UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 20-F

(Mark One)

A REGISTRATION STATEMENT PURSUANT TO SECTION 12(b) OR (g) OF THE SECURITIES EXCHANGE

ACT OF 1934
or

ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF

1934
For the fiscal year ended December 31, 2023
or

A TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF

1934
or

A SHELL COMPANY REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE

ACT OF 1934
Date of event requiring this shell company report

Commission file number 001-32749

FRESENIUS MEDICAL CARE AG

(Exact name of Registrant as specified in its charter)

FRESENIUS MEDICAL CARE AG
(Translation of Registrant's name into English)

Germany

(Jurisdiction of incorporation or organization)

Else-Kroner-Strasse 1, 61352 Bad Homburg, Germany
(Address of principal executive offices)

Kees van Ophem, +41 79 103 33 53, kees.vanopheml@freseniusmedicalcare.com,

Else-Kroner-Strasse 1, 61352 Bad Homburg, Germany
(Name, Telephone, E-mail and/or Facsimile number and Address of Company Contact Person)

Securities registered or to be registered pursuant to Section 12(b) of the Act:

Title of each class Trading Name of each exchange on which
Symbol(s) registered

American Depositary Shares FMS New York Stock Exchange

representing ordinary shares

Ordinary shares, no par value N/A New York Stock Exchange®

(1) Not for trading, but only in connection with the registration of American Depositary Shares representing such

shares.

Securities registered or to be registered pursuant to Section 12(g) of the Act: None
Securities for which there is a reporting obligation pursuant to Section 15(d) of the Act: None



Indicate the number of outstanding shares of each of the issuer's classes of capital or common stock
as of the close of the period covered by the annual report:
Ordinary Shares, no par value: 293,413,449

Indicate by check mark if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the
Securities Act.
| Yes No
If this report is an annual or transition report, indicate by check mark if the registrant is not required to
file reports pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934.
Yes | No
Note i Checking the box above will not relieve any registrant required to file reports pursuant to
Section 13 or 15(d) of the Securities Exchange Act of 1934 from their obligations under those Sections.

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section
13 or 15(d) of the Securities Exchange Act of 1934 during the preceding 12 months (or for such shorter
period that the registrant was required to file such reports) and (2) has been subject to such filing
requirements for the past 90 days.

| Yes No

Indicate by check mark whether the registrant has submitted electronically every Interactive Data File
required to be submitted pursuant to Rule 405 of Regulation S-T (8232.405 of this chapter) during the
preceding 12 months (or for such shorter period that the registrant was required to submit such files).

| Yes No
Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-
accelerated filer or an emerging growth company. See
filero and fAemerging g¢grofweBxchamgeAcany o in Rule 12b
Large accelerated filer | Accelerated filer Non-accelerated filer

Emerging growth company
If an emerging growth company that prepares its financial statements in accordance with U.S. GAAP,
indicate by check mark if the registrant has elected not to use the extended transition period for
complying with any new or revised financial accounting standards” provided pursuant to Section 13(a) of
the Exchange Act.

A The term Anew or revised financi al account i n.q
by the Financial Accounting Standards Board to its Accounting Standards Codification after April 5, 2012.

Indicate by check mark whether the registrant has filed a report on and attestation to its
management s assessment of the effectiveness of its
Section 404(b) of the Sarbanes-Oxley Act (15 U.S.C. 7262(b)) by the registered public accounting firm
that prepared or issued its audit report. |

If securities are registered pursuant to Section 12(b) of the Act, indicate by check mark whether the
financial statements of the registrant included in the filing reflect the correction of an error to previously
issued financial statements. [

Indicate by check mark whether any of those error corrections are restatements that required a
recovery analysis of incentvebas ed compensation received by any of th
during the relevant recovery period pursuant to §240.10D-1(b).
Indicate by check mark which basis of accounting the registrant has used to prepare the financial
statements included in this filing:
U.S. GAAP
| International Financial Reporting Standards as issued by the International Accounting Standards

Board
Other
| f iOt her o has been checked in response to the pre
financial statement item the registrant has elected to follow:
ltem 17
Item 18

If this is an annual report, indicate by check mark whether the registrant is a shell company (as
defined in Rule 12b-2 of the Exchange Act).
Yes | No



Table of contents

Introduction

Part |

Item 1. N/A Identity of directors, senior management and advisors

Item 2. N/A Offer statistics and expected timetable

Item 3. Key information

Item 4. Information on the Company

ltem 4A. N/A Unresolved staff comments

Item 5. Operating and financial review and prospects

Item 6. Directors, senior management and employees

Item 7. Major shareholders and related party transactions

Item 8. Financial information

Item 9. The offer and listing

Item 10. Additional information

Item 11. Quantitative and qualitative disclosures about market risk

Item 12. Description of securities other than equity securities

Part Il

Item 13. N/A Defaults, dividend arrearages and delinquencies

Item 14. N/A Material modifications to the rights of security holders and use of
proceeds

Item 15A. Disclosure controls and procedures

Item 15B. Management 8s annual report on int

Item 15C. Attestation report of the registered public accounting firm

Item 15D. Changes in internal control over financial reporting

Item 16A. Audit committee financial expert

Item 16B. Code of ethics

Item 16C. Principal accountant fees and services

Item 16D. N/A Exemptions from the listing standards for audit committees

Item 16E. Purchase of equity securities by the issuer and affiliated purchasers

Item 16F. Change in registrantdés certifying

ltem 16G. Corporate governance

Item 16H. N/A Mine safety disclosure

Item 16l. N/A Disclosure regarding foreign jurisdictions that prevent inspections

Item 16J. Insider trading policies

Item 16K. Cybersecurity

Part Il

Item 17. N/A Financial statements

Item 18. Financial statements

Item 19. Exhibits

Page

N

20
62
62
90
131
133
134
135
142
143

144
144

144
144
144
145
145
145
145
145
146
146
146
153
153
153
153

154
154
154



Certain defined terms

I n this report,refdrsltg (a) Fresenius MedicapCane #®& Co. KGaA or Fresenius Medical Care AG
& Co. KGaA and its subsidiaries on a consolidated basis prior to the transformation of legal form of the Company
from a partnership limited by shares (Kommanditgesellschaft auf Aktien i KGaA) into a German stock corporation
(Aktiengesellschaft i AG) (the Conversion) which was approved at an extraordinary general meeting (EGM) of the
Company held on July 14, 2023 by the Companyds sharehol de
Conversion with the competent commercial register on November 30, 2023 and to (b) Fresenius Medical Care AG or

Fresenius Medical Care AG and its subsidiaries on a consolidated basis after the Conversion; (2) fiwe o, fuso a
refer either to the Company or the Company and its subsidiaries on a consolidated basis both before and after the
Conversion, as the context requiresMEAGS) re@Fees d¢mi usheMeCdincpaa

German stock corporation after the Conversion and AFME AG
partnership limited by shares beforethe Conver si on and -GhmbHAFMEHSér andesipecti vely
Medical Care Holdings, Inc., the holding company for our North American operations, and to Fresenius Medical Care

Deut schl and GmbH, one of our Gersman usu lBEiod iaanrdi efisk.r elsre na dici tSi
refer to Fresenius SE & Co. KGaA. Fresenius SE owns 94,380,382 of our shares as of February 8, 2024, 32.2%

based on 293,413,449 outstanding shares, as reported herein. In this report, we use Fresenius SE to refer to that

company as a partnership limited by shares, effective on and after January 28, 2011, as well as both before and after

the conversion of Fresenius AG from a stock corporation into a European Company (Societas Europaea) on July 13,

2007. Each odmenmMana@, ¢ AFME Management AGO and the HAGener al
Care Management AG (renamed Fresenius Vermdgensverwaltung AG), a wholly owned subsidiary of Fresenius SE

and FME AG & Co. KGaAds gener al amagementAS ceaged td be & Ganeral Painer Conver

of the Company when the Conversion took effect. AiManagemen:
members of the management board of Management AG (prior to the Conversion) and members of the management
board of FME AG ( af t er t he Conversion) and, except as ot her wi se

Supervisory Boardo refer FMEOAG &ICe KGaA,befarevthesConversiorh and FME AG f

after the Conversion. As a result of the Conversion, Management AG exited the Company and Fresenius SE ceased

to control (as defined by International Financial Reporting Standards (IFRS® Accounting Standards) as issued by the

I nternational Accounting Standards Board (I ASB) 10, Consol |
sharesdo refers to the ordinary shares prior to the conversi
Following such conversion, we refer to our ordinary shares as fishares. 0

In our new gl obal operating model, the term fiCare Enabl emer
which includes research and development (R&D), manufacturing, supply chain and commercial operations, as well as
supporting functions, such as regulatory and quality manag

Delivery operating segment, which is primarily engaged in providing services for the treatment of chronic kidney
disease (CKD), end-stage renal disease (ESRD) and other extracorporeal therapies, including value and risk-based
care programs, and also includes the pharmaceutical products business and the income from equity method
investees related to the sale of certain renal pharmaceuticals from Vifor Fresenius Medical Care Renal Pharma Ltd.,
which are used in our clinics to provide health care services to our patients. Our Global Medical Office, which seeks
to optimize medical treatments and clinical processes within the Company and supports both Care Delivery and Care
Enablement, is centrally managed and its profit and loss are allocated to the segments. Similarly, we allocate costs
related primarily to headquarterso6 over has well ascchr@in Quenan, inclu
resources, legal and IT costs, as we believe that these costs are attributable to the segments and used in the
allocation of resources to Care Delivery and Care Enablement. These costs are allocated at budgeted amounts, with
the difference between budgeted and actual figures recorded at the corporate level. However, certain costs, which
relate mainly to shareholder activities, management activities as well as global internal audit, are not allocated to a
segment but are accounted for as corporate expenses (Corporate). Financing is a corporate function which is not
controlled by the operating segments. Therefore, the Company does not include interest expense relating to financing
as a segment measurement. In addition, the Company does not include income taxes as it believes taxes are outside
the segmentsdéd control. These activities do not ful fildl t he
Segments and are also reported separately as Corporate. See note 29 of the notes to the consolidated financial
statements included in this report for a further discussion on our operating segments. We commenced reporting
reflecting our new global operating model effective January 1, 2023. Prior to January 1, 2023, discrete financial
information was not provided to the chief operating decision maker on the basis of the new structure and the
necessary system and reporting changes to effect the new structure were not in place.

The abbreviations ATHOUSO and i Mion of ammunts & ¢hdusahds and mitliang, e t h e [
respectively. All references in this report to the notes to our financial statements are to the notes to the consolidated
financial statements included in this report.

Forward-looking statements

This report contains forward-looking statements within the meaning of Section 27A of the Securities Act of 1933, as

amended, and Section 21E of the Securities Exchange Act of 1934, as amended (the Exchange Act). When used in

t his report, t he wor dsi cfiguattleoso ko, 0 i fine xepnedcst, so, 0 fi pil aamts , 0 ibel
figui dance, 0 Atargeto and similar expressions are generally
we believe that the assumptions and expectations reflected in such forward-looking statements are reasonable,
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forward-looking statements are inherently subject to risks and uncertainties, many of which cannot be predicted with
accuracy and some of which might not be anticipated. Additionally, subsequent events and actual results, financial
and otherwise, have differed in the past and, going forward, could differ materially from those set forth in or
contemplated by the forward-looking statements contained elsewhere in this report. We have based these forward-
looking statements on current estimates and assumptions made to the best of our knowledge. By their nature, such
forward-looking statements involve risks, uncertainties, assumptions and other factors which could cause actual
results, including our financial condition and profitability, to differ materially, positively or negatively, relative to the
results expressly or implicitly described in or suggested by these statements. Moreover, forward-looking estimates or
predictions derived from t hi aydgroye ¢orbé inaecurate. €dnsequentlys weaannot nf or ma t
give any assurance regarding the future accuracy of the opinions set forth in this report or the actual occurrence of
the projected developments described herein. In addition, even if our future results meet the expectations expressed
here, those results may not be indicative of our performance in future periods.

These risks, uncertainties, assumptions, and other factors, including associated costs, could cause actual results to
differ from our projected results and include, among others, the following:

A changes in governmental and private payor reimbursement for our complete products and services portfolio,
including the United States (U.S.) Medicare reimbursement system for dialysis and other health care
services, including potentially significant changes to the Patient Protection and Affordable Care Act of 2010
(Pub.L. 111-148), as amended by the Health Care and Education Reconciliation Act (Pub.L. 111-152)
(collectively, ACA) that could result from future efforts to revise or repeal the ACA, and changes by
regulators to certain reimbursement models, such as the End-Stage Renal Disease Treatment Choices
model and the Comprehensive Kidney Care Contracting (CKCC) model, which could significantly impact
performance under these models in unanticipated ways;

A our ability to accurately interpret and comply with complex current and future government regulations
applicable to our business including sanctions and export control laws and regulations, laws and regulations
in relation to environmental, social and governance topics, the impact of health care, tax and trade law
reforms, in particular the Organisation for Economic Co-operation and Development initiatives for the
reallocation of taxation rights to market countries (Pillar one) and introduction of a global minimum tax (Pillar
two) as well as potential U.S. tax reform, antitrust and competition laws in the countries and localities in
which we operate, other government regulation including, in the U.S., the federal Medicare and Medicaid
Fraud and Abuse Amendments of 1977, as amended (the Anti-Kickback Statute), the False Claims Act, the
federal Physician Self-Referral Law (the Stark Law), the Civil Monetary Penalty Law, the Health Insurance
Portability and Accountability Act, the Health Information Technology for Economic and Clinical Health Act,
the Foreign Corrupt Practices Act (FCPA) and the Food, Drug and Cosmetic Act, as well as the U.S.
Securities and Exchange Commi ssi on 0 soptedp Ba woulg requpeo sed r u
extensive, detailed information about our climate-related risks, and, outside the U.S., inter alia, the
European Union (EU) Medical Device Regulation, the EU General Data Protection Regulation, the EU
Taxonomy Regulation, the EU Corporate Sustainability Reporting Directive, the German Act on Human
Ri ght s Due Diligence in Supply Chains, t h e -basedo i nvoi
procurement policies and the Tendering and Bidding Law in China and other related local legislation as well
as other comparable regulatory regimes in many of the countries where we supply health care services
and/or products;

A the influence of private payors (including integrated care organizations, commercial insurance and Medicare
Advantage plans, also known as Medicare Part C, offered by private health insurers approved by the
Centers for Medicare and Medicaid (CMS) to provide their members with Medicare Part A, Part B and
usually Part D benefits (Medicare Advantage or MA plans), as well as efforts by these organizations to
manage costs by limiting health care benefits, narrowing their networks, reducing provider reimbursement
and/or restricting options for patient funding of health insurance premiums, including potential efforts by
employer group health plans (EGHPs) and commercial insurers to make dialysis reimbursement payments
at a | ooffreet Wouko rate as a result of Maridite Mebhori8l HosBtalpr e me C
Employee Health Benefit Plan, et al. v. DaVita Inc., et al. 142 S. Ct. 1968 (2022), particularly if the U.S.
Congress fails to enact legislation that would reverse the potential effects of that decision;

