.1%) (20.1%) (21.6%)

Cash Flow (EBIDA)' ($156.1) ($123.6) ($123.8) ($143.8) (26.0%) (17.3%) (14.6%) (14.9%)
Transfers from UConn Health - Unrestricted (JDH)? 75.2 82.0 127.7 86.5 12.5% 11.5% 15.1% 9.0%
Transfers to UConn Health (JDH) (50.1) (61.9) (71.2) (17.9) (8.3%) (8.7%) (8.4%) (1.9%)
Net Transfers from UConn Health - Unrestricted (UMG)? 107.9 101.0 103.7 143.4 18.0% 14.1% 12.2% 14.9%
Net Transfers from UConn Health - Unrestricted (FC)? - - - 10.4 0.0% 0.0% 0.0% 1.1%
Increase (Decrease) in Net Position ($42.2) ($44.1) ($10.2) (7.0%) (6.2%) (1.2%) 1.5%
Capital Expenditures ($5.6) ($12.2) ($89.9) ($19.7) (0.9%) (1.7%) (10.6%) (2.0%,
Note: Fiscal year ended June 30

CAIN BROTHERS Source: Audit adjusted financial statements 55
KeyBanc Capital Markets €& 1. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers

2. Includes transfers from the state made on behalf of UConn Health



Revenue and Profitability Analysis UCONN

Significant fringe benefit expenses result in the Patient Care Enterprise profitability lagging compared to in-state peers

Cash Flow (EBIDA)'

(8 in millions) + From 2020 — 2023, Salaries, Wages & Benefits as a % of revenue declined from
2020 2021 2022 2023 77.6% to 63.8% for the Patient Care Enterprise, largely driven by JDH’s Salaries,
$12 $12 $10 Wages & Benefits as a % of revenue declining from 62.8% to 57.4% while UMG’s
($59) ($34) ($43) Salaries, Wages & Benefits as a % of revenue increased from 151.4% to 153.8%

from 2020 — 2023
($110) (+12) ($111) » Fringe benefits as a % of salaries and wages increased from 62.6% to 66.1% from
($124) 2020 — 2023, driven by increases for both JDH and UMG
($156) ($144) + This level of fringe benefit cost is outside of what is reasonable for market
competition, rendering the Patient Care Enterprise unable to generate positive cash
(26%) (17%) (15%) (15%) flow to sustain itself and invest in capital projects

— The on-going losses incurred by outsized levels of fringe benefit expense

w—=JDH == UMG FC EBIDA Margin % ultimately functions as a subsidy paid by the taxpayers

Cash Flow (EBIDA) Margin’

6.1% 6.5%

3.8% 4.1%
o 12 1% I

)
(4.8%) (4.0%)
(8.7%)
(14.9%)
UCONN PROSPECT - Day Kimball Bristol Health’ " Nuvance* )‘T inity Health Yale o~ M iddi ( STAMFORD Hartford ‘.:.,
" ring eq| I esex
HEALTH MEDICAL Hospltal Bristol Hospital d Health. U™ orte oo NewHaven — = Mot ) HEALTH HealthCare
Health GRIFFIN HEALTH
Source: UConn Audit Adjusted Financials, Audited Financials, EMMA filings, Definitive Healthcare 4. Inclusive of Nuvance hospitals outside of CT

CAIN BROTHERS 1. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating 56
KeyBanc Capital Markets €& EBIDA Before State Transfers. As of FY2023 unless noted otherwise

2. Only includes CT hospitals
3. Asof FY2022



Significant Fringe Benefit Costs Relative to Connecticut Health Systems

UCONN

HEALTH
UConn Health has a substantially higher fringe rate and fringe benefit cost per FTE, compared to other Connecticut-based health systems
2022 Fringe Rate (Fringe Benefits % of Salaries and Wages)
74%
Average, Excl. UCH: 25%
33% 0
30% 9
o 29% 25% 24% 23% 22% 20% 19%
. ........... - .......... - ..................... - ....................................................................................................................... —
UCONN Yale ~_ ) .
HEALTH M inity Health NewHaven —— P Nuvance Middlesex STAMFORD Day Kimball Hartford‘ N, PROSPECT Bristol Health
o U™ ot toges” Hgal ﬂ? e CMH ‘ Health g gl ()HEALTH Hospital HoalthCare / MEDICAL Bristol Hospital
2022 Fringe Benefits Per FTE ($ in thousands)
$83'
Average, Excl. UCH: $24
$29 28 27
........... e SPBSBS2 st s ste
O OEE R OO T
UCONN Yale 9 N . .
STAMFORD (= Nuvance Middl —~—— € PROSPECT Day Kimball Bristol Health
o g Hg\g/llilﬁven (.)HEALTH ST Gy peatth P) Lt MG =— Egg{ggar\e. CHERER Hosplal Bristol Rospital
s GRIFFIN HEALTH
Source: UConn Audit Adjusted Financials, Connecticut Hospital Association
CAIN BROTHERS 1. Not including disability insurance 57
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Detailed Salaries & Wages and Fringe Benefits Analysis UCONN

HEALTH

John Dempsey Hospital

Audited Financials Audit Adjusted Financials Fringe Benefit Normalization

0 62.8% 60.7% .09 7.49 46.9% 44.1% A9 .99
Q 80.9% 81.6% 67 3% ° ° 57.0% 57.4% o 41.1% 41.9%
D ¢ 27 50.8%
S =
;. "ac': $376 $429 $416 $355 $292 $319 $352 $401 $218 $232 $254 $293
8 O ] | ] ] — I I ] — I I ]
'g g FY20 FY21 FY22 FY23 FY20 FY21 FY22 FY23 FY20 FY21 FY22 FY23
g m S\V&B SW&B as a % of Revenue mm S\V&B SW&B as a % of Revenue = S\V&B SW&B as a % of Revenue
& 116.1% 191.7% 105.1% 51.8% 67.8% 724% 738% 71.6% 25.3% 25.3% 25.3% 25.3%
]
o $244 $213
2 $202 $121 $118 $134 $150 $168 $44 $47 $51 $59
Q [ I I I E— [ ] [ ] [ ]
< FY20 FY21 FY22 FY23 FY20 FY21 FY22 FY23 FY20 FY21 FY22 FY23
e s Fringe Benefits Fringe % of Salaries mmmm Fringe Benefits Fringe % of Salaries mmmm Fringe Benefits Fringe % of Salaries
FY20 FY21 FY22 FY23 FY20 FY21 FY22 FY23 3.3% 8.4% 10.4% 9.4%
0.6% ——
$43 $34 $43
g "jf (15.8%) s ($59) ($43) ($34) ($43)
LS | — I T $15 44 $64 $66
o = ($143) ($153) ($97) . (5.5%) 6.1% %o — — ——
» 29.0% (12.7%) (8.1%) 5% (6.1%)
© W (30.7%) (29.0%) FY20 FY21 FY22 FY23
o mmmm EBIDA EBIDA as a % of Revenue = EBIDA EBIDA as a % of Revenue = EBIDA EBIDA as a % of Revenue
« JDH Audited fringe benefits include Retirement and » The change in EBIDA from Audited to Audit Adjusted is » Theincrease in EBIDA is a result of the fringe rate
SERS, TRS and OPEB Retirement Manual a result of certain pension adjustments being removed being reduced to 25.3% to reflect market-level rates,
contributions to reflect the true cost of fringe benefits expensed greatly increasing profitability across the Patient Care
across the Patient Care Enterprise Enterprise
All' $ in millions
CAIN BROTHERS Source: Audited Financials, Audit Adjusted Financials 58