A the impact of worldwide pandemics (for example, the severe acute respiratory syndrome coronavirus 2 and
the related Coronavirus disease (COVID-19) pandemic), including, without limitation, a significant increase
in mortality of patients with chronic kidney diseases as well as an increase in persons experiencing renal
failure, the impacts of global viruses on our patients, caregivers, employees, suppliers, supply chain,
business and operations, and consequences of economic downturns resulting from global pandemics;

A our ability to attract and retain skilled employees (including certain additional personnel necessary to
perform internally the essential services we previously received and continue to receive under transitional
services agreements from FSE) and risks that personnel shortages and competition for labor, high turnover
rates and meaningfully higher personnel costs as well as legislative, union, or other labor-related activities or
changes have and will continue to result in significant increases in our operating costs, decreases in



productivity and partial suspension of operations and to impact our ability to address additional treatments
and growth recovery;

A the increase in raw material, energy, labor and other costs, including an impact from these cost increases on
our cost savings initiatives and increases due to geopolitical conflicts in certain regions (for example,
impacts related to the war between Russia and Ukraine (Ukraine War)) as well as the impact that inflation
may have on a potential impairment of our goodwill, investments or other assets as noted above;

A the outcome of government and internal investigations as well as litigation;

A launch of new technology, introduction of generic or new pharmaceuticals and medical devices that compete
with our products or services, advances in medical therapies, including the increased utilization of
pharmaceuticals that reduce the progression of chronic kidney disease and its precursors, and new market
entrants that compete with our businesses (further information regarding the impact of certain
pharmaceuticals that reduce the progression of chronic kidney disease and our analysis of their impact on
our cash flow projections and goodwill sensitivity assessments can be found in note 2 a) of the notes to the
consolidated financial statements included in this report);

A product liability risks and the risk of recalls of our products by regulators;

A our ability to continue to grow our health care services and products businesses, organically and through
acquisitions, including, with respect to acquisitions, the effects of increased enforcement of antitrust and
competition laws, and to implement our strategy;

A the impact of currency and interest rate fluctuations, including the heightened risk of fluctuations as a result
of geopolitical conflicts in certain regions, the impact of the current macroeconomic inflationary environment
on interest rates and a related effect on our borrowing costs;

A potential impairment of our goodwill, investments or other assets due to decreases in the recoverable
amount of those assets relative to their book value, particularly as a result of sovereign rating agency
downgrades coupled with an economic downturn in various regions or as a result of geopolitical conflicts in
certain regions;

A our ability to protect our information technology systems and protected health information against cyber
security attacks or prevent other data privacy or security breaches of our data or the data of our third parties
and the potential effects on our reputation, customer or vendor relationships, or competitiveness of any
cybersecurity incidents we may incur, as well as our ability to effectively capture efficiency goals and align
with contractual and other requirements related to data offshoring activities;

A changes in our costs of purchasing and utilization patterns for pharmaceuticals and our other health care
products and supplies, the inability to procure raw materials or disruptions in our supply chain;

A potential increases in tariffs and trade barriers that could result from withdrawal by single or multiple
countries from multilateral trade agreements or the imposition of sanctions, retaliatory tariffs and other
countermeasures in the wake of trade disputes and geopolitical conflicts in certain regions;

A collectability of our receivables, which depends primarily on the efficacy of our billing practices, the financial
stability and liquidity of our governmental and private payors and payor strategies to delay, dispute or thwart
the collection process;

A our ability to secure contracts and achieve cost savings and desired clinical outcomes in various health care
risk management programs in which we participate or intend to participate;

A the greater size, market power, experience and product offerings of certain competitors in certain
geographic regions and business lines;

A the use of accounting estimates, judgments and accounting pronouncement interpretations in our
consolidated financial statements;

A our ability to achieve projected cost savings within the proposed timeframe as part of the previously
announced transformation of our operating structure and steps to achieve cost savings (FME25 Program) as
well as the possibility that changing or increasing responsibilities of our employees as a result of this
transformation could require additional resources in the short-term;

A our ability to improve our financial performance through the divestiture of non-core and dilutive assets; and
A our ability to achieve projected price increases for our products and corresponding services.

| mportant factors that could contribute to s@ckh sdki fffaecrteonrcse,s
| t em 4 Bmatiorfidnrine €ompany 8 Busi ness overview,0 and the notes to ou
statements included in this report.



Our business is also subject to other risks and uncertainties that we describe from time to time in our periodic public
filings which can be accessed at the SEC website at www.sec.gov. Developments in any of these areas could cause
our results to differ materially from the results that we or others have projected or may project.

The actual accounting policies, the judgments made in the selection and application of these policies, as well as the
sensitivities of reported results to changes in accounting policies, assumptions and estimates, are additional factors
to be considered along with our financial statements and the discussi on wunder AfResul ts

bel ow, fiOperating and financi al review and prospect 2.0

of the notes to the consolidated financial statements included in this report.

Rounding adjustments applied to individual numbers and percentages shown in this and other reports may result in
these figures differing immaterially from their absolute values. Some figures (including percentages) in this report
have been rounded in accordance with commercial rounding conventions. In some instances, such rounded figures
and percentages may not add up to 100% or to the totals or subtotals contained in this report. Furthermore, totals
and subtotals in tables may differ slightly from unrounded figures contained in this report due to rounding in
accordance with commercial rounding conventions. A dash (i) indicates that no data were reported for a specific line
item in the relevant financial year or period, while a zero (0) is used when the pertinent figure, after rounding,
amounts to zero.

Market and industry data

Except as otherwise specified herein, all patient and market data in this report have been derived using our internal
information tool called "Market & Competitor Survey" (MCS). See Item 4.B, "Information on the Company & Business
Overview & Major Markets and Competitive Position."

Part |
Item 1. Identity of directors, senior management and advisors
Not applicable
Item 2. Offer statistics and expected timetable
Not applicable
Item 3. Key information

We conduct our business on a global basis in various currencies with major operations located in the U.S. and
Germany. We prepare our consolidated financial statements utilizing the euro as our reporting currency. We have
converted the balance sheets of our non-euro denominated operations into euro at the exchange rates prevailing at
the balance sheet date. Revenues and expenses are translated at the average exchange rates for the respective
period, as shown.

A summary of the spot and average exchange rates for the euro to U.S. dollars for the last three years is set forth
below. The European Central Bank (ECB) determines such rates (Reference Rates) based on the regular daily
averaging of rates between central banks within and outside the European banking system. The ECB normally
publishes the Reference Rates daily around 4 p.m. Central European Time (CET).

Exchange rates

December 31, December 31,

2023 2022 2023 2022 2021
average average average

spot exchange  spot exchange  exchange exchange  exchange

rate rate rat e rate rate

1 U.S. dollar 0.90498 0.93756 0.92484 0.94962 0.84549

B. Capitalization and indebtedness

Not applicable

C. Reasons for the offer and use of proceeds
Not applicable

D. Risk factors

Before you invest in our securities, you should be aware that the occurrence of any of the events described in the
following risk factors or elsewhere in this report, and other events that we have not predicted or assessed could affect
the outcome of forward-looking statements included in this report and/or have a material adverse impact on our
business, financial condition and results of operations. If the events described below or other unpredicted events
occur, then the trading price of our securities could decline and you may lose all or part of your investment.
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Risks relating to legal and regulatory matters

We operate in a highly regulated industry such that the potential for legislative reform provides uncertainty
and potential threats to our operating models and results.

The delivery of health care services and products is highly regulated in most of the countries in which we operate.
Proposals for legislative reform in these countries are often introduced to improve access to care, address quality of
care issues and manage costs of the health care system. In the U.S., there have been efforts to pursue significant
changes to existing health care programs, including efforts to repeal or replace the ACA which, while unsuccessful to
date, continue. On June 17, 2021, the U.S. Supreme Court reversed lower court rulings that declared the ACA to be
unconstitutional, holding that the states and other plaintiffs in the case did not have standing to challenge the law. If
future efforts to limit or repeal the ACA are successful, such efforts could have significant effects on our businesses,
both positive and negative, but the outcomes are impossible to predict.

In October 2017, the Trump administration discontinued making cost-sharing reduction (CSR) reimbursements to
insurers, arguing that Congress failed to appropriate funding. In response, many state departments of insurance
either allowed or required insurers to mitigate their losses by increasing the 2018 premiums on their ACA plans. Many

insurers also mitigated the impact t o tythepmsnamhsfa silveblgvelfisi | ver

plans were increased to offset the loss of CSR payments. Silver loading may also have mitigated the impact of
premium increases to some low-income consumers by increasing their premium tax credits. In 2019 and 2020, all
states either permitted or required silver loading. In 2017, several insurers sued the U.S. federal government to
reinstate CSR payments. On June 21, 2021, the U.S. Supreme Court denied requests from multiple insurers to
review lower court decisions that held they were not entitled to full unpaid CSR payments. As a result, insurers are
entitled to the unpaid CSRs, but the total amount they are owed must be offset by any excess premium tax credits
received from premium increases for 2018 and beyond. The Bidenadmi ni str ati ondés budget
for the fiscal year (FY) 2023 included appropriations for CSR payments, although the Consolidated Appropriations Act
of 2023, which will fund the federal government during FY 2023, did not include specific CSR appropriations and we
cannot predict the extent to which silver-loading will continue or how the ongoing litigation over the U.S. federal

reques

government 6s obligation to pay the CSRs might be resolved

appropriations for CSR payments in its FY 2024 budget request, the Congress has yet to finalize any of its FY 2024
appropriations bills as of January 2024. As a result, a reduction in the availability of insurance through insurance
exchanges established by the ACA could reduce the number of our commercially insured patients and shift such

patients to Medicare and Medicaid. I nrecent diling in Mamietta MemerialUn i t e d

Hospital Employee Health Benefit Plan, et al. v. DaVita Inc. et al. 142 S. Ct. 1968 (2022) (Marietta) will make it easier
for health plans to design plan benefits for Medicare eligible ESRD patients in a way that makes private health
insurance relatively less attractive to ESRD patients and Medicare relatively more attractive. In the Marietta case, the
guestions presented involved whether the health plan violated the Medicare Secondary Payor Act (MSPA) by "taking
into account” that plan beneficiaries are eligible for Medicare and/or by "differentiating” between the benefits that the
plan offers to patients with dialysis versus others. On June 21, 2022, the United States Supreme Court reversed the
Sixth Circuit decision and held that the EGHP for Marietta Memorial Hospital did not violate the MSPA.

In December 2023, six bipartisan members of the House reintroduced the Restore Protections for Dialysis Patients
Act (H.R. 6860), which would address the Marietta decision. The bill includes updated language which would restore
the understanding of the Medicare Secondary Payer Act prior to the Marietta decision and ensure that patients
cannot be discriminated against because of their need for dialysis. However, we cannot predict whether the U.S.
Congress will enact this or any other proposed legislation that would reverse the potential effects of the Marietta
decision. Because Medicare and Medicaid reimbursement rates are generally lower than the reimbursement rates
paid by commercial insurers, a shift of commercially insured patients to Medicare and Medicaid could have a material
adverse impact on our business, financial condition and results of operations. The Marietta ruling may also result in
certain EGHPs reducing the benefits offered for dialysis, which could, depending on the number of patients impacted,
have a material and adverse impact on our business, financial condition and results of operation. See "Changes in
reimbursement, payor mix and/or governmental regulations for health care could materially decrease our revenues
and operating profito bel ow.

Changes in reimbursement, payor mix and/or governmental regulations for health care could materially
decrease our revenues and operating profit.

We receive reimbursement for our health care services from both public, government-sponsored payors and private,
commercial payors. A large portion of our businesses is reimbursed by government payors, in particular the Medicare
and Medicaid programs in the U.S. For the fiscal years ended December 31, 2023 and 2022, approximately 25% and
26%, respectively, of our consolidated revenues resulted from Medicare and Medicaid reimbursement. The Medicare
and Medicaid programs change their payment methodologies and funding from time to time in ways that are driven
by changes in statute, economic conditions, and policy. For example, the Budget Control Act of 2011 (BCA) effected a
2% reduction to Medicare payments and subsequent activity in Congress, namely a $1.2 trillion sequester (across-
the-board spending cuts) in discretionary programs, took effect on April 1, 2013, and continues in force. The 2%
sequestration was temporarily suspended several ti mes
efforts to address the COVID-19 pandemic. In March 2021, President Biden signed the American Rescue Plan Act of
2021 (the American Rescue Plan Act) which resulted, according to Congressional Budget Office estimates, in budget

5

subse



deficits that required a 4% reduction in Medicare program payments for 2022 under the Statutory Pay-As-You-Go Act
of 2010 (Statutory PAYGO). In December 2021, Congress passed and President Biden signed into law the Protecting
Medicare and American Farmers from Sequester Cuts Act impacting payments for all Medicare Fee-for-Service
claims and extending the sequestration suspension through March 31, 2022 with a 1% reduction effective thereafter
from April 1 to June 30, 2022 and a return to the full 2% sequester on July 1, 2022. The Protecting Medicare and
American Farmers from Sequester Cuts Act deferred until 2023 the 4% reduction in Medicare program payments that
would have been triggered by Statutory PAYGO as a result of the budgetary impact of the American Rescue Plan Act.
However, the Consolidated Appropriations Act of 2023 again suspended Statutory PAYGO reductions for 2023 and
2024. Spending cuts pursuant to U.S. sequestration have adversely affected our operating results in the past and,
with the suspension having been lifted, will continue to do so. In addition, options to restructure the Medicare program
in the direction of a def i nedelandto shiftiMbdicaid fmding tofaflock gnantiom
per capita arrangement, with greater flexibility for the states, have been proposed or considered from time to time.
Changes in payment methodologies and funding or payment requirements of (without limitation) the End-Stage Renal
Disease Prospective Payment System (ESRD PPS), the Physician Fee Schedule, the Clinical Laboratory Fee
Schedule, and the Ambulatory Surgical Center Payment System may have material effects on our operating results.
We may also experience changes in the interpretation of government regulations by the courts. We have very little
opportunity to influence or predict the magnitude of many of those changes. For further information regarding
Medicare and Medicaid reimbursement, including new payment models proposed by executive order in July 2019
which are intended to encourage identification and earlier treatment of kidney disease as well as increased home
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Our patients make decisions about their insurance coverage among options that, depending on their personal
circumstances and location, may include Medicare, Medicaid, employer group health coverage, exchange plans and
other commercial coverage. As of January 1, 2021, for the first time, all ESRD patients are eligible to enroll in
Medicare Advantage plans. As a result, some patients with commercial coverage, and other patients with Medicare
coverage, may elect to move to Medicare Advantage plans. Government reimbursement programs, including
Medicare and Medicaid, generally pay less than commercial insurance, and Medicare Advantage plans generally pay
less than other commercial plans. In addition, we may experience higher write-offs of Medicare deductibles and other
cost-sharing amounts due to secondary uninsured and underinsured patients, resulting in an increase in uncollectible
accounts. As a result, the payments we receive from private payors generate a substantial portion of the profits we
report. For further information, see the tegagé generated frBm
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Any of the following events, among others, could have a material adverse impact on our business, financial condition
and results of operations:

A we may be subject to rejections of or reductions in reimbursement from private payors, including, for
example, through their use of lower allowed charges rather than rates based on our billed charges;

A we may experience a reduction in our ability to obtain and retain commercially insured patients to utilize our
health care services;

A efforts by private payors to continue to control the cost of and/or the eligibility for access to health care
services, including relative to insurance products on and off the health care exchanges established by the
ACA and potential efforts by employer group health plans and commercial insurers to limit benefits or reduce
reimbursement for our services or eliminate reimbursement for some of our services;

A a portion of our business that is currently reimbursed by private insurers or hospitals may become
reimbursed by integrated care organizations, which may use payment methodologies that reduce
reimbursement for our services. There can be no assurance that we can achieve future price increases from
private insurers and integrated care organizations offering private insurance coverage to our patients;

A iflegislative or regulatory efforts or litigation to restrict or eliminate the charitable funding of patient insurance
premiums are successful, our patients with coverage under publicly funded programs like Medicare may be
unable to continue to pay the premiums for that coverage and may become uninsured for dialysis services.
In addition, a portion of our patients who are currently covered by private insurers may be unable to continue
to pay the premiums for that coverage and may become uninsured for dialysis services or may elect to
transition to government funded reimbursement programs that reimburse us at lower rates for our services.
See I tem 4B, il nf or ma t Busness Overviewhde Reguatorp and Y egal Matters 0
Reimbursementd Pot enti al changes i mpacting our private

A termination of the public health emergency originally declared in January 2020 with respect to the COVID-19
pandemic, which occurred on May 11, 2023 and, commencing April 1, 2023, state termination of Medicaid
coverage that was expanded during the public health emergency, either or both of which, among other
consequences, could reduce Medicaid coverage for many Americans, resulting in an increase in the
uninsured patient population including dialysis patients; or
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A if we are unable to secure appropriate reimbursement arrangements for the pharmaceuticals we provide in
our dialysis clinics, we could experience a material adverse effect on our operating results. An increased
utilization of bundled pharmaceuticals, as part of the ESRD PPS, or decreases in reimbursement for
pharmaceuticals outside the bundled rate may result in a material adverse impact on our results of
operations.

For further information, see | t em 4B, il nf or madt Busimess ®werviewvhde RegQuatory amd y.egal
Mattersd Rei mbur sement . 0o

In addition to the foregoing factors, the health care insurance industry is experiencing continuing consolidation among
insurers and pharmacy benefit managers, including increasing buyer power and impacts on referral streams. Such
consolidation could have a material adverse effect on our ability to negotiate favorable coverage terms and
reimbursement rates.

If we do not comply with the numerous governmental regulations applicable to our business, we could suffer
adverse legal consequences, including exclusion from government health care programs or termination of
our authority to conduct business, any of which would result in a material decrease in our revenue; this
regul atory environment also exposes us to cl aitsms and

Our operations in both our health care services business and our products business are subject to extensive
governmental regulation in virtually every country in which we operate. We are also subject to other laws of general
applicability, including antitrust laws. The applicable regulations, which differ from country to country, cover areas that
include:

A regulatory approvals for products or product improvements;

A regulatory approvals and oversight of clinical and certain non-clinical R&D activities;
A the quality, safety and efficacy of medical and pharmaceutical products and supplies;
A

the operation and licensure of manufacturing facilities, laboratories, dialysis clinics, ambulatory surgery
centers and other health care facilities;

p

product labeling, advertising and other promotion;

p

accurate reporting and billing for government and third-party reimbursement, including accurate and
complete medical records to support such billing and, in the U.S., the obligation to report and return
overpayments within 60 days of the time that the overpayment is identified and quantified,;

A the discounting of reimbursed drug and medical device products and the reporting of drug prices to
government authorities;

A limits on our ability to make acquisitions or certain investments and the terms of those transactions;

A the collection, dissemination, access, use, security and privacy of protected health information or other
protected data; and

A compensation of medical directors and other financial arrangements with physicians and other referral
sources.

Failure to comply with one or more of these laws or regulations may give rise to a number of adverse legal
consequences. These include, in particular, loss or suspension of federal certifications, loss or suspension of licenses
under the laws of any state or governmental authority from which we generate substantial revenues, monetary and
administrative penalties, product recalls, increased costs for compliance with government orders, complete or partial
exclusion from government reimbursement programs, refunds of payments received from government payors and
government health care program beneficiaries due to failures to meet applicable requirements or complete or partial
curtailment of our authority to conduct business. Any of these consequences could have a material adverse impact
on our business, financial condition and results of operations.

Our medical devices and drug products are subject to detailed, rigorous and frequently changing regulation by
numerous national, supranational, federal and state authorities. In addition, our facilities and procedures and those of
our suppliers are subject to periodic inspection by various regulatory authorities which may suspend, revoke, or
adversely amend the authority necessary for research, manufacture, marketing or sale of our products and those of
our suppliers. We and our suppliers must incur expense and spend time and effort to ensure compliance with these
complex regulations, and if such compliance is not maintained, we and our suppliers could be subject to significant
adverse administrative and judicial enforcement actions in the future. These possible enforcement actions could
include warning letters, injunctions, civil penalties, seizures of our products, and criminal prosecutions as well as
dissemination of information to the public about such enforcement actions. These actions could result in, among
other things, substantial modifications to our business practices and operations; refunds; a total or partial shutdown of
production while the alleged violation is remedied; and recalls, withdrawals or suspensions of current products from
the market. Any of these events, in combination or alone, could disrupt our business and have a material adverse
impact on our business, financial condition and results of operations.
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We operate many facilities and engage with other business associates to help carry out our health care activities. In
such a widespread, global system, it is often difficult to maintain the desired level of oversight and control over the
thousands of individuals employed by many affiliated companies and their business associates. We rely on our
management structure, regulatory and legal resources and the effective operation of our compliance programs to
direct, manage and monitor our operations, including the activities of our employees and their agents, to comply with
government regulations. We cannot assure that our internal control policies and procedures will always protect us
from intentional or inadvertent acts of our employees or agents that contravene our compliance policies or violate
applicable laws. If employees were to deliberately, recklessly or inadvertently fail to adhere to these regulations, then
our authority to conduct business could be terminated and our operations could be significantly curtailed. Any such
terminations or reductions could materially reduce our revenues. If we fail to identify in our diligence process or to
promptly remediate any non-compliant business practices in companies that we acquire, we could be subject to
penalties, claims for repayment or other sanctions. Any such terminations or reductions could materially reduce our
revenues, with a resulting material adverse impact on our business, financial condition and results of operations. See
al so fARisks relating to i0nWeeopera® In many differend jurisdections arcd evengolld ba
adversely affected by violations of the U.S. Foreign Corrupt Practices Act and similar worldwide anti-c or r upt i
below.

By virtue of this regulatory environment, our business activities and practices are subject to extensive review by
regulatory authorities and private parties, and continuing audits, subpoenas, other inquiries, claims and litigation
relating to our compliance with applicable laws and regulations. We may not always be aware that an inquiry or

nce
on

action has begun, particularly in the c aspevatedlaintffgunderthea mo

False Claims Act, which are initially filed under seal. We are the subject of a number of governmental inquiries and
civil suits by governmental and private plaintiffs. For information about certain of these pending investigations and
lawsuits, see note 25 of the notes to our consolidated financial statements included in this report.

In addition, future legislative or regulatory changes could affect procedures or decision making for approving medical
devices or pharmaceuticals. Any such legislation or regulations, if enacted or promulgated, could result in a delay or
denial of regulatory approval for our products. If any of our products do not receive regulatory approval, or there is a
delay in obtaining approval, this also could have a material adverse impact on our business, financial condition and
results of operations.

Cyber-attacks or other privacy and data security incidents could disrupt our business and expose us to
significant losses, liability and reputational damage.

We and our third-party service providers routinely process, store and transmit large amounts of data in our
operations, including sensitive personal information as well as proprietary or confidential information relating to our
business or third parties. We may be subject to breaches of the information technology security systems we use both
internally and externally with third-party service providers.

a Ws

or

Cyber-attacks may penetrate our and our third-par ty service providersbd seeurity

misappropriation or compromise of sensitive personal information or proprietary or confidential information, including
such information which is stored or transmitted on the systems used by certain of our or their products, to create
system disruptions, cause shutdowns (including disruptions to our production plants), or deploy viruses, worms,
ransomware, denial-of-service attacks and other malicious software programs that attack our systems. We and our
third-party service providers handle the personal information of our patients and beneficiaries, Patient Personal Data
(PPD), throughout the U.S. and other parts of the world. We or our business associates may experience a breach

under the U.S. Health Insurance Portability and Accountability Act Privacyand Secur ity Rul es, the

Protection Regulation and or other similar laws (Data Protection Laws), including the following events:
A impermissible use, access, or disclosure of unsecured PPD,

A abreach under Data Protection Laws when we or our business associates neglect to implement the required
administrative, technical and physical safeguards of its electronic systems and devices, or

A a data breach that results in impermissible use, access or disclosure of personal identifying information of
our employees, patients and beneficiaries.

Our IT systems have been attacked in the past, resulting in certain patient data being illegally published. For
information regarding our cybersecurity risk management and governance, as well as a cybersecurity incident that we
incurred in September 2023, see Item 16K. "Cybersecurity."

When appropriate, we have filed complaints against the unknown attackers with the relevant authorities and we
contacted the patients who were affected by the illegal data publication as well as other relevant regulatory agencies
and stakeholders. While there has not been any material impact to our financial condition and results of operations as
a result of these attacks, future cyber-attacks against our IT systems may result in a loss of financial data or
interruptions of our operations that could have a material adverse impact on our business, financial condition and
results of operations in the future. The Ukraine War has increased the risk of cyber-attacks against our systems and
data.

As we increase the amount of sensitive personal information or financial data that we store and share digitally, our
exposure to these privacy and data breaches and cyber-attack risks increases (particularly as medical records are a
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high-value target), including the risk of undetected attacks, damage, loss or unauthorized disclosure or access, and
the cost of attempting to protect against these risks also increases. The 2022 Physician Fee Schedule issued by
CMS has extended coverage of certain Medicare telehealth services through calendar year 2023 and the
Consolidated Appropriations Act of 2023 further extended such coverage through December 31, 2024. In addition,
the Consolidated Appropriations Act, 2022, an omnibus funding bill signed by President Biden on March 15, 2022,
temporarily extended certain Medicare telehealth flexibilities, which are central to enabling Medicare beneficiaries'
access to a broad range of services via telehealth from any location, for 151 days beginning on the first day after the
end of the "public health emergency" period established for COVID-19, which occurred on May 11, 2023, and the
CMS Physician Fee Schedule for calendar year (CY) 2023 further extended the availability of telehealth services for
Medicare beneficiaries through December 2024. While the availability of telehealth services is convenient and
improves access to medical care, increased reliance on, and utilization of, telemedicine for delivery of health care
services could also increase the risk of privacy violations and our vulnerability to data breaches and cyber-attacks.
There are no assurances that our security technologies, processes and procedures that we or our outside service
providers have implemented to protect sensitive personal information and proprietary or confidential information and
to build security into the design of our products will be effective. Any failure to keep our information technology
systems, financi al data and our patientsdé6 and cudosscomer s’ S ¢
unauthorized disclosure or access, whether as a result of our action or inaction or that of our third-party business
associates or vendors that utilize and store such personal information on our behalf, could materially adversely affect
our reputation and ability to continue normal operations, expose us to mandatory public disclosure requirements,
litigation and governmental enforcement proceedings, material fines, penalties and/or remediation costs, and
compensatory, special, punitive and statutory damages, consent orders and other adverse actions, any of which
could have a material adverse impact on our business, financial condition and results of operations.

If certain of our investments or value and risk-based care programs with health care organizations and
health care providers are found to have violated the law, our business could be adversely affected.

A number of the dialysis clinics and health care centers that we operate are owned, or managed, by entities in which
one or more hospitals, physicians or physician practice groups hold an interest. Physician owners, who are usually
nephrologists, may also provide medical director services and physician owners may refer patients to those centers
or other centers we own and operate or to other physicians who refer patients to those centers or other centers we
own and operate. We also have arrangements with physician practices to collaborate on our value and risk-based
care programs with public and private payors. In the past, certain parties have attempted to utilize our disclosure of
these arrangements as the basis for qui tam proceedings under the Anti-Kickback Statute and the Stark Law. Such
attempts have not been successful to date. Because our relationships with physicians are governed by the federal
and state anti-kickback statutes and other state fraud and abuse laws, we have structured our arrangements to
comply with many of the criteria for safe harbor protection and waivers under the Anti-Kickback Statute; however,
these arrangements do not always satisfy all elements of applicable safe harbors. While we have established
comprehensive compliance policies, procedures and programs to ensure ethical and compliant business operations,
if one or more of our arrangements, including value and risk-based care programs, were found to be in violation of
the Anti-Kickback Statute, the Stark Law, analogous state laws, or other similar laws worldwide, we could be required
to restructure or terminate them. We could also be required to repay to Medicare, Medicaid as well as other federal
health care program amounts pursuant to any prohibited referrals, and we could be subject to criminal and monetary
penalties and exclusion from federal and state health care programs. Imposition of any of these penalties could have
a material adverse impact on our business, financial condition and results of operations. See note 25 of the notes to
our consolidated financial statements included in this report.

We are exposed to product liability, patent infringement and other claims which could result in significant
costs and liability which we may not be able to insure on acceptable terms in the future.

Health care companies are typically subject to claims alleging negligence, product liability, breach of warranty,
malpractice and other legal theories that may involve large claims and significant defense costs whether or not
liability is ultimately imposed. Health care products may also be subject to recalls, statutory or regulatory shipping
holds and intellectual property rights (for example patents or trademarks) infringement claims which, in addition to
monetary penalties, may restrict our ability to sell or use our products. We cannot assure that such claims will not be
asserted against us, or, for example, that significant adverse verdicts will not be reached against us or that large
scale recalls of our products will not become necessary. In addition, the laws of some of the countries in which we
operate provide legal rights to users of pharmaceutical products that could increase the risk of product liability claims.
Product liability and intellectual property rights infringement claims, other actions for negligence or breach of contract
and product recalls or related sanctions could result in significant costs. These costs could have a material adverse
impact on our business, financial condition and results of operations.

While we have been able to obtain liability insurance in the past to partially cover our business risks, we cannot
assure that such insurance will be available in the future either on acceptable terms or at all, or that our insurance
carriers will not dispute their coverage obligations. In addition, FMCH, our largest subsidiary, is partially self-insured
for professional, product and gener al l'iabil it ydetermined o | i abi
levels above which our third-party insurance applies. A successful claim for which we are self-insured or in excess of
the limits of our insurance coverage could have a material adverse impact on our business, financial condition and
results of operations. We and certain of our insurers are in litigation agai nst each other relatin
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coverage obligations under applicable policies. Liability claims, regardless of their merit or eventual outcome, also
may have a material adverse effect on our business and result in a loss of customer confidence in us or our products,
which could have a material adverse impact on our business, financial condition and results of operations. For
information about certain of these pending investigations and lawsuits, see note 25 of the notes to our consolidated
financial statements included in this report.