A division of

KeyBanc Capital Markets &= 1. Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers



Detailed Salaries & Wages and Fringe Benefits Analysis (cont’d)

UCONN

HEALTH

UConn Medical Group

Audited Financials

a 188.5% 182.6% 173.3%
= 143.9%
h
; =
- g $217 $250 $244 $199
o
m
= FY20 FY21 FY22 FY23
£ o3
8 = S\V&B SW&B as a % of Revenue
o 92.4% 106.7% 86.4% 46.6%
=
Q
3
m $104 $129 $113 $63
% ] | ] ——
c FY20 FY21 FY22 FY23
|I = Fringe Benefits Fringe % of Salaries
FY20 FY21 FY22 FY23
> I I | —
o ‘{f ($152) ($153) ($138) ($98)
L.
-2 (132.0%) (11.7%) (98.3%) (70.5%)
o 0 '
o W
o '
= EBIDA EBIDA as a % of Revenue

Audit Adjusted Financials

151.4% 139.1% 147.4% 153.8%
$174 $191 $208 $213
FY20 FY21 FY22 FY23

= S\W&B SW&B as a % of Revenue
54.5% 57.5% 58.6% 56.6%
$62 $70 $77 $77
| |
FY20 FY21 FY22 FY23

= Fringe Benefits

FY20 FY21 FY22 FY23
[ [ [ ] |
($110) ($94) ($102) ($111)

0,
(95.0%) (68.3%) (72.4%) (80.4%)
= EBIDA EBIDA as a % of Revenue

Fringe % of Salaries

Fringe Benefit Normalization

122.7% 110.6% 116.5% 123.0%
$141 $152 $164 $170
FY20 FY21 FY22 FY23
= S\V&B SW&B as a % of Revenue
25.3% 25.3% 25.3% 25.3%
$29 $31 $33 $34
FY20 FY21 FY22 FY23

mmmm Fringe Benefits Fringe % of Salaries

FY20 FY21 FY22 FY23
($77) ($55) ($58) ($69)
0, 0,
(39.8%) (41.5%) (49.6%)
(66.4%)
mmmm EBIDA EBIDA as a % of Revenue

contributions

+  UMG Audited fringe benefits include Retirement and
SERS, TRS and OPEB Retirement Manual

The change in EBIDA from Audited to Audit Adjusted is
a result of certain pension adjustments being removed

to reflect the true cost of fringe benefits expensed

across the Patient Care Enterprise

» Theincrease in EBIDA is a result of the fringe rate
being reduced to 25.3% to reflect market-level rates,
greatly increasing profitability across the Patient Care
Enterprise

CAIN BROTHERS

A division of

KeyBanc Capital Markets &= 1.

All'$ in millions
Source: Audited Financials, Audit Adjusted Financials
Cash Flow (EBIDA) = Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers
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Detailed Salaries & Wages and Fringe Benefits Analysis (cont’d)

UCONN

HEALTH

Patient Care Enterprise (John Dempsey Hospital + UConn Medical Group + Finance Corporation)

Audited Financials

Audit Adjusted Financials

Fringe Benefit Normalization

0,
@ 98.7% 95.1% o 77.6% 71.4% 66.1% 63.8% 59.8% 53.7% 105 s
D ¢ e 57.6% 3% 1%
S =
= S $593 $679 $660 $554 $466 $510 $560 $614 $350 $383 $418 $463
¢ o | [ I [ — I I [ I I ] [ |
= o FY20 FY21 FY22 FY23 FY20 Fy21 FY22 FY23 FY20 FY21 FY22 FY23
=% 0 = S\W&EB SW&B % of R
8 mmm S\V&B SW&B as a % of Revenue m— SW&B SW&B as a % of Revenue asae ol evenue
8 106.7% 121.9% 97.8% 49.9% 62.6% 66.5% 67.8% 66.1% 25.3% 25.3% 25.3% 25.3%
=
c $373 $326
o $306 244
m $184 $179 $204 5226 ’ $72 $77 $84 $93
I [ ] ] |
- I — s EEE BEm BN
£ FY20 FY21 FY22 FY23 FY20 FY21 FY22 FY23 FY20 FY21 FY22 FY23
S . . . .
TR mmmm Fringe Benefits Fringe % of Salaries mmmm Fringe Benefits Fringe % of Salaries mmmm Fringe Benefits Fringe % of Salaries
FY20 FY21 FY22 FY23
FY20 Fy21 FY22 FY23 FY20 FY21 FY22 FY23 $3 $18 $7
:. [l I . T W e . (49
3= 5204 ($84) ($156) ($124) ($124) ($144)
o < ($283) ($293) ($224)
a 2.1% 0.8%
= o (8.2%) 0.4%
o 0 (8.7%) 39 14.6% 14.9%
% E.L (47.1%) (41.0%) (26.4%) (26.0%) (17.3%) ( o) ( 0)
© s EBIDA EBIDA as a % of Revenue s EBIDA EBIDA as a % of Revenue = EBIDA EBIDA as a % of Revenue
« Patient Care Enterprise Audited fringe benefits include * The change in EBIDA from Audited to Audit Adjusted is » Theincrease in EBIDA is a result of the fringe rate

Retirement and SERS, TRS and OPEB Retirement
Manual contributions

a result of certain pension adjustments being removed
to reflect the true cost of fringe benefits expensed
across the Patient Care Enterprise

being reduced to 25.3% to reflect market-level rates,
greatly increasing profitability across the Patient Care
Enterprise

All' $ in millions

CAIN BROTHERS Source: Audited Financials, Audit Adjusted Financials

KeyBanc Capital Markets €. 1. Cash Flow (EBIDA) =

Operating Income (Loss) + Depreciation and amortization; Unadjusted Operating EBIDA Before State Transfers
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State Transfers To and From Patient Care Enterprise UCONN

Transfers from the State support both the fringe benefits and working capital/operating support

FY 2023A
State Support for Fringe Benefits @ Total State Support for Fringe Benefits: Funding from the State to
JDH 77.0 support fringe benefits for both JDH and UMG
UMG 30.9
FC -
Q Total State Support for Fringe Benefits $107.9 G Total Working Capital and Operating Support from the State:

Working Capital/Operating Support from the State Funding from the State to primarily support losses incurred by UMG

JDH 9.5
+ UMG 112.5 Q Total Transfers from UConn Health to Patient Care Enterprise:
FC 10.4' Combination of Total Support for Fringe Benefits and Total Working

e Total Working Capital/Operating Support from the State
Transfers from UConn Health to Patient Care Enterprise

Capital/Operating Support from the State

ﬂiﬂ; 1232 * Funding from the State is provided to UConn Health and
FC 10' 4 then subsequently to JDH, UMG, and FC, respectively

G Total Transfers from UConn Health to Patient Care Enterprise $240.3

Transfers to UConn Health from Patient Care Enterprise

+ JDH

UMG -

Q Total Transfers to UConn Health from Patient Care Enterprise:
(17.9) Transfers from JDH to UConn Health for operational support

Total Net Transfers: Combination of Total Transfers from UConn

FC _
Q Total Transfers to UConn Health from Patient Care Enterprise ($17.9) Health to Patient Care Enterprise and Total Transfers to UConn Health

Net Transfers from Patient Care Enterprise
JDH 68.6
lL:JL\:/IG 1‘1182 » Signifies total net funding from the State/UConn Health to JDH,
Total Net Transfers $222.4 UMG, and FC
% of Revenue 23.1%
% of Salaries, Wages & Benefits 36.2%
Note: Fiscal ded J 30
CAIN BROTHERS Sguerce:Isjgoﬁenakﬁgitzdjﬁsq:d Financials, Audited financial statements 61

R‘Z;?E;'nc Capital Markets g 1. Represents lease payments made from UConn Health to the Finance Corp for use of real estate held by the Finance Corp



UCONN

Historically Rising Fringe Benefit Costs to Decrease with the State Funding Retirement Costs EALTH

The fringe benefit expense as a percentage of salaries has been increasing and is materially higher than the Connecticut average for other hospitals in the State. Recent budget
changes beginning in fiscal year 2024 were made to how fringe benefits are funded for employees of state public higher education institutions. Prior to FY 2024, the Office of the
State Comptroller (OSC) covered all fringe benefit costs for certain employees of the constituent units, and the list of such employees was changed each pay period. The new
methodology requires OSC fund certain fringe benefit costs for all employees at these institutions consistently throughout the year. UConn Health’s block grant was adjusted to
make the change budget neutral, however, the change has significantly reduced the marginal fringe rate that the hospital is responsible for, which is anticipated to enhance their
research competitiveness. The fringe benefit expenses for UConn Health has been materially reduced with the State now funding all retirement costs directly and UConn funding
all non-retirement costs. This does not solve the fringe benefit cost issue for the State. It simply removes it from UConn Health’s financials.

73.8%'
70.0% — 71.6%' 71.2%
—0
7.49
57.4% $91.6M
Retirement Costs
Funded by State
44.3% 46.1%
41.2% -®
o— 35.0%
$22.5M
Expense Differential
Compared to Other
29.5% 30.2% CT Hospitals
271% 27.2% 24.5% 25 39 26.0% 26.2%
FY09 FY10 FY13 FY16 FY19 FY22 FY23 FY24 Budget
Connecticut Hospital Association =@=—JDH(FY24 Include Retirement Costs) =—@—JDH (FY24 Exclude Retirement Costs)
Commentary

» The fringe expense as a percentage of salaries beginning in FY24 is ~35% for the state’s only public hospital vs. ~25% for other CT hospitals, which accounts for an

additional ~$23M in expenses for JDH relative to other CT hospitals.

» The fringe rate inclusive of the ~$92M in retirement costs funded by the state is ~71% vs. ~35% for the fringe benefits only inclusive of non-retirement costs funded by UConn

Health in FY24 budget

Source: UConn Audit Adjusted Financials, Connecticut Hospital Association
(;AIN BROTHERS 1. Not including disability insurance

A division of
KeyBanc Capital Markets &=
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Payer Mix Analysis Across the State UCTRN

Below is a summary of the payer mix (% of gross charges for Commercial, Medicare, Medicaid, and Uninsured reimbursement) for hospitals across the State. UConn
Health is largely in line with other health systems in the State.

1.3% 1.5% 0.9% 1.1% 1.6% 0.9%

42.0%
z : i —— e ;
UCONN Bristol Health D] D2y Kimball — Hartford 6= Middlesex
Bristol Hospital Hospital et 1th Health
_HEALTH GRIFFIN HEALTH HealthCare
UCONNH.:;)S}::IJTIZEMPSEV
3.1% 1.5% 4.3% 1.5% 21%
24.9% 26.8%
—_— Yale
P Nuvance' PROSPECT ! (. STAMEORD ;-()\T - 1 1
MEDICAL rinity Health NewHaven
é8’ Health. /MEDICAL HEALTH U™ onvon oo Hoalth
Commercial B Medicare B Medicaid Uninsured
Source: State of CT Office of Health Strategy FY2022 Annual Report 1. Average of CT affiliate hospitals
CAIN BROTHERS Note: Payer mix based on gross charges 2. UConn Audit Adjusted Financials 63

A division of
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Payer Mix and Reimbursement Analysis — State Peers UCTRN

Below is a comparison of UConn Health’s Medicaid payer mix and discharges relative to peer hospitals in the State. JDH has significantly fewer Medicaid discharges than
other health systems, and its percentage of Medicaid and Uninsured patients is typical of many health systems in the market.

Medicaid + Uninsured Payer Mix (as a % of Gross Charges)’

26.6% 26.5% 25.6%

24.3%
UCONN Yale
Bristol Health Trlnlty Health HEALTH Hartford ‘ NewHaven
Bristol Hospital \1}.’ Of New Englond UGONN JOHN DEMPSEY Healthcare Health
Number of Medicaid Discharges?
21,471
9,415
_ 2,561 1,226

Yale "~y UGUNN .

NewHaven Hartford fa )\ Trinity Health HEALTH B_”StOI HeOIth

Health Hea].thcare ‘-(r/ Of New England UCONNHJé)SHPr‘IITI:EMFSEV Bristol Hospital

Medicaid Payer Mix (as a % of Total Discharges)?

31.4%
28.7%
- I I -
L ]
Yale UCONN , 9
U Tr|n|ty Health NewHaven HEALTH BB_”SItOI Helclth Hartford £
Of New England H ea Ith LCOUNTIORNENRSEY ristol Hospita Hea]_thc are

Source: State of CT Office of Health Strategy FY2022 Annual Report. Payer mix based on gross charges (the charge for an individual item or service that is reflected on a hospital's chargemaster, absent any discounts)
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Connecticut HUSKY Health Program Utilization UCONN

In 2022, there were 96,435 inpatient admissions of HUSKY members. 2,772, or 2.9% of those admissions occurred at John Dempsey Hospital. There were 22,837,615
outpatient service visits for HUSKY members. 314,824, or 1.4% occurred at John Dempsey. However, on the outpatient side, UConn Health sees a very high percentage of
HUSKY members across key specialties.

Top 10 UConn Health Outpatient Specialties based on the % of Visits at

Top 10 Outpatient Specialties as a % of Total HUSKY Utilization UConn Health relative to the Total Visits by HUSKY members across

other providers across the State!