Risks relating to internal control and compliance

We operate in many different jurisdictions and we could be adversely affected by violations of the U.S.
Foreign Corrupt Practices Act and similar worldwide anti-corruption laws.

The U.S. FCPA and similar worldwide anti-corruption laws generally prohibit companies and their intermediaries from
making improper payments to public officials for the purpose of obtaining or retaining business. Our internal policies
mandate compliance with these anti-corruption laws. We operate many facilities throughout the U.S. and other parts
of the world. Our widespread, global operations have thousands of persons employed by many affiliated companies,
and we rely on our management structure, regulatory and legal resources and effective operation of our compliance
program to direct, manage and monitor the activities of these employees and third-party intermediaries. On March 29,
2019, we entered into a non-prosecution agreement (NPA) with the U.S. Department of Justice (DOJ) and a separate
agreement with the SEC in connection with its Cease and Desist Order (SEC Order) intended to resolve fully and
finalize the U.S. government allegations against us arising from DOJ and SEC investigations into conduct in countries
outside the U.S. that violated the FCPA or other anti-bribery laws, and we agreed to the appointment of an
independent compliance monitor (the Monitor). The Monitor certified to our implementation of an effective anti-
corruption compliance program on December 30, 2022, and submitted her final certification report on January 31,
2023. The DOJ and SEC have accepted the Monitords ce
2023 and March 29, 2023, respectively. While we continue to make significant investments in our compliance and
financial controls and in our compliance, legal and financial organizations (including certain remaining
recommendations of the Monitor), and are fully committed to compliance with the FCPA and other applicable anti-
bribery laws, we cannot ensure that our internal control policies and procedures always will protect us from
deliberate, reckless or inadvertent acts of our employees or third-party intermediaries that contravene our compliance
policies or violate applicable laws. Our continued expansion, including in developing countries, could increase the risk
of such violations in the future. Violations of these laws, or allegations of such violations, could disrupt our business
and result in a material adverse impact on our business, financial condition and results of operations.

In 2015, we self-reported to the German prosecutor conduct with a potential nexus to Germany and continued to
cooperate with government authorities in Germany in their review of the conduct that prompted our and the United
States government investigations.

For further information, see note 25 of the notes to our consolidated financial statements included in this report.
Risks relating to our business activities and industry

We are subject to risks associated with public health crises and epidemics/pandemics, such as the global
COVID-19 pandemic.

Our global operations expose us to risks associated with public health crises and epidemics/pandemics, such as the
global COVID-19 pandemic. Given the already compromised health condition of our typical dialysis patients, our
patients represent a heightened at-risk population, particularly, but not limited to, during a public health crisis such as
the COVID-19 pandemic which has led to increases in mortality rates in our patient population resulting in an adverse
impact on our operations. The COVID-19 pandemic, specifically, has resulted in a material deterioration of the
conditions for the global economy and financial markets have been materially affected, all of which have adversely
affected and are expected to continue to adversely affect our business, results of operations and financial condition.
See fAWe <coul d beed d des expeseace ghortaded & goods or material price increases from our
suppliers, or an inability to access new and i mprove
effects attributable to the COVID-19 pandemic on the macroeconomic and operational environment may continue to
have an adverse impact on our operations and increase our expenses, including as a result of impacts associated
with preventive and precautionary measures that we, our suppliers, customers and other businesses or governments
continue to implement or impose on a local, regional, national or international level.

As noted above, our patients represent a heightened at-risk population. Our in-center and home hemodialysis (HHD)
patients must receive their life-saving dialysis treatment several days a week for three to four hours at a time, and our
peritoneal dialysis patients must dialyze daily, which presents unique challenges for patients and their care teams.
During the height of the COVID-19 pandemic, we experienced negative impacts on employee absenteeism, turnover
and the recruiting cycle for new employees, which adversely affected our production and clinical services operations
and could continue to do so. In our dialysis clinics we are challenged to maintain sufficient clinical staff, including
nurses, social workers, dietitians, care technicians and available space to treat all of our patients, including those who
are or may be infected with COVID-19, in a manner that does not unnecessarily expose our care teams or other
patients for whom we provide dialysis services and have experienced clinical personnel shortages. We have incurred,
and expect to continue to incur, extra costs in establishing isolated treatment areas for actual and suspected COVID-
positive patients, implementing expanded personal protective equipment protocols and other precautions as well as
identifying, containing and addressing the impact of COVID-19 infections on our staff and patients. It appears that

10

r

d

t

i fica

produ



COVID-19 has resulted in an increase in persons experiencing temporary renal failure in many areas in which we
operate. We expect to continue to experience additional staffing shortages as well as incur additional staffing costs
required to meet the resulting increased demand for dialysis treatment and/or to provide equipment and medical staff
needed for emergency treatments, for example in hospitals. Increased mortality rates in either the pre-ESRD patient
population or in our ESRD patient population, compared to their historical averages, have and could continue to
materially and adversely affect our operating results. Patients suffering from ESRD generally have co-morbidities that
often place them at increased risk with COVID-19 and the COVID-19 pandemic has resulted in more of our dialysis
patients requiring hospitalization, a trend which could continue as new variants arise, which could materially and
adversely affect our financial results, including those of our value-based and shared risk products and services.

As a result of these and potentially other factors, and given the evolving nature of the virus, as exemplified by the
development and proliferation of several variants of the virus, the COVID-19 pandemic could further negatively affect

our results. For further information, see Item 5 . fiOperating and fi nanda illaRinancia v i
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global operations generally if these impacts persist or are exacerbated over an extended period of time. Any of these
impacts could have a continued material adverse effect on our business, financial condition and results of operations.

In addition, to the extent that the COVID-19 pandemic adversely affects our business, net assets, financial condition
and results of operations, it could also have the effect of heightening many of the other risks described in this report.

If physicians and other referral sources cease referring patients to our health care service businesses and
facilities or cease purchasing or prescribing our products, our revenues would decrease.

In providing services within our health care business, we depend upon patients choosing our health care facilities as
the location for their care. Patients may select a facility based, in whole or in part, on the recommendation of their
physician. Physicians and other clinicians typically consider a number of factors when recommending a particular
dialysis facility, dialysis home program, pharmacy, physician practice, vascular surgery center, or cardiac
catheterization center to an ESRD patient, including the quality of care, the competency of staff, convenient
scheduling, and location and physical condition. Physicians may change their recommendations, which may result in
the movement of new or existing patients to competing facilities, including facilities established by the physicians
themselves. At most of our dialysis clinics and home programs, a relatively small number of physicians often account
for the referral of all or a significant portion of the patient base. We have no ability to dictate these recommendations
and referrals. If a significant number of physicians or other referral sources cease referring their patients to our
facilities and home programs or stop purchasing or prescribing our dialysis products, this would reduce our health
care revenue and could materially adversely affect our overall operations.

As a company with operations spanning 150 countries, we face specific risks from our global operations.

We operate dialysis clinics in around 50 countries and sell a range of products and services to customers in
approximately 150 countries. Our global operations are subject to a number of risks, including but not limited to the
following:

A the economic and political situation in certain countries or regions could deteriorate, become unstable, or
lead to armed conflict, as exemplified by the Ukraine War;

A geopolitical factors could intensify fluctuations in exchange rates, currency devaluations, and/or material
increases in interest rates (for example, as a reaction from central banks to high inflation), any of which
could adversely affect profitability and all of which have been heightened by the Ukraine War;

A sovereign rating agency downgrades coupled with an economic downturn in various regions or as a result of
geopolitical conflicts in certain regions (for example, the Ukraine War) could result in impairment of our
goodwill, investments or other assets due to decreases in the recoverable amount of those assets relative to
their book value;

A we could face difficulties in enforcing and <col
systems;

A local regulations could restrict our ability to obtain a direct ownership interest in dialysis clinics or other
operations;

A some countries or economic unions may impose charges or restrictions, such as local content requirements,
which restrict the importation of our products or give local manufacturers an advantage in tenders or provide
large discounts to providers for certain purchases of our products;

A potential increases in tariffs and trade barriers could occur upon any withdrawal by the U.S. or other
countries from multilateral trade agreements or the imposition of sanctions, retaliatory tariffs and other
countermeasures in the wake of trade disputes and geopolitical conflicts and wars in certain regions (for
example the Ukraine War);

A we could experience transportation delays or interruptions or higher energy costs or energy shortages, such

as Russiabs restriction of ener gy withthe@UknaihesNat o Eur ope
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A growth and expansion into emerging markets could cause us difficulty due to greater regulatory barriers than
in the U.S. or Western Europe, the necessity of adapting to new regulatory systems, and problems related to
entering new markets with different economic, social, legal and political systems and conditions; and

A we may not prevail in competitive contract tenders.

Any one or more of these or other factors relevant to global operations could increase our costs, reduce our
revenues, or disrupt our operations, with possible material adverse impact on our business and financial condition.

Certain countries in which we market, manufacture or sell our products do not have laws which protect our intellectual
property to the same degree as those in the U.S. or elsewhere and our competitors may gain market position by
designing products that infringe upon our intellectual property rights. An inability to protect our intellectual property in
these countries could have an adverse effect on our business, results of operations and financial condition.

We conduct humanitarian-related business and provide life-sustaining health care products and services directly or
indirectly in sanctioned countries, such as Russia, Belarus, Iran and Syria. We believe our humanitarian-related
business is permitted by applicable sanctions regimes (or, in some cases is excluded from such regimes), and in light
of the humanitarian nature of our products and services and the patient communities that benefit from our products,
we expect to continue such activities, provided they continue to be permissible under or excluded from applicable
export control and economic sanctions laws and regulations. Life-sustaining health care products are usually not

subject to trade sanctions/export controls. However, as a result of the escalation of EU, U.S. and oth e r countri

trade sanctions targeting Russia and Belarus, certain spare parts and components for our products fall under product
categories subject to restrictions. Sanctions programs often, but do not always, provide for certain exemptions or
availability of licensure for medical or pharmaceutical purposes. Furthermore, product registration procedures may be
affected in case technology/technical information on products or components to be submitted in such procedures is
or becomes subject to export or transfer restrictions for a relevant country and in case relevant licenses cannot be
obtained, which ultimately may also have an impact on marketability of affected products. At this time, we expect that
such risk would mostly be limited to product registration procedures in Russia and Belarus as a result of the

escal ation of EU, uUu. S. and other countriesd6 trade sancti

Eurasian Economic Union (EAEU) product registration procedures in other EAEU member states in case these
involve an information exchange with Russian/Belarusian authorities of restricted technology/technical information
and in case relevant licenses cannot be obtained. A violation of applicable economic sanctions or export controls laws
and regulations could subject us to enforcement actions. Possible enforcement actions vary between jurisdictions
and depend on the factual circumstances of the given violation, but could include criminal penalties, imprisonment of
responsible individuals, administrative or civil penalties, restricted access to certain markets and reputational harm,
among others. Our internal control policies and procedures may not protect us from deliberate, reckless or
inadvertent acts of our employees or agents that contravene our compliance policies or violate applicable laws.

If we fail to estimate, price for and manage medical costs in an effective manner, the profitability of our value
and risk-based care programs could decline and could materially and adversely affect our results of
operations, financial position and cash flows.

Through our value and risk-based care programs, we assume the risk of both medical and administrative costs for
certain patients in return for fixed periodic payments or potential reimbursement based on our achievement against
set benchmark targets from governmental and commercial insurers. Specifically in the U.S., our participation in
various value and risk-based care programs includes the CMS CKCC model and capitation, risk-based or shared
savings agreements with commercial insurers in which FMCH receives fixed periodic payments or set benchmark
targets to cover all or a defined portion of the medical costs of a defined population of patients. For information on the
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value-basedprogr ams i n which we participate, s e @ BusinessrovedviBw 0 il nf or m

Other health care services & Valueandrisk-based care programs. 0

Our profitability in our value-based agreements and risk products depends in part upon our ability to negotiate

favorable financial terms, to manage a patientods care
health care providers, to accurately document patiemts?®o

medically appropriate sites of service for our patients. Any failure to do so would limit our ability to improve the quality
of patient care and health outcomes and to reduce medically unnecessary costs, which could lead to poorer
performance under value and risk-based care programs.

The reserves that we establish in connection with the operation of our value and risk-based care programs are based
upon assumptions and judgments concerning a number of factors, including trends in health care costs, expenses,
patient hospitalization rates and other factors. To the extent the actual claims experience is less favorable than
estimated based on our underlying assumptions, our incurred losses would increase, and future earnings could be
adversely affected.

CMS relied on authority granted by the ACA to implement the CKCC model and seeks to deliver better health

outcomes for ESRD patients while | owering CMS6é costs.

dat e, c 0 n tWempemrate in & keighly riégulated industry such that the potential for legislative reform provides
uncertainty and potential threats to our operating models and results.0 We appl i ed, and
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participation in CMS6 Compr ehensi wemplkmedtatienyperi@dafor¢ghe CKC&t r act i n

model began on October 15, 2020, on a no-risk basis, and we began participation in the first performance year of the
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CKCC model on January 1, 2022, at which time each participating entity assumed financial risk. We do not yet know
whet her we and our partners wil/| be able to deliver

participation in the CKCC model . S e @ BusihessrOvehviw 0 fRegulétaryr mat i on

and Legal Matters 8 Reimbursement 8 Executiveorderb ased model s. 0

Our sales and earnings growth depends, in part, on our ability to develop and expand our core kidney care
business, efficiently manage costs and execute our portfolio optimization plan to exit non-core and dilutive
assets, as well as realize anticipated cost savings within our expected timeframe.

The health care industry experiences continuing consolidation, particularly among health care providers, as well as
pressure on reimbursement and increasing costs, which requires us to identify both growth opportunities and
efficiencies in the way we operate. Continuing consolidation in our industry could adversely affect our ability to find
suitable acquisition targets and to increase future growth and product sales.

We also compete with other health care companies in seeking suitable acquisition targets and developing our core
health care businesses. Our ability to make future acquisitions as well as develop our core kidney care business
depends, in part, on the appropriate strategic target selection, the availability of financial resources and the current
restrictions imposed by competition laws. The integration of acquired businesses may cause problems, e.g., by
assuming unknown liabilities, underperformance subsequent to integration, associated requirements from
competition authorities, or non-compliant business practices not disclosed by the seller or not uncovered during due
diligence, any or all of which may result in our incurring unanticipated costs.

In order to respond to our rising costs, especially in the face of economic downturns and rising inflation, and to
improve growth, we announced the next stage in the implementation of our strategy in November 2021: the
transformation of our operating model into a significantly simplified future structure of two global operating segments
embodying a more centralized approach; Care Enablement, the consolidation of our previously decentralized health
care products business (including R&D, manufacturing, supply chain and commercial operations as well as
supporting functions, such as regulatory and quality management) under a global medical technology umbrella, and
Care Delivery, combining our global health care services businesses. The new global operating model enables the
further consolidation of general and administrative functions in our Company.

Our strategy also includes reviewing our business portfolio, specifically with a view to exiting unsustainable markets
and non-core businesses and the cessation of certain R&D programs to enable more focused capital allocation
towards areas in our core business that are expected to have higher profitable growth. For additional information
regarding the impacts from strategic divestitures identified during the review of our business portfolio, see ltem 5.
fOperating and financi al r ®fy of thevnotasnta thepconsofidptedcfihancial statententsn
included in this report. While we believe the FME25 Program and Legacy Portfolio Optimization (as defined in Item 4.
efficient way of both managing and growing the business in the future, the amounts of anticipated cost savings and
anticipated expenses related thereto described above are based on our current estimates, and involve risks,
uncertainties, assumptions and other factors that may cause the timing of actual results, performance or
achievements to be materially different from the anticipated timing described herein. Assumptions relating to the
FME25 Program and the achievement of the aforementioned cost savings within the specified timeframe involve
subjective decisions and judgments with respect to, among other things, the estimated impact of certain operational
adjustments, labor management and labor relations (including our commitment to consultation with works councils
and other workplace representatives in good faith), and other cost and savings adjustments, as well as future
economic, competitive, industry and market conditions, impacts from the COVID-19 pandemic and possible
unanticipated effects from acquisitions, all of which are inherently uncertain and may not be completely within the

control of our management. Al t hou gthesdebtimateds antd psaumptions relatedn a g e me n

to the timing of these savings to be reasonable, there can be no assurance that the estimates described herein will
prove to be accurate, result in anticipated operational efficiencies or be implemented according to our previously
announced timing. We expect that our security holders, investors and other stakeholders will monitor both whether
we achieve our anticipated FME25 Program cost savings at our anticipated implementation cost levels and whether
we meet our announced timing in doing so. Failure to realize the expected cost savings from the FME25 Program
within our announced timeframe described above could adversely impact the market for our securities and availability
of financing, which, in addition, could limit our future growth, including growth in either our revenues or earnings
within our health care services and products businesses. Any or all of these factors generally could have an adverse
effect on our business, financial condition and results of operations. For further discussion on the impacts to our
business in 2023 ( s e e | Opemating and financial review and prospects 8 Ill. Results of operations, financial
position and net assetso).

Our pharmaceutical product business could lose sales to generic drug manufacturers or new branded drugs.

Our branded pharmaceutical product business is subject to significant risk as a result of competition from
manufacturers of generic drugs and other new competing medicines or therapies. The expiration or loss of patent
protection for one -pmifslourl pumdhuchy,athendritc manuf ac
branded pharmaceutical products or the launch of new branded drugs that compete with one or more of our products
could result in the loss of a major portion of sales of that branded pharmaceutical product in a very short time period,
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which could materially and adversely affect our business, financial condition and results of operations. See note 25 of
the notes to the consolidated financial statements included in this report.

Our competitors could develop superior technology or otherwise take advantage of new competitive
developments that impact our sales.

We face numerous competitors in both our health care services business and our dialysis products business, some of
whom may possess substantial financial, marketing or R&D resources. Competition from new and existing
competitors, and especially new competitive developments such as pharmaceuticals that reduce the progression of
chronic kidney disease, and innovations in technology and care delivery models could materially adversely affect the
future pricing and sale of our products and services. In 2023, a study on one such type of pharmaceutical, glucagon-
like peptide 1 (GLP-1) receptor agonists, regarding its effectiveness in treating CKD experienced by diabetic patients
was terminated early as a result of the study having met certain prespecified clinical endpoints. Although there is only
limited available information currently, the ability to delay CKD or ESRD progression and cardiovascular mortality
improvements as a result of the use of these pharmaceuticals could have an impact on our patient population in the
future (further information regarding the impact of certain pharmaceuticals that reduce the progression of chronic
kidney disease and our analysis of their impact on our cash flow projections and goodwill sensitivity assessments can
be found in note 2 a) of the notes to the consolidated financial statements included in this report). In particular,
technological innovation has historically been a significant competitive factor in the dialysis products business. The
introduction of new products or services by competitors could qualify them for certain additional payments for new
and innovative equipment or render one or more of our products or services less competitive or even obsolete, which
could also affect, among other items, our sales and distribution of pharmaceuticals for which, to some extent, we are
obligated to make certain minimum annual royalty payments.

Global economic conditions as well as disruptions in financial markets could have an adverse effect on our
businesses.

We are dependent on the conditions of the financial markets and the global economy. In order to pursue our
business, we are reliant on capital markets, as are our renal product customers and commercial health care insurers.
Limited or more expensive access to capital in the financial markets could adversely affect our business and
profitability. Among other things, the potential decline in federal and state revenues in a prolonged economic
slowdown or recession could create additional pressures to contain or reduce reimbursements for our services from
public payors around the world, including Medicare and Medicaid in the U.S. and other government sponsored
programs in the U.S. and other countries around the world. Devaluation of currencies such as the impact from
hyperinflationary economies as well as fluctuations in currencies as a result of the Ukraine War, unfavorable interest
rate changes and worsening economic conditions, uncertainty arising from the Ukraine War (and other geopolitical
conflicts) regarding a possible deterioration of the global macroeconomic outlook, including inflationary cost increases
in various markets in connection with deteriorating country credit ratings increase the risk of a goodwill impairment,
which could lead to a partial or total goodwill write-off in the affected cash generating units, or have a negative impact
on our investments and external partnerships. In addition, uncertainty as well as volatility in global financial markets,
including the banking sector, and inflation could adversely affect the valuations of certain of our investments, interest
rate-sensitive assets or liabilities or variable interest rates payable under our credit facilities or could make it more
difficult to obtain or renew such facilities or to obtain other forms of financing in the future should access to these
capital markets become restricted. Inflationary cost increases have also had and may continue to have an
unfavorable effect on our business, especially if the prices and reimbursement rates for our products and services
remain unchanged or do not adequately track against cost increases. Most recently, the global spread of the COVID-
19 pandemic has resulted in a material deterioration of the conditions for the global economy and financial markets
have been materially and adversely affected which has and could continue to have adverse effects on our financial
condition and our liquidity.

In the past, we have seen challenges in the labor market, in particular in the U.S., resulting in staff shortages, high
turnover rates and meaningfully higher costs, which have and could continue to impact our growth, specifically in U.S.
health care services where labor constraints affected our ability to increase treatment volumes. These impacts,
combined with uncertainty in the macroeconomic environment, driving inflationary cost increases and supply chain
constraints, have had a materially adverse effect on our results of operations. The current uncertainty in the
macroeconomic environment has also intensified the risk that price increases and restricted access related to energy
commodities, including the costs of oil, gas and electricity, may occur. Our cost monitoring and cost savings initiatives
in this area, including inventory management, alternative sourcing, and existing and future long-term contracting may
not offset a significant increase in prices and could result in an adverse effect on our results of operations going
forward.

Job losses or increases in unemployment rates could result in a smaller percentage of our patients being covered by
employer group health plans and a larger percentage being covered by lower paying government reimbursement
programs. Unemployment rates in some countries have been negatively impacted by the COVID-19 pandemic, which
adversely affected the global economy and our operating results. The extent to which the COVID-19 pandemic
continues to impact our business, results of operations and financial condition will depend on future developments,
which are highly uncertain and cannot be predicted. To the extent that our commercial payors are negatively
impacted by a decline in the economy, we may experience further pressure on commercial rates, a further slowdown
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in collections and a reduction in the amounts we are able to collect. Any or all of these factors, or other consequences
of the continuation, or worsening, of domestic and global economic conditions which cannot currently be predicted,
could continue to have a material adverse effect on our businesses and results of operations.

We could be adversely affected if we experience shortages of goods or material price increases from our
suppliers, or an inability to access new and improved products and technology.

Our business is dependent on the reliable supply of several raw materials and finished components for production
and service purposes. If we are unable to obtain sufficient quantities of these materials at times of limited availability
of such materials, this could result in delays in production or loss of sales and hence have an adverse effect on our
results of operations. Similarly, price increases by suppliers (including from the impact of inflation) and the inability to
access new products or technology could also adversely affect our results of operations. The Ukraine War has
increased both the likelihood and potential impact of these risks and exposures to varying degrees. In particular, the
lingering macroeconomic inflationary environment, including material increases in energy prices, has resulted in and
could continue to lead to, among other consequences, material increases in costs for energy, supplies and
transportation. A continued disruption or discontinuation of energy supplies from Russia may increase these impacts
and could have additional material adverse effects on our business such as a potential closure of certain of our
production sites or significantly increased costs incurred due to a switch to alternative energy sources. These
disruptions in supply, coupled with labor shortages, labor cost increases, and heightened COVID-19-related
employee absenteeism and turnover, have resulted and could continue to result in a negative impact on our
business. All of these factors introduce additional risk to our operations and exposure to legal liability in the delivery of
our goods and services.

Our procurement risk mitigation efforts include (i) the development of partnerships with strategic suppliers through
framework contracts, (ii) where reasonably practicable, at least two sources for all supply and price-critical primary
products (dual sourcing, multiple sourcing), and (iii) measures to prevent loss of suppliers, such as risk analyses as
well as continuous supply chain monitoring. Any failure of these measures to mitigate disruptive goods shortages and
potential price increases or to allow access to favorable new product and technology developments could have an
adverse impact on our business and financial condition. In some cases, for reasons of quality assurance, cost
effectiveness, or availability, certain components or raw materials needed to manufacture our products are obtained
from a sole supplier. A failure of any of our single-source suppliers to fulfil their contractual obligations in a timely
manner or as a result of regulatory noncompliance or physical disruption at a manufacturing site could adversely
affect our ability to manufacture and distribute our products in a timely or cost-effective manner, and our ability to
make product sales. Due to the stringent regulations and requirements of regulatory agencies, including the U.S.
FDA, regarding the manufacture of our products, we may not be able to quickly establish additional or replacement
sources.

Any material disruption in government operations and funding could have a material adverse impact on our
business, financial condition and results of operations.

A substantial portion of our revenues depends on government health care program reimbursement, and any
disruptions in government operations could have a material adverse impact on our business, financial condition and
results of operations. If the governments with which we do business default on their debts, there could be broad
macroeconomic effects that could raise our cost of borrowing funds, and delay or prevent our future growth and
expansion. Any future government shutdown (which may have a greater likelihood due to a political party split in
control of the U.S. Congress), government default on debt, decline in government revenues during a prolonged
economic slowdown and/or failure of governments to enact annual appropriations could have a material adverse
impact on our business, financial condition and results of operations. Additionally, material disruptions in government
operations may negatively impact regulatory approvals and guidance that are important to our operations and create
uncertainty about the pace of upcoming health care regulatory developments.

If we are unable to attract and retain skilled medical, technical, engineering or key strategic personnel, or if
legislative, union, other labor-related activities or changes or employee absenteeism and turnover (including
impacts from COVID-19 or other illnesses and factors) result in significant increases in our operating costs
or decreases in productivity, we may be unable to manage our growth, continue our technological
development or execute our strategy.

Our continued growth in the health care business will depend upon our ability to attract and retain a skilled workforce,
including highly skilled nurses, technicians and other medical personnel. Our health care products business depends
on the development of new products, technologies and treatment concepts to be competitive, and for that we need to
attract the best and most talented people, especially in R&D. Competition for those employees is intense and
shortages for these sought-after employees, such as nurses, or skilled engineers and R&D personnel, as well as
increased reliance on contracted nurses and other personnel, have increased our personnel and recruiting costs and
may continue to do so, and/or could impair our reputation for production of technologically advanced products. In
recent years, we experienced and may continue to experience, greater employee absenteeism and turnover and
longer recruiting cycles which negatively impact our ability to produce and deliver the goods and services that we
provide to our customers and our patients, as well as increased personnel costs. Moreover, we believe that future
success in the provider business will be significantly dependent on our ability to attract and retain qualified physicians
to serve as employees of or consultants to our health care services businesses. In addition, effective execution of our
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strategy will depend upon our ability to attract suitable candidates for leadership roles, including open positions in our
executive leadership team.

Additionally, in recruiting, employing and retaining personnel, we may be exposed to increasing risks relating to
various labor and staffing laws, legislative, union, or other labor-related activities or changes. These factors could
also impact the integration of acquired companies into our operations, which could increase our costs, decrease our
productivity and prevent us from realizing synergies from acquisitions. If we are unable to manage the risks above,
then our growth and results of operations could be adversely impacted.

We need to develop new internal functions to perform certain business services that Fresenius SE provided
to us prior to the Conversion.

Prior to the Conversion, as part of the Fresenius SE Group, we received certain essential capabilities that we did not
then and currently do not independently have (either in full or in part) including information technology, insurance and
treasury functions, payroll and other human resources functions, including with respect to pensions, as well as tax
audit and tax support as well as leases of our principal offices and manufacturing facilities and facility management.
In addition, we also provide certain functions and services for the Fresenius SE Group.

As a result of our deconsolidation through the Conversion, we separated from the Fresenius SE Group, and both the
Company and the Fresenius SE Group are required to set up or provide the aforementioned functions and services
on their own. The provision of some of these services to each other is no longer legally permissible after the
Conversion.

As part of the Conversion process, we entered into a series of transitional services agreements with Fresenius SE at
a cost that we consider to be comparable to the costs we incurred for such services prior to the Conversion. The
agreements have various durations, depending on the services covered under the particular agreement, with the
agreement for information technology services having the longest term. We cannot guarantee that we will be able to
establish or procure these functions after the transitional services period without experiencing material adverse
effects on our business, financial condition and results of operations.

If we are unable to meet applicable legal requirements and/or market expectations with respect to
sustainability, both our business and our reputation could suffer. We could be subject to fines and other
financial burdens associated with global environmental, social and governance (ESG) regulations and laws,
and we could alienate our patients, employees, customers, partners, investors and the communities we

serve. Furthermore, if we do not me e t investorsodo or certain mar ket so
securities could be adversely impacted.

Companiesd6 ESG activities are facing increased scruti
regulatory bodies and non-governmental organizations (NGOs). Failure to effectively identify, carry out and manage
the necessary sustainability and related reporting activities as required or expected, as well as effectually manage the
impact of factors beyond our control, could cause us to incur additional costs or damage our brand. We could also be
subject to financial and other penalties imposed by the respective authorities in the jurisdictions in which we do
business. For example, a rise in prices of carbon emission rights stemming from the requirements of European
climate regulations could increase our production costs. Such cost increases could have an adverse effect on our
operations and results if we do not accurately plan for, and effectively implement, necessary sustainable business
practices.

In addition to environmental risks, we also face several social risks. High staff turnover is a risk, not only due to the
expense associated with hiring and training new staff, but also because it could affect our ability to serve our patients.

For further information on pléwesareumaleld to attiact &g retairs skileed medieal, r

technical, engineering or key strategic personnel, or if legislative, union, other labor-related activities or changes or
employee absenteeism and turnover (including impacts from COVID-19 or other illnesses and factors) result in
significant increases in our operating costs or decreases in productivity, we may be unable to manage our growth,
continue our technological development or execute our strategy.0 a b Ewtlermore, companies are increasingly
expecting their suppliers to share their commitment to sustainability and demonstrate sustainable business practices
across their supply chains, including the ability to identify and mitigate risks related to human rights in their entire
value chain in connection with the requirements of the German Supply Chain Due Diligence Act
(Lieferkettensorgfaltspflichtengesetz) and other regulations. If we fail to comply with our legal obligations related to
supply chain due diligence, we could face significant fines and be excluded from public tenders and contracts. We
could also suffer reputational damage, especially given that our performance in this area is closely monitored by
NGOs, investors and others.