Percent of Total Percent of Total

Performing Provider Specialty Code .oi4c with JDH  Visits Occurringat | oriorming Provider Specialty Code ;300 ith JDH ~ Members Having

Description JDH Description Visits at JDH
Internal Medicine 39,994 3.3% Periodontist 15 100.0%
Emergency Medicine Practitioner 32,568 4.2% Neuromusculoskeletal & Sports Medicine 5,793 79.9%
Radiology 29,816 3.6% Dermatology 21,959 29.3%
Dermatology 21,959 38.7% Preventative Medicine 27 25.3%
Obstetrics/Gynecology 20,083 4.1% Oral And Maxillofacial Surgeon 233 23.1%
Family Nurse Practitioner 15,582 1.6% Primary Care Nurse Practitioner 3,843 14.0%
Orthopedic Surgery 15,305 9.7% Orthopedic Surgery 15,305 12.3%
Cardiology 14,313 4.5% Rheumatology 3,589 8.8%
Neurology 8,010 8.3% Acute Care Nurse Practitioner 3,361 8.8%
Otology, Laryngology, Rhinology 6,593 8.9% Neurological Surgery 1,763 8.1%
65% of UConn Health’s outpatient visits are across 10 UConn Health sees a large number of HUSKY members on
specialties. In those specialties, UConn Health sees an the outpatient side across certain specialties, and in some
average of just under 10% of the HUSKY members that had a specialties sees a large percentage (> 8%) of the HUSKY
visit in that specialty. population.
(; AIN BROTHERS Ezﬁg?islr;tfe';r;e;lodzazta received from the state of CT 65
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Payer Mix Analysis — Select Safety Net Hospitals

UCONN

HEALTH

Comparison of UConn Health’s Medicaid payer mix and discharges to select notable safety net hospitals

John Dempsey Hospital serves an important public mission, but does not meet the widely regarded standard of a safety net hospital, as
evidenced by the lower uninsured and Medicaid populations served relative to other recognized safety net hospitals across the country

77.8%

60.0%

== | COOK COUNTY ! CHA ?
) HEALTH Cambridge

Health Alliance

Source: State of CT Office of Health Strategy FY2022 Annual Report
(;AIN BROTHERS 1. CCH YTD Financial Update November 2023

fé;’E;’nc Capital Markets g 2. Cambridge Health Alliance 2022 Annual Report

Medicaid + Uninsured Payer Mix

® Medicaid % ® Uninsured %

48.0%

38.1%

. Metro *
" Health

o Grady

3. Grady Health Fast Facts 2022
4. MetroHealth System Board of Trustees Meeting April 2023

25.6%

UCONN
HEALTH

UCONN JOHN DEMPSEY
HOSPITAL
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JDH Clinical Utilization Analysis UCONN

Discharges Adjusted Discharges

5.4% CAGR 6.6% CAGR
10,846 32,238

] l

2020 2021 2022 2023 2020 2021 2022 2023

9,801

9,266 27,469

8 936 26,595

Average Length of Stay Admissions
5.9% CAGR
5.0
4.9 10,860
47 9,780
9,154
- - -8 5
2020 2021 2022 2023 2020 2021 2022 2023

CAIN BROTHERS Source: Internal data received from UConn 67
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JDH Clinical Utilization Analysis (cont’d) UCONN

Patient Days Adjusted Patient Days
Ll AR 10.6% CAGR
53,872 160,128
48,151 149,290
41,215 41,712 128,222
2020 2021 2022 2023 2020 2021 2022 2023
Average Daily Census Total Surgical Cases
9.3% CAGR 6.8% CAGR
13,238
148 12,825
12,497
132
113 114 . 10,863
2020 2021 2022 2023 2020 2021 2022 2023
CAIN BROTHERS Source: Internal data received from UConn 68
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JDH Clinical Utilization Analysis (cont’d) UCONN
JDH adjusted occupied bed and revenue increase simultaneously while FTEs fall over the 2020 to 2023 period

Adjusted Occupied Bed'

FTEs per Adjusted Occupied Bed

10.6% CAGR

439 5.3
409 5.0
351
4.4 4.5
= - - -

2020 2021 2022 2023 2020 2021 2022 2023

Revenue per Adjusted Occupied Bed

Revenue per FTE

3.6% CAGR 9.8% CAGR
$1,593,587 $354,789

$341,163
1,509,577
$1,497,349 $ $296,796
2020 2021 2022 2023 2020 2021 2022 2023
S : Int | dat ived fi uc
(;AIN BROTHERS 1.Ourcidjzs(ig:jaoc:u?)ireedcte;gg is {gzsumocr:fninpatient occupied beds and equivalent outpatient occupied beds attributed to outpatient services 69
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JDH Clinical Utilization Analysis (cont’d) UCONN

JDH volumes growing as evidenced by increased bed utilization rate and deliveries; Average cost per discharge increasing with inflation

Average Cost per Discharge' Pre- vs. Post-Covid Revenue Per Physician

6.8% CAGR
6.7% CAGR $1,064,104
$71,769
$70,031
$67,117
$764,480
- -
2020 2021 2022 2023 2018 2023

Bed Utilization Rate Deliveries

72.0% %
70.9% (] 7.6% CAGR
1,076
948
60.7% 61.4% 864
[
2020 2021 2022 2023 2020 2021 2022 2023
CAIN BROTHERS 3o L e s 70
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UCONN

UMG Clinical Utilization Analysis HEALTH
Unique Visits FTEs — Support Staff
851,335
831,099
815,694
] —
2021 2022 2023 2021 2022 2023

Physician RVUs

FTEs — Providers

1,547,956
1,443,703
2021 2022 2023 2021 2022 2023

Physician RVUs per Visit Total FTEs

1.7 906
886
] ]
2021 2022 2023 2021 2022 2023
CAIN BROTHERS Source: Internal data received from UConn 71
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UMG Clinical Utilization Analysis (cont’d) UCONN

UMG revenue, expense, RVU and FTE metrics compared to the Kaufman Hall 2023 Benchmark based on data from over 200,000 employed physicians and APPs

Net Patient Revenue per Provider FTE Physician RVU per Physician FTE

$676,268 $679,140
$644,791

$377,970

2021 2022 2023

Total Expense per Provider FTE APP Percent of Total Physician FTEs
...................................................................................................................................... 374%
$1,299,812 $1,322,532 $1,368,456
28.5%
22.9%
o -
2022 2023
CAIN BROTHERS Source: Internal data received from UConn, Kaufman Hall 2023 Physician Flash Report 72

A division of
KeyBanc Capital Markets &=



UMG Clinical Utilization Analysis (cont’d) UCONN

UMG expenses and RVU per unique visit are greater than 2x the associated revenue in 2023

Per Unique Visit

$294.9 $306.7 $309.9
= = - - .
Total Revenue Expense

m2021 m2022 =2023

Per RVU
$185.1 $176.6 $170.4
$107.0 $97.6 $89.3
B s
Total Revenue e
m2021 ®=2022 =2023
(;AIN BROTHERS Source: Internal data received from UConn h
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Clinical Utilization Comparison Analysis

UCONN

HEALTH
UConn Health’s clinical metric trends compared to other CT hospitals and national benchmarks
Average Daily Census
1,710
1,350
Yale —~ . .
Hartford b P Nuvance STAM FORD UCONN Middlesex — Bristol Health Day Kimball
Hg\g/lljﬁveﬂ HealthCare “ Health U Eﬁ'@fég‘ﬁf fth HEALTH HEALTH I Hedlth GMH Bristol Hospital Hospital

Average Length of Stay (Days)

4.9
. . ] ] ] ]
- - .
Yale . )
) STAMFORD Hartford 6 UCONN P Nuvance Middlesex — Bristol Health Day Kimball
Hg\;VITr?Ven () HEALTH Healthcare ‘(r{ EI;I:;IME)E/ gH‘u?dCﬂth HEALTH “ Health. I Health GMI'H Bristol Hospital Hospital
cmi’ | 1.622 1.49 1.642 1.552 1.59 1.43% 1.40 1.30 1.42 1.27