In light of these expectations, among other aspects, we have incorporated sustainability as a performance target for
the compensation of our Management Board. Should management fail to meet these outcomes, investors and/or
debt providers may not deem us the correct fit for their investment or financing purposes, thereby negatively

i mpacting our shar e price or our ability to source
multicurrency sustainability-linked revolving credit facility agreement (Syndicated Credit Facility), which serves as a
backup facility, includes a sustainability component, pursuant

borrowings will rise or fall depending on our sustainability performance.
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A heightened focus on ESG topics may result in more extensive regulatory requirements aimed at mitigating the
effects of <climate change and other current and future ESG
proposed disclosure requirements regarding climate-r el at ed r i sks, see |ltem 16. G, i Co
stakeholder expectations be more stringent in the future, we may experience increased compliance burdens and

costs to meet regulatory obligations and we cannot currently estimate what impact existing and future regulations will

have on our business, financial condition and results of operations.

Risks relating to taxation and accounting

There are significant risks associated with estimating the amount of health care service revenues that we
recognize that could impact the timing of our recognition of revenues or have a significant impact on our
operating results and financial condition.

There are significant risks associated with estimating the amount of revenues from health care services that we
recognize in a reporting period.

A The billing and collection process is complicated due to a number of factors including insurance coverage
changes, geographic coverage differences, differing interpretations of plan benefits and managed care
contracts, and uncertainty about reimbursement from payors with whom we are not contracted.

A Laws and regulations governing Medicare, Medicaid and other federal programs are extremely complex,
changing and subject to interpretation.

A Determining applicable primary and secondary insurance coverage for an extensive number of patients at
any point in time, together with the changes in patient coverage that occur each month or changes in plan
benefits, requires complex, resource-intensive processes. Errors in determining the correct coordination of
benefits may result in refunds to payors.

A The complexity of estimating revenues from a primary payor also brings complexity to estimating revenues
from secondary payors and patients.

A Collections, refunds and payor retractions may continue to occur for up to three years or longer after
services are provided.

If our estimates of revenues are materially inaccurate, it could impact the timing and amount of our recognition of
revenues and have a significant impact on our operating results and financial condition. For further information
regarding our revenue recognition policies, see note 1 k) of the notes to the consolidated financial statements
included in this report.

Diverging views of fiscal authorities could require us to make additional tax payments.

We are subject to ongoing tax audits in Germany, the U.S. and other jurisdictions. We could potentially receive

notices of unfavorable adjustments and disallowances in connection with certain of these audits. If we are

unsuccessful in contesting unfavorable determinations, we could be required to make additional tax payments, which

could have a material adverse impact on our business, financial condition and results of operations in the relevant
reporting period. See Item 5, fiOperdat VngFiamandiialango @il t iren
information on the German tax authoritiesd o025pfechenotedtns t o ou
the consolidated financial statements included in this report.

A dependency on the payment behavior and decision-making of our business partners can affect the
collectability of accounts receivable.

Our health care product business and our dialysis services business differ across the regions in which we operate. In
many cases, our products and services are paid for, either directly or indirectly, by government institutions. We
believe the risk of default from a government payor is generally low to moderate worldwide which could, however,
prove to be wrong, particularly in the event of a government shutdown which could result in significant payment
delays even if it does not create a default. On a country level, the payor base is characterized by distinct customer or
payor groups which can range in volume from a few customers to a considerable amount of customer types which
have varying levels of risk associated with default or non-payment of receivables as well as risks for dependencies
based upon the competition within low volume customer base environments. In certain cases, a resulting
dependency on the payment behavior and decision-making of our business partners can affect the collectability of
accounts receivable and can adversely affect our business, results of operations and financial condition. Our
measures aiming to mitigate these risks by actively negotiating long-term contracts with major customers, targeted
marketing activities, developing new product and pricing models as well as improving the quality of our services and
products, could be insufficient or ineffective.

Risks relating to our financial condition and our securities

Our indebtedness may prevent us from fulfilling our debt-service obligations or implementing certain
elements of our business strategy.

At December 31, 2023, we had consolidated debt (including lease liabilities as well as debt and lease liabilities
included within liabilities directly associated with assets held for sale) of 4 1 2, 1 8ahd ddnsolidated total
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sharehol der & 54 ,e820urtdgbt codld jeopardize the successful execution of our business strategy,
increase our vulnerability to general adverse economic conditions, limit our ability to obtain necessary financing to
fund future working capital needs, capital expenditures, payment of dividends and other general corporate
requirements, require us to dedicate a substantial portion of our cash flow from operations, as well as the proceeds of
certain financings and asset dispositions, to payments on our indebtedness, thereby reducing the availability of our
cash flow and such proceeds to fund other purposes, limit our flexibility in reacting to changes in our business and
the industry in which we operate, place us at a competitive disadvantage compared to our competitors that have less
debt, limit our ability to pursue possible future acquisitions and sell assets, make it more difficult for us to satisfy our
obligations under our debt securities, and limit our ability to borrow additional funds. Additionally, a deterioration of
our current rating could lead to a reintroduction of financial covenants, could limit our financial flexibility, increase our
financing costs or limit access to funding.

Our leverage makes us vulnerable to a downturn in the operating performance of our business, larger than normal
fluctuations or volatility in our cash flow, or a downturn in economic conditions. Our ability to make payments on and
to refinance our indebtedness will depend on our ability to generate cash in the future, which is dependent on various
factors. These factors include governmental and private insurer reimbursement rates for medical treatment and
general economic, financial, competitive, legislative, regulatory, and other factors that are beyond our control. If our
cash flow is not sufficient to meet our debt service and principal payment requirements, we could be required to
refinance our obligations or to dispose of assets in order to meet such requirements. In addition, from time to time we
need to refinance our existing debt as and when it matures. In either case, there is no guarantee that we will be able
to refinance our existing indebtedness on terms comparable to those governing our existing indebtedness. If our cash
flow is not sufficient to meet our debt service and principal payment requirements, or if we are unable to refinance our
existing indebtedness on acceptable terms, it could have a material adverse effect on our business, financial
condition, or results of operations. For information about our outstanding indebtedness, see note 16 and note 17 of
the notes to our consolidated financial statements included in this report.

On July 1, 2021, we entered into our Syndicated Credit Facility. Our Syndicated Credit Facility and certain of our
other financing instruments include covenants which, among other things, restrict or could have the effect of
restricting our ability to dispose of assets and create liens, and restrict the indebtedness of our subsidiaries. These
covenants may otherwise limit our activities as well. The breach of any of the covenants could result in a default and
acceleration of the indebtedness under the respective financing agreements, which could, in turn, create additional
defaults and acceleration of the indebtedness under the agreements relating to our other long-term indebtedness
which would have an adverse effect on our business, financial condition and results of operations.

Despite our existing indebtedness, we may still be able to incur significantly more unsecured debt in the future. The
covenant in our 4.75% bonds due 2024 limiting our ability to incur unsecured debt is currently suspended and will
remain so as long as two of the three credit ratings assigned to these bonds by S&P Global Ratings Europe Limited
(S&P), Moody's Deutschland GmbH (Moody's) and Fitch Ratings Ireland Limited (Fitch) are at least BBB- or Baa3 (as
the case may be) or higher, or, in each case, the equivalent investment grade rating of the rating categories of any

rating agencies substituted for S&P, Moody's or Fitch.

Companyds corporate cr edirdrevised therogtlook fromrtab® BoBiegative. @B-Boruary
27, 2023, Moodyds confirmed the Companyds corporate
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On August 25, 2023, Fitch affirmed the Qaingpratchynégativecaod por at e

assigned a negative outlook. Nevertheless, should we lose our investment grade rating, we may still be able to incur
substantial unsecured debt in compliance with that covenant if we maintain an interest coverage ratio (as defined in
the indenture for our 4.75% bonds due 2024) of at least 2.0 to 1.0, as is presently the case, or as otherwise permitted
by that covenant, regardless of our credit rating or interest coverage ratio, including under our Syndicated Credit
Facility and our accounts receivable securitization program (Accounts Receivable Facility). Upon repayment of our
4.75% bonds due 2024, we will no longer be subject to any covenant that limits our ability to incur unsecured debt,
regardless of our credit rating. If additional debt is added to our current debt levels, the related risks that we now face
from our indebtedness could intensify.

After the Conversion, Fresenius SE no longer controls our Company through ownership of 100% of the
shares in the General Partner of our Company. However, due to its significant share of ownership and certain
provisions of our Articles of Association, Fresenius SE retains significant influence over the management of
the Company.

Fresenius SE owns 32.2% of our outstanding shares as of February 8, 2024. Under our Articles of Association,
Fresenius SE has the right to appoint two of the six shareholder representatives to our Supervisory Board for as long

as it holds 30% or more of the Companyo6s s hsxrsearetmldepi t al

representatives to the Supervisory Board for as |l ong
share capital, and to dismiss those shareholder representatives. The Chair of our Supervisory Board is one of the
Fresenius SE representatives. In the case of a tie in the AG Supervisory Board, the Chair has two votes in a new vote
on the same matter if this also results in a tie. Under our Atrticles of Association, certain matters requiring a resolution
at our general meeting of shareholders require a qualified majority of 75% of the share capital represented at the time
of the vote, including capital increases and decreases, the creation of authorized and conditional capital, the issuance
of convertible bonds, corporate measures such as mergers or spin-offs, the conclusion of intercompany agreements
(Unternehmensvertrage) such as domination and/or profit and loss transfer agreements (Beherrschungs- und/oder

18

as

al
t



Gewinnabfihrungsvertrage), amendments to the Articles of Association, dissolution of the Company, mergers, a
change in the legal form of the stock corporation and other fundamental changes. By virtue of its ownership of
approximately 32.2% of our share capital, Fresenius SE therefore has a de facto veto right over any such resolution
or resolutions in and when proposed for adoption by our shareholders. In addition, the Conversion and
deconsolidation of the Company from the Fresenius SE Group resulted in the termination of certain voting restrictions
on Fresenius ShHed&smpany éncluglisg airestriction on voting in the election of members of the
Companyés Supervisory Board and members of Fresenius
to and serve on the Companyo6s S uwuipseSEwdédsigneas pn oBrdaperdsory Board
are the Chief Executive Officer and Chief Financial Officer, respectively, of Fresenius SE. As a result of its share
ownership, its de facto veto right over shareholder votes requiring a qualified majority and its representation on our
Supervisory Board (including the Chair), Fresenius SE will continue to have the ability to exercise significant influence
over the management of our Company in its form as an AG, and the interests and rights of Fresenius SE could
deviate from the interests of the Company and its public shareholders.

Because we are not organized under U.S. law, we are subject to certain less detailed disclosure requirements
under U.S. federal securities laws, and we are exempt from most of the governance rules of the New York
Stock Exchange. The pooling agreement that required us to file quarterly reports and certain information
with the SEC and maintain our ADS facility and a U.S. listing for ADSs representing our shares terminated
upon effectiveness of the Conversion.

We are a fAforeign private issuer, o0 as defined in the
the same disclosure requirements applicable to U.S. domestic companies. We file annual reports on Form 20-F
instead of Form 10-K, and we are not required to file quarterly reports of Form 10-Q or current reports on Form 8-K.
Instead, as a foreign private issuer, we are only required to furnish to the SEC, under cover of a Form 6-K, certain
material information that we (i) make public pursuant to German law, (i) file with a stock exchange on which our
securities are traded and which is made public by that exchange, or (iii) distribute to our security holders. However,
pursuant to a pooling agreement that we entered into for the benefit of public holders of our shares (including holders
of American Depositary Shares (ADS) representing beneficial ownership of such shares), we agreed to file with the
SEC quarterly reports containing consolidated financial statements (initially prepared in accordance with U.S. GAAP
and subsequently in accordance with IFRS Accounting Standards), and to file information with the SEC with respect
to annual and general meetings of our shareholders. In those reports, our Chief Executive Officer and Chief Financial
Officer issued the certifications required by 8302 and §906 of the Sarbanes-Oxley Act of 2002 (S-OX) on both a
quarterly basis and an annual basis, rather than solely on an annual basis as is the practice of most foreign private
issuers. The pooling agreement also required that we maintain the effectiveness of our deposit agreement covering
our shares and ensure that the ADSs representing our shares are listed on either the New York Stock Exchange
(NYSE) or the Nasdaq Stock Market.

The pooling agreement terminated in accordance with its terms upon effectiveness of the Conversion. While we
currently expect to adhere to the reporting and certain other requirements of the pooling agreement (i.e., maintaining
the deposit agreement and ADS program, continuing to maintain the NYSE listing of the ADSs and continuing to
provide quarterly financial reports) as if the pooling agreement remained in effect, we cannot assure you that we will
continue to do so. Any termination of the ADS facility could cause ADS holders to incur costs and inconvenience to
maintain ownership of our shares. Any delisting from the NYSE (and/or a termination of SEC reporting) could
adversely affect the liquidity of our shares and decrease information available regarding the Company, either of which
could adversely affect our share price.

In addition to the foregoing differences in our public company reporting obligations and practices, as a foreign private

i ssuer we are exempt from the SECOs epsrdetailgd disclosue segardimgi r

certain matters than reports of domestic issuers and our officers, directors and 10% beneficial owners are exempt
from the reporting requirements and short-swing profit recovery provisions of Section 16 of the Exchange Act. We are
also generally exempt from most of the governance rules applicable to NYSE-listed companies. See Iltem 16G,
iCorporate governance. 0
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Item 4. Information on the Company
A. History and development of the Company
General

Fresenius Medical Care AG is a stock corporation (Aktiengesellschaft or AG) organized under the laws of Germany,
formerly known as Fresenius Medical Care AG & Co. KGaA, a partnership limited by shares (Kommanditgesellschaft
auf Aktien or KGaA).

The Company was originally incorporated on August 5, 1996 as a stock corporation and was transformed into a
partnership limited by shares upon registration on February 10, 2006. Due to the Conversion (as discussed below),
the Company now again is a stock corporation having the legal nhame Fresenius Medical Care AG. FME AG is
registered with the commercial register of the local court (Amtsgericht) of Hof (Saale), Germany, under the
registration number HRB 6841. Our registered office (Sitz) is Hof (Saale), Germany. Our registered business address,
and our principal office, is Else-Krdner-Strasse 1, 61352 Bad Homburg, Germany, telephone +49-6172-609-0.

History

On September 30, 1996, we completed a series of transactions to consummate an Agreement and Plan of
Reorganization entered into on February 4, 1996 by Fresenius SE (then Fresenius AG) and W.R. Grace & Co. which
we refer to as the "Merger" elsewhere in this report. Pursuant to that agreement, Fresenius SE contributed Fresenius
Worldwide Dialysis, its global dialysis business, including its controlling interest in Fresenius USA, Inc., in exchange
for 105,630,000 FME AG ordinary shares. Thereafter, subsidiaries of Fresenius SE merged with and into:

A W.R. Grace & Co., whose sole business at the time of the transaction consisted of National Medical Care,
Inc., its global health care business; and into

A Fresenius USA, Inc.,

pursuant to which W.R Grace & Co. and Fresenius USA, Inc. became wholly-owned subsidiaries of the Company and
the shareholders of W.R. Grace & Co. and the shareholders of Fresenius USA, Inc. (other than Fresenius SE)
exchanged their shares for 94,080,000 FME AG ordinary shares, and 10,290,000 FME AG ordinary shares,
respectively.

On February 10, 2006, the Company completed the transformation of its legal form under German law as approved
by its shareholders during the EGM held on August 30, 2005. Upon registration of the transformation of legal form in
the commercial register of the local court (Amtsgericht) of Hof (Saale), on February 10, 2006, Fresenius Medical Care

AGds | egal form was changed from a German AG to a KGaA with

The Company as a KGaA was the same legal entity under German law, rather than a successor to the stock
corporation.

On February 21, 2023, the supervisory board of Management

initiate plans for the Conversion. Among other factors, the Conversion was viewed as the least costly and most
effective method to effect the deconsolidation of the Company from the Fresenius SE group. An EGM of the
Company was held on July 14, 2023 to resolve on the Conversion. In connection with the EGM, the Company filed a
registration statement on Form F-4 with the SEC that was declared effective on June 6, 2023. The Information
Statement/Prospectus included in the F-4 registration statement containing additional information regarding the

proposed change in legal form was made available to the Company 6s sharehol ders prior
Conversion and is available on the SECb6s website, WWWwW.

resolutions by the required majority. The Conversion was also approved by Management AG, as the Company 6 s

General Partner, as required by German law. Upon effectiveness of the Conversion, which occurred upon registration
of the Conversion with the competent commercial register on November 30, 2023, Management AG exited the
Company and Fresenius SE ceased to control (as defined by IFRS 10, Consolidated Financial Statements) the
Company. Fresenius SE continues to have significantd
D. Ri sk Factors.o For further i nef note n aftthe maotes to éhg @ansblidategl
financial statements included in this report.

Information regarding authorizations granted by our Annual General Meeting (AGM) to conduct share buy-back
programs and reconciliations of any treasury share purchases, repurchases and retirements under such programs
can be found in note 20 of the notes to the consolidated financial statements included in this report. We have not
purchased any shares in the periods covered within this Annual Report on Form 20-F.

Effective as of January 1, 2023, we commenced reporting reflecting our new global operating model in which we
reorganized our business into two global operating, and reporting, segments, Care Delivery and Care Enablement.
Certain prior year information provided in this report has been adjusted to reflect our new operating and reporting
segments.

On August 24, 2022, we completed a business combination including Fresenius Health Partners, Inc. (FHP), the
value-based care division of Fresenius Medical Care North America. The transaction, first announced in March 2022,
received regulatory clearance and satisfied other customary closing conditions in the U.S. The new company, which
operates under the InterWell Health brand (InterwWell Health), creates an innovative, stand-alone entity combining
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FHP's expertise in kidney care value-based contracting and performance, InterWell Health LLC's clinical care models

and network of around 1,700 nephrologists and Cricket Health, Inc.'s (Cricket) tech-enabled care model that utilizes

its proprietary informatics, StageSmartE and patient engagement platforms. We aim to significantly improve the care

of patients with chronic kidney disease and further expand our leading position in value-based care. For further
information,see | t em 5, AOperating and & i. Rexfermanca managenventsystenadnidet pr os p e C
leverage ratio (Non-IFRS® Measur e) , 06 bel ow and note 3 of the notes to the
in this report.

In December 2023, we completed the divestiture of National Cardiovascular Partners (NCP), comprising 21 facilities
providing outpatient cardiac catheterization and vascular laboratory services, which were previously included in the
Care Delivery segment of our U.S. health care service business. The NCP divestiture was effected as part of our
review of our business portfolio, mainly due to exiting unsustainable markets and non-core businesses, as well as the
cessation of certain R&D programs to enable more focused capital allocation towards areas in our core business that
are expected to have higher profitable growth (Legacy Portfolio Optimization). Further information regarding our
divestitures during 2023 as well as assets classified as held for sale as of December 31, 2023, see notes 3 and 4 of
the notes to the consolidated financial statements included in this report.

For further information regarding important events in the development in our business, such as material mergers by
us or our significant subsidiaries, acquisitions and dispositions of material assets outside the ordinary course of our
business, material changes in the way we conduct our business, material changes in the products we produce and
the services we provide, s ee | tem 4, #fl nf or mantthisé&muabRepoit ¢nd-orre 20rFdoa theyyead
ended December 31, 2023 and our reports for prior years, filed with the SEC and also available on our website
www.freseniusmedicalcare.com. In furnishing our website address in this report, however, we do not intend to
incorporate any information on our website into this report, and any information on our website should not be
considered to be part of this report, except as expressly set forth herein.

For information regarding our principal capital expenditures and divestitures since the beginning of our last financial
year, and information concerning our principal capital expenditures and divestitures currently in progress, see ltem 4,
il nformati on @nB. BusieessOwmvignadn @apital expendituresandd Acqui si ti ons and i nve
as well as ltem 5, "Operating and financial review and prospects d lll. Financial position 8 Net cash provided by

(used in) investing activities."

The SEC website contains reports, proxy and information statements and other information regarding registrants that
file electronically with tvwwesecgB.CFor aldditienal ShBithaten regarding ithee i s
availability of periodic reports and other information conc
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B. Business overview
Our business

We provide dialysis and related services for individuals with renal diseases as well as other health care services. We
also develop, manufacture and distribute a wide variety of health care products. A summary representation of our
health care services and health care products for 2023 is as follows:

OUR PRODUCTS AND SERVICES

HEALTH CARE SERVICES

» End-Stage Renal Disease-
related treatments

> End-Stage Renal Disease-
related laboratory testing
services

> Acute dialysis services

OTHER HEALTH CARE

SERVICES

> Value and risk-based
care programs

HEALTH CARE PRODUCTS

> Hemodialysis machines and
peritoneal dialysis cyclers

» Dialyzers
> Peritoneal dialysis solutions

> Hemodialysis concentrates,
solutions and granulates

> Bloodlines

> Renal pharmaceuticals

> Systems for water treatment
> Other equipment and

medical devices
> Pharmacy services
» Vascular, cardiovascular and
endovascular specialty
services as well as ambulatory
surgery center services

OTHER HEALTH CARE
PRODUCTS

> Acute cardiopulmonary
products

» Apheresis products

» Physician nephrology and
cardiology services

> Ambulant treatment services

For information regarding the divestiture of business providing certain of these services during 2023, see notes 3 and
4 of the notes to the consolidated financial statements included in this report.

For a summary of our revenues attributable to our major categories of activity, split by operating and reportable
segments, for the three years ended December 31, 2023, 2022 and 2021, see notes 5 a) and 29 of the notes to the
consolidated financial statements included in this report.

We receive a substantial portion of our Care Delivery revenue from the U.S. Medicare program and other government
sources. The following table provides information for the years ended December 31, 2023, 2022 and 2021 regarding
the percentage of our U.S. patient service revenue included in our health care service revenue from: (a) the Medicare
program, (b) private/alternative payors, such as commercial insurance, Medicare Advantage and private funds, (c)
Medicaid and other government sources and (d) hospitals.

U.S. patient service revenue

in % of U.S. patient service revenue
Year ended December 31,

2023 2022 2021
Medicare program 34.5 36.1 39.0
Private / alternative payors 57.2 53.5 50.5
Medicaid and other government sources 4.0 5.3 5.1
Hospitals 4.3 5.1 5.4
Total 100.0 100.0 100.0

Under the Medicare program, Medicare reimburses dialysis providers for the treatment of certain individuals who are
diagnosed as having ESRD, regardless of age or financial circumstances. See "Regulatory and legal matters &
Reimbursement.”

Our services, products and business processes

ESRD is the stage of advanced chronic kidney disease characterized by the irreversible loss of kidney function and
requires regular dialysis treatment or kidney transplantation to sustain life. A normally functioning human kidney
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removes waste products and excess water from the blood, which prevents toxin buildup, water overload and the
eventual poisoning of the body. Most patients suffering from ESRD must rely on dialysis, which is the removal of toxic
waste products and excess fluids from the body by artificial means. A number of conditions 1 diabetes, hypertension,
glomerulonephritis and inherited diseases 7 can cause chronic kidney disease. The majority of people with ESRD
acquire the disease as a complication of one or more of these primary conditions.

As a leading global health care company, we offer health care services and products in around 150 countries with a
focus on the following areas:

A In-center hemodialysis i treatment in specialized clinics
Peritoneal dialysis i treatments largely administered by patients primarily at home
Home hemodialysis i treatment administered by patients at home

Acute dialysis 7 dialysis treatments administered in a hospital inpatient setting

Do Do o I

Dialysis drugs i expanding our product range; and
A Other health care services.
Dialysis treatment options for ESRD

There are currently only two methods for treating ESRD: dialysis and kidney transplantation. At the end of 2023,
about 5.1 M patients (2022: 4.9 M) worldwide regularly underwent dialysis treatment or received an organ donation.
For dialysis treatment, we distinguish between, and provide services and products for, two types: hemodialysis (HD)
and peritoneal dialysis (PD). In HD, a hemodialysis machine controls the flow of blood from the patient, the blood is
cleansed by means of a specially designed filter known as a dialyzer and then pumped back into the body. With PD,
the patient introduces a dialysis solution into his
dialyzing membrane.

Historically, the number of donated organs worldwide has been significantly lower than the number of patients on
transplant waiting lists. Despite extensive efforts by regional initiatives to increase awareness of kidney donation and
the willingness to donate, the share of patients receiving kidney transplantation compared with other treatment
methods has remained relatively unchanged over the past ten years. (See "0 Regulatory and legal matters o
Reimbursement 8 Executive order-based models" for a discussion of recent proposed changes to the U.S. organ
donation system.) Due to the scarcity of compatible kidneys for transplant, most patients suffering from ESRD rely on
dialysis, as demonstrated in the following table:

Patients with chronic kidney failure (ESRD)

December 31, December 31,
2023 Sharein % 2022 Sharein %
Patients with chronic kidney failure 5,071,000 100 4,865,000 100
of which patients with transplants 969,000 19 942,000 19
Of which dialysis patients 4,102,000 81 3,923,000 81
In-center hemodialysis 3,628,000 71 3,469,000 71
Peritoneal dialysis 444,000 9 427,000 9
Home hemodialysis 30,000 1 27,000 1

The prevalence of chronic kidney failure varies between regions. There are several reasons for this variance:
A Countries differ demographically, as age structures in population vary worldwide.
A Risk factors for kidney disease, such as diabetes and high blood pressure, vary widely.
A The genetic predisposition for kidney disease also differs significantly around the world.
A

Access to dialysis remains restricted in many countries, meaning that many patients suffering from chronic
kidney failure are not treated and therefore do not appear in prevalence statistics.

A Cultural factors, such as nutrition, play a role.

The worldwide number of dialysis patients rose by around 5% in 2023 (2022: 4%). In economically weaker regions,
we expect the growth rates to be considerably higher. The lower worldwide growth rates from 2020 onwards
compared to previous years were primarily caused by COVID-19 related excess mortality of ESRD patients. We have
seen a recovery of worldwide growth rates starting in 2022 and continuing in 2023 and expect future worldwide
patient growth rates to be in the range of 5% per year.

In 2023, most dialysis patients were treated in one of around 50,000 (2022: 48,000) dialysis centers worldwide, with
an average of approximately 80 (2022: 80) patients per center. However, this figure varies considerably from country
to country.

Hemodialysis is by far the most common form of therapy for chronic kidney failure. A total of 88% of dialysis patients
were treated in this way at dialysis centers in 2023 (2022: 88%). Home hemodialysis is an alternative to treatment at
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a dialysis center. Although adoption has been limited to date, the number of home hemodialysis patients is rising
continuously. A total of around 1% of all patients were treated in this way in 2023 (2022: 1%). In 2023, 11% of all
dialysis patients were treated with peritoneal dialysis, usually at home (2022: 11%). Accordingly, 12% of dialysis
patients were treated with home dialysis (2022: 12%). In 2023, about 15% (2022: 15%) of all dialysis patients in the
U.S. were treated with home dialysis.

The following chart shows a comparison of in-center and home dialysis:

IN-CENTER VS. HOME DIALYSIS

12%
(474,000)

4,102,000

Dialysis patients
worldwide

88 %
(3,628,000)

. In-center dialysis

B Home dialysis

Hemodialysis. Hemodialysis removes toxins and excess fluids from the blood in a process in which the blood flows
outside the body through plastic tubes known as bloodlines into a specially designed filter, called a dialyzer. The
dialyzer separates waste products and excess water from the blood. Dialysis solution flowing through the dialyzer
carries away the waste products and excess water and supplements the blood with solutes which must be added due
to renal failure. The treated blood is returned to the patient. The hemodialysis machine pumps blood, adds anti-
coagulants, regulates the purification process and controls the mixing of dialysis solution as well as the rate of its flow
through the system. This machine can also monitor and recor

The majority of hemodialysis patients receive treatment at outpatient dialysis clinics, such as ours, where
hemodialysis treatments are administered with the assistance of a nurse or dialysis technician under the general
supervision of a physician. Hemodialysis patients generally receive treatment three times per week, typically for three
to five hours per treatment.

Peritoneal dialysis. Peritoneal dialysis removes toxins from the blood using the peritoneum, the membrane lining
covering the internal organs located in the abdominal area, as a filter. Most peritoneal dialysis patients administer
their own treatments in their own homes and workplaces, either by a treatment known as continuous ambulatory
peritoneal dialysis (CAPD), or by a treatment known as continuous cycling peritoneal dialysis (CCPD), also called
automated peritoneal dialysis (APD). In both of these treatments, a surgically implanted catheter provides access to
the peritoneal cavity. Using this catheter, the patient introduces a sterile dialysis solution from a solution bag through
a tube into the peritoneal cavity. The peritoneum operates as the filtering membrane and, after a specified dwell time,
the solution is drained and disposed. A typical CAPD peritoneal dialysis program involves the introduction and
disposal of dialysis solution four times a day. With CCPD, a machine pumps or "cycles" solution to and from the
patient's peritoneal cavity while the patient sleeps. During the day, one and a half to two liters of dialysis solution
remain in the abdominal cavity of the patient. The human peritoneum can be used as a dialyzer only for a limited
period of time, ideally only if the kidneys are still functioning to some extent.

Health care services

We provided dialysis treatment and related laboratory and diagnostic services through our global network of 3,925
outpatient dialysis clinics in 2023 (2022: 4,116). At our clinics, we provide hemodialysis treatments at individual
stations through the use of dialysis machines and disposable products. In hemodialysis treatment, a nurse connects
the patient to the dialysis machine via bloodlines and monitors the dialysis equipment and the patient's vital signs.
The capacity of a clinic is a function of the number of stations and additional factors such as type of treatment, patient
requirements, length of time per treatment, and local operating practices and ordinances regulating hours of
operation.