C AIN BROTHERS Note: As of FY2022

Source: Internal data received from UConn, Definitive Healthcare
KeyBanc Capital Markets g 1. State of CT Office of Health Strategy FY2022 Annual Report
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Clinical Utilization Comparison Analysis (cont’d) UCONN

Increasing ED admits and higher discharge rates indicate UConn Health is increasing market share at the expense of other health systems within the state of CT

Number of Discharges, CAGR from 2020 — 2022

6.0%

2o 2.1%

I I I
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UCONN

Clinical Utilization Comparison Analysis (cont’d) e ALTH
UConn Health’s bed utilization rate compared to other hospitals in the state and the national benchmark

Bed Utilization Rate

80.5% 79.9% 78.0%
70.9%
65.3% o
63.8% 61.4% 59.3%
45.8%
31.5%
Yale . )
‘ NN ddl S P Nuvance Bristol Health Day Kimball
Eggﬁglgare GMH Hﬁgﬁ'ﬁ ven L'IEE-TH Mé“'tﬁsex d Torfmg ng,fc? th HEQMLORD Health Brir;ltsol fq)osp;tgq Ho‘s,pital

Note: As of FY2022
CAIN BROTHERS Source: Internal data received from UConn, Definitive Healthcare
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V. Examples of Select Public University AMC Org Structures and Transactions

This section is comprised of two parts. The first part provides an organizational summary of how select health systems affiliated with public university medical schools
are structured in other states across the country. The second part provides a summary of select M&A transactions involving mergers or acquisitions, joint operating

agreements, public-private partnerships, and academic affiliation agreements involving public universities and their owned or affiliated health systems

CAIN BROTHERS UCONN
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Part One: Examples of Select Public University AMC Organizational Structures

There is no single “perfect model” or structure for an academic health enterprise. Many entities around the country have a structure similar to UConn
Health, and many others have a model that is quite different than UConn.

CAIN BROTHERS UCONN
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University of North Carolina (“UNC”)

UCONN

HEALTH

UNC Hospitals is an operating unit of the UNC Healthcare system, controlled by the University of North Carolina Chapel Hill

CAIN BROTHERS

A division of
KeyBanc Capital Markets &=

State of North Carolina

THE UNIVERSITY
of NORTH CAROLINA
at CHAPEL HILL

i

A

URC

* UNC Health is under the governance of the Board of
Directors of UNC Health

* UNC Health appoints all three seats on REX’s Board of

Directors

o Rex Hospital is governed by a Board of Directors
consisting of not less than nine or more than fifteen

Rex
Healthcare, Inc.

HEALTH. members
UNC Network AUNC UNC Faculty UNC
Hospitals HOSPITALS Phvsicians Physicians
Y Network

a JOA /

—_—— e ———— —_——
1
I Caldwell Memorial Hosp (O) UNC

Johnston Rex Hospital I Chatham Hosp (O) UNC Chapel Hillsborough
Health | Lenoir Memorial Hosp (M) Hill Hospital Hospital

| Nash Health Care System (M)
I Onslow Memorial Hosp (M)

Source: OS from CreditScope
(O) = owned, (M) = managed

Pardee Memorial Hosp (M)
UNC Rockingham (O)
Wayne Memorial Hosp (M)
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University of Michigan

Michigan Medicine is an operating unit of the University of Michigan

* Reporting to the Board of Regents and comprised of both
internal and external leaders in healthcare, the U-M Health
UNIVERSITY OF Board exercises duties through recommendations to the
MICHIGAN Executive Vice President of Medical Affairs and Dean of
the University of Michigan Medical School, the President of
the University and the University of Michigan Board of
Regents
P Tty Health IV MICHGANMEDICINE
T =7
\ -7 s
\ P ale
\ P s
\ _-" e
\ - e
\ Pt -
\ - e
\ - -
\ - s
\ - e
\ - s
\ -7 7
\ 50/50 T 7
\ Joint Venture ~__-=" e
\ -7 Minority Interest -~
VT in MidMichigan -~
]Osé%lf]){{\-"’ University of Melj?sgifslth University of
MidMichigan Health Michigan Hospitals _ Michigan Physicians
%IEHRSYEEX TINTVERSITY OF MICHIGAN HREATTH SYSTFEM g Grand Rap'ds
CAIN BROTHERS
;(Z;E;nc Capital Markets €&
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Oregon Health & Science University (“OHSU”)

UCONN

HEALTH

OHSU operates a unified health system through agreements between OHSU Hospital, Adventist Health Portland, and Tuality Healthcare, along with partnerships with

community hospitals

Program partners
(clinical collaboration
agreements)

State of Oregon

* OHSU is governed by the OHSU Board, which has nine
members: the President of OHSU, and eight members
appointed by the Governor and confirmed by the Oregon
State Senate

* OHSU approves Tuality’s annual operating budget,
however Tuality has a separate board of directors

JOA w/ Shared Bottom Line

Mid-Columbia
Medical Center

[
OHSU Hospital and < : < :
&&) Adventist Health Portland %9 N SlICSRD 1
~/# Doernbecher Children's Hospital SHSU GHsU [
OHSU |
________________________________________________ J
Columbia Adventist
Memorial Health
Hospital Tillamook

CAIN BROTHERS Source: OS from CreditScope
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University of Pittsburgh Medical Center (‘'UPMC”)

UCONN

HEALTH

UPMC is an independent, non-profit corporation that is the parent organization for a number of hospitals and other healthcare related entities. It is separate, but affiliated

with the University

Commonwealth of
Pennsylvania

University of
Pittsburgh

Relationship

Agreements UPMC

* The Commonwealth appoints 12 members of the 36 voting
members of the University’s Board of Trustees

» The University may appoint one-third of the board members
of UPMC subject to approval of the UPMC Nominating
Committee under the Relationship Agreements; however,
neither the University nor UPMC are under the control of
the other

|

Hospital and
Community Services

Physician Services Insurance Services

International and
Commercial Services

Enterprise Services

CAIN BROTHERS Source: OS from CreditScope
A division of
KeyBanc Capital Markets &=
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University of Washington (“UW”)

UCONN

HEALTH

The UW Medicine Clinical Enterprise UW Division is comprised of UW Medicine clinical entities which are divisions, departments and component units of the University of

Washington

State of Washington

|
W

UNIVERSITY of WASHINGTON

UW Medicine

* The UW Medicine Board consists of community leaders
appointed by the University of Washington Board of

Regents

UW School of Medicine

UWM Medical Center

UW Physicians

Harborview Medical Center

(owned by King County,
managed by UWM)

Valley View Medical Center
(separate public district
hospital managed by UWM in
a JV with district)

CAIN BROTHERS Source: UWM Website
;(cg;ig;nc Capital Markets €&

Northwest Hospital
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Indiana University (“1U”)

UCONN

HEALTH

IU Health (formerly Clarian Health Partners) is a separate 501(c)3 corporation, with academic linkages to the University

In 1997, IU contributed its hospitals
and Methodist contributed its hospitals
into a new separate entity called
Clarian Health

Clarian since expanded, with more
than 20 hospitals, and in 2011,
rebranded as IU Health to reinforce its
partnership with IlU and the IU School

State of Indiana

of Medicine Unuljfj:ﬁ? é?;zz Assigns Methodist
Members of the Board of Directors of Board Seats Boacr:('jagz ate _
IU Health are selected by its two m INDIANAUNIVERSITY |~~~ 7~ » = —mmm e ] Methodist Health Group,
classes of members comprised of the | e o0 S Indiana University Health Inc.
Methodist Health Group and members iglraetg:::mz L
appointed by the Trustees of Indiana
University
U Health U Health ,Al\léjsﬂ?aar:tche IU:(;zlrt:ioRnISk U Health U Health ACO, IU Health Plans Razzglil’:;??)?n
Hospitals Physicians SPC Ltd. Group Foundation Inc. Indiana
I
I | |
IU Health Tipton Hospital IU Health Ball RHI
IU Health Morgan . . H
IU Health Bedford Hospital Memorial Hospital Foundation
IU Health Frankfort I

IU Health North Hospital [

IU Health West Hospital
IU Health Amett Hospital IU Health IU Health Ball
IU Health Bloomington Hospital Blackford Memorial
IU Health White Memorial Hospital Hospital Physicians

IU Health Jay
IU Health Paoli Hospital

CAIN BROTHERS
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West Virginia University Health System (“WVUHS”)

UCONN

HEALTH

WVUHS is a separate, independent entity from the University and the State, but with certain governance ties to the University & State and specific academic affiliation
agreements (AAA) with the University

* WVUHS is governed by a voting board of 21 members with
WVUHS’s President and Chief Executive Officer serving as
an ex-officio, non-voting member

Barnesville Hospital
Association, Inc.

State of West Virginia
* 11 voting members are designated as “university
representatives” |
* 10 voting members are designated as “community West\/lrgmia
representatives” WVU N ediCine |- ] UniVel’Sit)L
l | | | | |
Wes.t Vlrglnla United Hospital .Wes_t V|rg|n|a_ Camden—C!ark Potomac Valley Hospital of
University University Hospitals Health Services, W.Va. Inc.
. Center, Inc.
Hospitals, Inc. — East, Inc. Inc.

Princeton
Community
Hospital
Association, Inc.

CAIN BROTHERS
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Thomas Health
System, Inc.

Thomas Memorial
Hospital

Saint Francis
Hospital

Jefferson Medical
Center

Camden-Clark
Hospital
Corporation

Braxton County Memorial
Hospital, Inc.

Reynolds Memorial
Hospital, Inc.

Berkeley Medical
Center

UVU Hospitals East
Foundation

The West Virginia Health
Care Cooperative, Inc.

Uniontown Hospital

Wetzel County Hospital,
Inc.

St. Joseph’s Hospital of
Buckhannon, Inc.

Harrison Community
Hospital, Inc.

Jackson General Hospital
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University of Kansas Health System (“KUHS”)

UCONN

HEALTH

KUHS is a separate, independent entity from the University and the State, but with certain governance ties to the University & State and specific academic affiliation

agreements (AAA) with the University

State of Kansas

Instrumentality of the State

)

THE UNIVERSITYOF  |._______

KANSAS HEALTH SYSTEM

AAA THE UNIVERSITY OF
--------------------------------- KU KANSAS

The University of Kansas
Physicians
100 Shares — Authority
1 Share — University

Hays Medical Center

Jayhawk Primary Care

CAIN BROTHERS

A division of
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* The Authority is governed by a 19-member
Board of Directors

* 13 members are representatives of the general
public (including at least 1 member from each of
Kansas’ 4 congressional districts, 1 who is
president of UKP, and 1 who is a UKP
physician) appointed by the Governor

* 6 ex officio members consisting of:

o

o

Chancellor of the University of Kansas

Executive Vice Chancellor of the University
of Kansas Medical Center

Executive Dean of the University of Kansas
School of Medicine

Chief of Staff of the KU Hospital
President of the Authority

Dean of the University of Kansas School of
Nursing
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Part Two: Examples of Select Public University and AMC Transactions

If UConn Health elects to pursue a partnership transaction to solve the dual conundrum of lack of scale and profitability in the Patient Care Enterprise,
there are numerous other public university AMC examples that they can follow.

CAIN BROTHERS UCONN
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UCONN

Strategic Partnership Models vy
Joint Public-Private Partnership Case Study
* In August 2018, the newly formed Ochsner LSU Health System of North Louisiana State of Louisiana \/ Ochsner
(“OLHS-NL”) took over operations of the hospitals owned by LSU Health
+ LSU, the State public University, along with the State, OLHS-NL, and Ochsner Health | Independent
entered into a public-private partnership Lsu
o OLHS-NL owns the operations of the hospitals |
o OLHS-NL entered into an academic affiliation agreement with LSU LSL
o Ochsner Health manages the hospitals Hospitals
o The LSU faculty physicians have Physician Services Agreements with OLHS-
NL to provide physician services
o The State of Louisiana entered into a lease agreement with OLHS-NL to lease
the state-owned hospital facilities to the health system in exchange for rent State of Louisiana
payments
i . ) | Academic MaSr;argiet;rgs "
» All agreements between the various parties have the same term — 10-year with 5-year | _ Affliation OLHS-NL _ Agreement /Ochsner
successive renewals LSU oramn | NewCo501(0)3 [ e \ Health
for Hospitals Services
i
K o ,"/\OQQ@ - A’e:,' i
'?@'9/@ /e{v‘.\\ o - :\\SGN\C
6‘19/@ \$<\ N\a(\ag
LS a-””
Hospitals
Other Ochsner Hospitals
88
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Strategic Partnership Models (cont’d)

UCONN

HEALTH

Membership Substitution

Overview

» Banner Health (“Banner”) acquired The University of Arizona Health Network (“UAHN”)
from The University of Arizona in a change of control transaction where Banner
became the sole member of UAHN

* Banner gains an academic partner that will provide a pipeline of physicians and other
clinicians to their operations

* Banner establishes a presence in the Tucson market

* Banner gains a substantial health system, health plan, and physician practice
operations

» UAHN secures a strong financial partner with access to a much broader, diverse
population

» Both parties benefit from the branding of the partnership

» An Academic Affiliation Agreement was also negotiated with the University of Arizona,
providing medical education programs at Banner facilities

CAIN BROTHERS

A division of
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A

THE UNIVERSITY
. OF ARIZONA.

Ownership

N\ THE UNIVERSITY OF ARIZONA
{) HEALTH NETWORK

A

W

Banner Health’

Independent

A 4

THE UNIVERSITY

. OF ARIZONA. <

_____________________________________________________

Academic/Training Relationship

h-\ THE UNIVERSITY OF ARIZONA
HEALTH NETWORK
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Strategic Partnership Models (cont’d)

UCONN

HEALTH

Membership Substitution

Overview

» Wellstar became the sole corporate member of AU Health System

» All of the AU Health System facilities are leased from the Board of Regents of the
University System of Georgia under 40-year lease terms

» The affiliation agreement between Wellstar and the Medical College of Georgia
provides that ~600 faculty physicians will provide clinical services at WMCG health
system facilities in exchange for compensation to the Board of Regents

+ $800 million capital commitment from Wellstar to the WMCG system over 10 years

CAIN BROTHERS
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0 Wellstar

Independent

University System of Georgia
Board of Regents

Q Wellstar

Academic

Affiliation

$800M commitment Sole Corporate Member

A 4

B,

8,

University System of Georgia
Board of Regents

" Lease arrangement
for hospitals
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Strategic Partnership Models (cont’d)

UCONN

HEALTH

Joint Operating Agreement Case Study

Overview

East Carolina University’s Brody School of Medicine (‘ECU SOM”) and Vidant Health
signed a joint operating agreement to create ECU Health

ECU SOM and Vidant Health will retain their separate legal entities but will function
under a new, shared brand

No changes to the employment status or benefits of current employees

Improving the value of and the access to quality care by providing patients with a more
streamlined health care experience

More efficiently using clinical staff across the combined operations, regardless of
which organization employs them

Helping to facilitate new strategies and interventions for the most prevalent health
needs of eastern North Carolina

Creating operational efficiencies and reducing costs

Establishing a shared leadership and governance structure for ECU Health

CAIN BROTHERS
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®ECU | ...

Affiliation

(

VIDANT HEALTH’

@ECUHEALTH

&ECU /\

(

VIDANT HEALTH’
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Strategic Partnership Models (cont’d)

UCONN

HEALTH

Academic Affiliation Case Study

Overview

In 2016, Robert Wood Johnson Health System, the academic health system for NJ's
Rutgers University, merged with Barnabas Health to form RWJBarnabas Health

RWJBarnabas Health (“RWJBH”) and Rutgers entered into an affiliation agreement in
2018

Through the agreement, RWJBH and Rutgers aligned in their mutual support of the
educational, research, and clinical missions of an academic health system

The parties consolidated the System’s educational and research activities under
Rutgers’ leadership, in coordination with RWJBH, and consolidated clinical services
under the leadership of RWJBH, in coordination with Rutgers

RWJBH works with RWJMS and New Jersey Medical School to train and educate
more than 1,600 medical residents, interns and fellows

The affiliation includes Rutgers Cancer Institute of New Jersey and Rutgers University
Behavioral Health Care

The enhanced academic affiliation will provide for more than $1 billion from
RWJBarnabas to Rutgers over the next 20 years in support of the academic and
research missions
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Strategic Partnership Models (cont’d)
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Joint Operating Agreement to Full Acquisition

Overview

» 2012: Initial 20-Year Joint Operating Agreement between The University of Louisville
(“UofL”) and KentuckyOne Health (“KOH”)

o KOH assumed management of the University hospital
» 2016: Joint Operating Agreement unwound
» 2019: UofL acquired KentuckyOne’s Louisville-area assets
o Included five KOH hospitals and four KOH outpatient facility locations

» Strengthens the UofL School of Medicine and Health Sciences Center campus by
offering more training opportunities for students and more research capacity for faculty
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Strategic Partnership Models (cont’d)
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Joint Venture Case Study

Overview

* In early 2022, Advent Health and Ascension Health dissolved their Joint Operating
Agreement in Chicago, called AMITA Health

+ Advent Health assumed operations of its four hospitals that were part of AMITA

» At the end of 2022, Advent Health entered into a joint venture with the University of

Chicago Medicine

o UChicago Medicine took a 51% membership interest in the four hospitals in a
joint venture arrangement with Advent Health, which retained a 49%
membership interest

» The transaction brings the academic mission of UChicago Medicine to the
communities that these 4 hospitals serve
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Strategic Partnership Models (cont’d)
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Joint Operating Agreement Case Study

Overview

» Southwestern Health Resources (‘SWHR”) is an integrated regional health network,

including the UT Southwestern Medical Center (‘UTSW”) and Texas Health Resources

(“THR”) systems, formed on December 15, 2015 to serve North Texas

+ SWHR offers physician-driven care combining UTSW’s network of faculty and
community-based physicians with THR’s employed physicians and independent
physicians affiliated with both organizations and an integrated 27-hospital network

» Three Dallas hospitals (UTSW'’s Williams P. Clements Jr. and Zale Lipshy University
Hospitals and THR’s Texas Health Presbyterian Dallas) were contributed to form the
Joint Operating Company (“*JOA”)

* THR and UTSW entered into Academic Affiliation Agreement in which THR committed

to fund max of $28.5 million annually, not to exceed $140 million over five years, in
support of medical education and research

* The SWHR Network has 49-51% joint ownership from THR and UTSW, respectively
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VI. Examples of Potential Options for UConn Health

This section provides an overview of potential options for UConn Health’s Patient Care Enterprise, including transactions that would involve both external organizations

or restructurings from within

It is Cain Brothers’ view that there are a variety of options that UConn Health could pursue to solve its scale and profitability issues and advance the
academic mission of the university and the medical school’s ranking.
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Structural Options Involving an External Partner to Consider UCTINN

Further analysis is needed to evaluate the feasibility of the various structural options

1. UConn could divest of its Patient Care Enterprise and merge it with another health system

This would be a change of control transaction

UConn Health’s Patient Care Enterprise would combine its operations, assets, and liabilities with the partnering organization

This would enable UConn to secure a strong financial partner for the University, negotiate academic support payments, and shift SEBAC employees to private sector union and
benefit structure

Could rebrand acquiring system under the UConn name in exchange for brand licensing agreement and payments

> Examples include:
— Banner Health acquired University of Arizona Health
— Indiana University Hospital merged with Methodist Hospital to form a new 501(c)3, later re-branding to IU Health
— Wellstar acquired Augusta State University Health System

2. UConn Health could combine its Patient Care Enterprise with another health system via a Joint Operating Agreement (JOA) or Public Private
Partnership (PPP)

— Form a NewCo via a contractual arrangement whereby UConn Health’s Patient Care Enterprise and the partner would combine operations into a shared income statement

— UConn would retain ownership of its assets (leasing them to the JOA) and could potentially shift SEBAC employees to the private sector benefit structure

— The Partner would operate the combined NewCo patient care enterprise

— This would enable UConn to secure a strong financial partner for the University, negotiate academic support payments, and potentially brand the NewCo under the UConn name in
exchange for brand licensing agreement and payments

> Examples include:
— East Carolina University’s Brody School of Medicine and Vidant Health formed a JOA to create ECU Health

— LSU entered into a PPP for its State-owned hospitals by forming a new 501(c)3 to own the operations of the hospitals and entering into a management arrangement for Ochsner
Health to manage the operations of the combined enterprise
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Structural Options Involving an External Partner to Consider (cont’d) UCONN

Further analysis is needed to evaluate the feasibility of the various structural options

3. UConn Health could form a service line partnership and/or lease space in JDH to a partner to generate a financial return

— A partner acquires a service line(s) from UConn Health and rents space in JDH to operate that service line in exchange for an upfront payment or stream of payments over a
specified term

— This does not solve UConn’s subscale situation nor materially fix its economic issues

— This is fraught with operational challenges, there is a risk that a partner would “cherry pick” profitable service lines, and JDH does not have significant excess capacity to lease out

4. UConn Health and partners could create a Management Services Organization (MSO) to increase back-office scale and purchasing power
— UConn Health partners with other regionally adjacent health systems or AMCs to create a unified back-office operation
— This requires substantial time and negotiation amongst the various parties involved

— Ultimately, this too does not solve UConn’s subscale situation nor materially fix its economic issues
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UCONN

There are Also Structural Options that do not Involve an External Partner HEALTH

Further analysis is needed to evaluate the feasibility of the various structural options

5. UConn could spin the Patient Care Enterprise out of the University and create an independent non-profit 501(c)3 organization

UConn Health spins out into its own 501(c)3 and remains independent

This would enable UConn Health to build off its historical growth and branding

This structure could permit growth through acquisitions and/or affiliations with other independent hospital in the State
There would need to be a limited phased-out support payment(s) from the State

The opening balance sheet of this new company would be strained with limited cash to support operations

UConn could retain ownership of its assets (leasing them to the new 501(c)3) and could potentially shift SEBAC employees to a private sector union and benefit structure

6. Create a separate Patient Care Enterprise SEBAC bargaining unit

Carve the SEBAC agreement into smaller agreements so UCHC can negotiate wage increases like the rest of the economics it already fully controls (e.g., work rules)
Potential to enhance UConn Heath’s affiliations with other health systems through clinical and strategic partnerships under the new, separately negotiated SEBAC arrangements

Without meaningful inorganic growth, this does not ultimately solve UConn Health’s subscale situation

Any solution that is pursued, whether with an external partner or not, should look to solve both the subscale situation and the

financial issues. And a solution may involve a combination of elements from these different options.
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Acquisition of Patient Care Enterprise UCONN

Summary of a potential acquisition of the Patient Care Enterprise from the perspective of UConn Health

Overview

+ Partner acquires clinical operations of John Dempsey Hospital (‘JDH”") and enters into Academic

Academic Affiliation Agreement with UConn Health and UConn Medical Group Affiliation
(ume) UCONN | e
< Partner

« UConn Health faculty operate under “two paycheck model,” with payment from Partner HEALTH
for clinical productivity, and payment from University of Connecticut for research and i}
teaching activity

» Partner enters into lease arrangement with State of CT / UConn for use of hospital and N

outpatient facilities AN
Acquisition Corp
* Employees no longer under State employment and become employees of the Partner, .

) . Potential ™,
under Partner’'s wage and benefit structures Lease .

. .. . " . . Arrangement ™
« Potential for declining State support to continue for a transition period of time AN

» Likely necessary for employees to remain unionized in some form, though not under AN

the current state employee union ' John Dempsey Hospital

» Could structure an “Acquisition Corp” as the acquirer, in order to shield Partner’s
legacy assets / obligated group

« Economic consideration for UConn to enter such a transaction could potentially include
a combination of an up-front payment, ongoing academic support payments or a
reallocation of a portion of the State supprort toward the academic mission
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Formation of Joint Operating Agreement UCONN

Summary of a joint operating agreement arrangement and its application to UConn Health

Overview

» Partner enters into long-term joint operating agreement (JOA) to manage the Patient
Care Enterprise U E D N N
P Partner
» Partner could potentially manage UConn Health-contributed clinical operations as part HE A LTH
of its system, with possibility of “virtual equity” proportional interest in aggregate
income allocated to UConn Health
Contributes: Contributes:
« JOA overseen by board consisting of members from Partner and UConn Health + Operations of Patient Care + Capital commitments
Enterprise * “Virtual equity”
« UConn retains assets and leases them to JOA Board of Directors * Operational expertise
* Finite contractual JOA term, subject to automatic renewals and termination provisions Retains: UConn Partner Retains:
+ Ownership of assets & Board Board + Ownership of assets
» Structure of Employees: operations of certain Members = Members
service lines
o Employees could be leased at market compensation levels and benefits via
MSA. State could subsidize any benefits above those levels to keep . .
employees whole with current levels, and decrease subsidy over time Receives: _ Receives: .
+ Capital commitments » Operations of Patient Care
. . . * “Virtual equity” Multi-Year Enterprise
o Leave structure in place baged on location. Over time, as SEBAC covered - Reserve rights Joint Operating * Reserve rights
employees leave, replace with non-SEBAC employees to sunset the state . Board seats Agreement « Board seats
employee base in the combined entity
John Dempsey |
Hospital i
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Outsourced Back-Office Services "fEﬂ'?'p'.\'

Overview

» UConn Health outsources certain back-office functions to an MSO provider in MSA Fee -
exchange for an MSA fee U E D N N -
Partner
o Billing / Revenue Cycle HEALTH  Back-Office Services
o Supply Chain
PRl Contributes: Contributes:
T * Management fee » Operating and management
© + Existing Clinical Enterprise expertise
operations » Clinical expertise
o Case Management + Operational support
+ Quality oversight
o Marketing
» Key considerations related to the Clinical Enterprise employees / union Retains: Retains:
» Existing governance structure » Existing organization
o Certain functional Clinical Enterprise employees could be transferred to the MSO * Ownership of assets
Provider * Reserve rights
Receives: Receives:
» Operating and clinical expertise » Day-to-day operating rights
+ Financial benefit of synergies * Management fee
» Potential network integration
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lllustrative MSO Partnership Model UCONN

Partner with other regionally adjacent health systems to create a unified operation

. Other Potential Connecticut
omﬁ;‘;";ﬂ:ﬂé"nc U E D N N / New England Health
HEALTH System MSO Partners

Equity Ownership

Menu of Options of business
activities that could be run by

the MSO
‘_——"/'v\=‘~__
- - - ~ === —
== - Management S e -
___——'_ P Agreements S e “—~__
__‘—__—— ”/ \\\ —~-_-~~~
Operations Support: Ancillary Business:
Rev Cycle, Supply Chain, IT, Hospitals Physician Organizations Homecare & Hospice, Urgent
Biomedical Engineering, etc. Care, Outreach Labs, etc.
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Status Quo — UConn Health Remains as a Standalone Hospital System

UCONN

HEALTH

But Status Quo could take a few forms

Status Quo (Unchanged)

« UConn Health remains unchanged and does not
make any adjustments to current operations

» Keeps the possibility open to increase referrals and
specialty surgery cases with independent hospitals

University Board of

Status Quo with Negotiated SEBAC

» Carve the SEBAC agreement into smaller
agreements so UConn Health can negotiate wage
increases like the rest of the economics it already
fully controls (e.g., work rules)

 Potential to enhance affiliations with other health
systems through clinical and strategic partnerships
under the new, separately negotiated SEBAC
arrangements

University Board of

Trustees
UConn Health
Board of Directors HEEENEMN
UCONN
HEALTH
JDH UMG E@

Trustees
UConn Health
Board of Directors HEEENEMN
UCONN
HEALTH
JDH UMG E@
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Separate SEBAC
agreement negotiations

Spin Out 501(c)3

» UConn Health spins out into its own 501(c)3 and

remains independent

» UConn Health can continue to build off its historical
growth and ensure long-term success, but with limited
state support. Though the opening balance sheet

would be strained.

Public

State of Connecticut

UCONN

UNIVERSITY OF CONNECTICUT

Private

Non-state employees

UConn SOM, SODM, and | UCONN
Research b HEALTH
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