As part of the dialysis therapy, we provide a variety of services to ESRD patients at our dialysis clinics in the U.S.
These services include administering erythropoietin stimulating agents (ESAs), which are synthetic engineered
hormones that stimulate the production of red blood cells. ESAs are used to treat anemia, a medical complication that
ESRD patients frequently experience. We administer ESAs to most of our patients in the U.S. ESAs have historically
constituted a material portion of our overall costs of treating our ESRD patients.
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Our clinics also offer services for home dialysis patients, the majority of whom receive peritoneal dialysis (PD)
treatment. For our home dialysis patients, we provide materials, training and patient support services, including
clinical monitoring, follow-up assistance and arranging for the delivery of supplies to the patient's residence. (See "o
Regulatory and legal matters 8 Reimbursement & U.S." for a discussion of the ESRD PPS and billing for these
products and services.)

We also provide dialysis services under contract to hospitals in the U.S. on an "as needed" basis for hospitalized
ESRD patients and for patients suffering from acute kidney failure. Acute kidney failure can result from infections,
sepsis, hypotension, toxins, systemic diseases, trauma, or other causes, and requires dialysis until the patient's
kidneys recover their normal function. We provide services to these patients either at their bedside, using portable
dialysis equipment, or at the hospital's dialysis site. Contracts with hospitals provide for payment at negotiated rates
that are generally higher than the Medicare reimbursement rates for chronic in-clinic outpatient treatments.

Other health care services
Pharmacy Services

We offer pharmacy services, mainly in the U.S. These services include providing renal medications and supplies to
the homes of patients or to their dialysis clinics directly from renal pharmacists who are specially trained in treating
and counseling patients living with kidney disease.

Vascular, cardiovascular and endovascular specialty services and vascular care ambulatory surgery center services

We operate physician office-based vascular access centers, mainly in the U.S. We also develop, own and manage
specialty outpatient surgery centers for vascular care. A patient receiving hemodialysis must have a vascular access
site to enable blood to flow to a dialysis machine for cleansing and to return the newly cleaned blood to the body. Our
centers create and coordinate the maintenance of these vascular access sites, helping to ensure maturation before
use and good flow of blood. Additionally, our vascular care services provide both cardiovascular and endovascular
specialty services. Cardiovascular procedures are similar to the setting of care and scope of services for vascular
access procedures discussed above with a focus on treatment for heart disease, while endovascular surgical
procedures are minimally invasive and designed to access many regions of the body via major and peripheral blood
vessels and assist in both the maintenance of hemodialysis accesses and treatment of peripheral artery disease.

Value and risk-based care programs

We conduct a broad range of value and risk-based care programs spanning CKD and ESRD patient populations with
both private and public payors. Value and risk-based care programs include shared risk arrangements in which
private payors or government programs share the savings or losses from reductions or increases in the overall
medical spend of a population under management assuming that certain quality thresholds are also met. Full risk
arrangements include capitated arrangements and percent-of-premium arrangements in which private payors or
government programs credit us periodic, fixed payments based on expected medical expenses of such members.
Since capitation arrangements often can be recognized as premium revenue and the full medical premium for ESRD
beneficiaries generally is very large, capitation programs can drive significant revenue and, when costs are effectively
managed, profit opportunities. We have participated recently in the following value-based programs:

A CMS commenced its ESRD Treatment Choices model on January 1, 2021. The ESRD Treatment Choices
model is a mandatory model that applies to ESRD facilities and managing clinicians in certain randomly
selected geographic regions (specifically, Hospital Referral Regions) that comprise approximately 30% of
adult ESRD beneficiaries in all 50 states and the District of Columbia. This model applies both upside and
downside payment adjustments to certain claims submitted by participating physicians and dialysis facilities
for Medicare dialysis patients over a span of six and on-half years. For further information on the models
and our applications for enr ol | medn Reimbussenent 8 REaeguiileat or y a
orderrbased model s. 0o

A A new voluntary CMS payment model, the Comprehensive Kidney Care Contracting model, began on
January 1, 2022 as a successor program that builds upon the discontinued ESRD Seamless Care
Organizations model. Under the CKCC model, renal health care providers participate by forming an entity
known as a Kidney Care Entity (KCE). Through the KCE, renal health care providers take responsibility for
the total cost and quality of care for Medicare beneficiaries with CKD stages 4 and 5 as well as Medicare
beneficiaries with ESRD. In order to participate, KCEs must include nephrologists and transplant providers,
and dialysis providers and other third parties are permitted to participate. The voluntary models allow KCEs
to take on various amounts of financial risk. Two options, the CKCC global and professional models, allow
renal health care providers to assume upside and downside financial risk. A third option, the CKCC
graduated model, is limited to assumption of upside risk, but is unavailable to KCEs that include large
di alysis organizations. For further information on the

matters 8 Reimbursement 8 Executiveorder-b ased model s. 0O

A We have also entered into value and risk-based care programs with private payors to provide care to
commercial and Medicare Advantage ESRD and CKD patients. Under these payment arrangements, our
financial performance is based on our ability to manage a defined scope of medical costs within certain
parameters for clinical outcomes.
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Physician nephrology services

We manage and operate nephrology physician practices in the United States.
Other health care services outside the United States

Ambulant treatment services

While we are currently the majority stakeholder in Cura Day Hospitals Group (Cura), a leading operator of day/short-
stay hospitals in Australia, on January 8, 2024 we announced that an agreement has been signed to divest Cura to
global alternative asset manager ICG and a consortium of health care professionals, subject to regulatory approval.
We continued to provide ambulant treatment services in other parts our Care Delivery business outside the U.S.,
which include comprehensive and specialized health check-up centers, vascular access and other chronic treatment
services.

For addi tional information regarding our ot her heabth care

Regulatory and legal matters 8 Reimbursementd U. S. , 0 and | tem 38 Ri sRKeEgctafsrmatio
Health care products

Based on internal estimates prepared using our MCS (see "Major markets and competitive position," below), publicly
available market data and our data of significant competitors, we are the world's largest manufacturer and distributor
of equipment and related products for hemodialysis and the second largest manufacturer and distributor of peritoneal
dialysis products, measured by publicly reported revenues. We sell our health care products to customers in around
150 countries and we also use them in our own health care service operations. Most of our customers are dialysis
clinics. For the fiscal year 2023, health care products accounted for 21% of our consolidated total revenue (2022:
21%).

We produce and distribute a wide range of machines and disposables for HD, PD and critical care, including acute
dialysis. The following table shows the breakdown of our dialysis product revenues into sales of HD products, PD
dialysis products and other health care products. The following amounts exclude intercompany product sales:

Health care product revenue

in G4 M
Year ended December 31,
2023 2022 2021
Total Total Total

product product product

revenues % of total revenues % of total revenues % of total
Hemodialysis products 3,253 80 3,255 82 3,036 81
Peritoneal dialysis products 359 9 384 10 374 10
Other 448 11 341 8 333 9
Total 4,060 100 3,980 100 3,743 100

Hemodialysis machines

Our advanced line of hemodialysis machines includes four series: 2008, 4008, 5008 and 6008. We developed the
4008, 5008 and 6008 series for our markets outside of the U.S. and the 2008 series for the U.S. market. In 2016, we
introduced the 6008 series with the launch of our 6008 CAREsystem.

We also produce the 4008 series and 5008S outside of the U.S. for patients to perform home hemodialysis treatment.
In 2019, we completed our acquisition of NxStage Medical, Inc. (NxStage), which broadens our offerings of home
hemodi alysis tread hmeme bpmbdnhnal ySeeofibel ow.

In January 2019, we launched the 4008A dialysis machine which was designed to meet the needs of emerging
markets. With the launch of the 4008A, we aim to improve the accessibility to life-sustaining dialysis treatment for
ESRD patients in these countries. The 4008A dialysis machine incorporates our high-quality standards while
minimizing costs for health care systems. The 4008A dialysis machine has been deployed primarily in emerging
Asian markets and more recently in China.
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The machines produced within these four series are set forth below:

2008 4008 5008 6008

Series — Series 4008 S V10 Series 50085 Series 6008
Classix CorDiax CAREsystem
4008A

On February 8, 2024, we announced that we received FDA clearance for our 5008X hemodialysis system, which will
enable the start of clinical evaluations and user-studies in the U.S. The 5008X system provides high-volume
hemodiafiltration dialysis therapy.

Our various models of these machine series utilize our latest R&D efforts to improve the dialysis process. Examples
of these improvements include the addition of Clinical Data eXchangeE (CDX), which allows the clinician to access
Medical Information System (MIS) data directly from the dialysis station.

Other features of our range of dialysis machines include:
A Volumetric dialysate balancing and ultrafiltration control system
A Modular design

A Sophisticated microprocessor controls, touch screen interfaces, displays and/or readout panels that are
adaptable to local language requirements

A Compatibility with all manufacturersd dialyzers

A bibag® Online Dry Bicarbonate Concentrate system, which produces bicarbonate concentrate directly in the
machine eliminating the need for liquid bicarbonate jugs or a central bicarbonate system

A Auto Flow, Eco Flow, Adapted Flow and Idle mode enable dialysate savings

A Battery backup which continues operations of the blood circuit and all protective systems up to 20 minutes
following a power failure

A Online Clearance Monitoring with the measurement of dialyzer clearance for quality assurance

b

CDX, which eliminates the loss of valuable treatment space allocated to MIS systems and carts

A Online data collection capabilities and computer interfacing with our Therapy Data Management System
(TDMS) and/or medical information systems

A Monitoring and assessment of prescribed therapy

A Capability to connect a large number of hemodialysis machines and peripheral devices, such as patient
scales, blood chemistry analyzers and blood pressure monitors, to a computer network

A Entry of nursing records automatically at bedside

A Adaptability to new data processing devices and trends

A Recording and analysis of trends in medical outcome factors in hemodialysis patients

A Performance of home hemodialysis with optional remote monitoring by a staff caregiver.
Dialyzers

Dialyzers are specialized filters that remove uremic toxins and excess water from the blood during hemodialysis. We
estimate that we are the leading worldwide producer of polysulfone dialyzers. We manufacture our F-series and
advanced FX series of dialyzers as well as our HemoflowTM and Optiflux® series, the leading dialyzer brand in the
U.S. All membranes manufactured by us are produced from highly biocompatible synthetic materials. For example,
the novel FX CorAL dialyzer contains an innovative Helixone® hydro membrane. This polysulfone membrane is
hydrophilized with higher concentrations of polyvinyl pyrrolidone (PVP). In vitro measurements have shown that PVP
induces a hydrophilic environment on the inner membrane surface, shown to cause smaller secondary membrane
formation, which has been linked to lower complement activation, lower platelet loss and also lower loss in
performance.

Home dialysis products

We offer a full line of home dialysis therapy, including products, services and solutions for CAPD, APD and home
hemodialysis treatments.
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Peritoneal dialysis

CAPD Therapy: Our stayAsafe system h ants witheheindaily seleaare CAPDal | y de
treatment in a safe and convenient way.

Our PD fluid portfolio has a wide range of advantages for patients including:

A Technology which simplifies the fluid exchange and minimizes the risk of infection, particularly in connection
with the stayAsafe patient connector, that aims to redui

A Biocompatible PD fluid solutions balance and bicaVera that aim to preserve the peritoneal membrane and to
protect residual renal function.

A Environmentally friendly material Biofine®, an innovative, PVC free bag material for PD solutions, which was
launched in the U.S. market in 2021.

APD therapy: The effectiveness of APD therapy depends on the solution dwell time in the abdomen, the composition

of the solution used, the volume of solution and the duration of the treatment, usually 8 i 10 hours during the night.

APD wusing our product l'ine, which includes our LibertyE cy
SILENCIA cycler, offers many benefits to PD patients:

A Improved adequacy of dialysis: By adjusting the parameters of treatment, it is possible to provide more
dialysis to the patient compared to CAPD therapy.

A Personalized APD: Adapted APD with the sleepAsafe cycl
cyclers allow patients to be treated using a modified version of APD where short dwell times with small fill
volumes are used first to promote ultrafiltration and subsequently longer dwell times and larger fill volumes
promote the removal of uremic toxins from the blood.

A PD Patient management software: We have developed specific patient management software tools to
support both CAPD and APD therapies in different regions of the world. These include: PatientOnLine,
IQsystem® and Pack-PD®. In the U.S., the Liberty® Select Cycler offers the Kinexus® Therapy
Management Pl atform to our customer s, which all ows clin
in their the Kinexus Clinician Portal. In November 2022, Fresenius received FDA 510(k) clearance upgrading
the Liberty Select Cycler to enable bidirectional Remote Therapy Management, adding the ability for
clinicians to remotely update patientsd prescription.

Home Hemodialysis

Hemodialysis can also be done by patients in their own home. Home hemodialysis allows patients to uniquely tailor
their treatments to their individual needs, including more frequent hemodialysis, and can improve clinical outcomes
and quality of life for patients.

We provide products for home hemodialysis, with the 5008S portfolio mentioned above, as well as purpose-built
products for home: the NxStage® Versi®HD cycler, (its predecessor, the NxStage System OneE S and the NxStage
PureFlowE SL water and dialysate preparation system. The NxStage suite of products offers the following benefits:

A A simple and intuitive user interface, including our newest GuideMe walk-through guidance capabilities
introduced in the U.S. in 2023

A dialysis cartridge with a pre-assembled dialyzer
Water-sparing generation of dialysate at the point-of-care
Flexibility and portability due to the compact size and alternative dialysate source (by using bags)

Dosing calculator that supports health care practitioners generate prescriptions according to patient needs.

Do e o o Do

Treatment support by the Nx2me Connected Health® application that connects NxStage home HD patients
with clinicians, thereby enabling the timely exchange of treatment data and improving the patient
experience.

Acute dialysis products

Acute dialysis is intended to provide a full portfolio of proven blood purification therapies for critically ill patients with
Acute Kidney Injury, including Continuous Kidney Replacement Therapy as well as further treatment options such as
therapeutic plasma exchange, carbon dioxide removal and sepsis therapy. Our goal is to provide state-of-the-art
therapies supporting impaired kidneys which are easy to operate with a high degree of safety. Our portfolio includes
acute dialysis machines, dialysis fluids, hemofilters, plasma filters, adsorbers and a variety of treatment kits and
catheters.

Other Dialysis Products

We manufacture and/or distribute arterial, venous, single needle and pediatric bloodlines. We produce liquid, dry and
semi-dry acid concentrates for individual supply and central supply, including in-house preparation for which we also
provide appropriate connection central distribution systems as well as suitable mixing devices. Liquid acid
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concentrates are formulated to be mixed with dry bicarbonate concentrate (8.4%), using water for hemodialysis
treatment. Dry and semi-dry concentrates must be dissolved with water using a suitable mixing device to obtain liquid
acid concentrate. Dry acid concentrate requires less storage space and may be less prone to bacterial growth than
liquid acid concentrates. We also have rinsing solutions (Saline 0.9% in bags) in our portfolio for priming and rinsing
the tubing system. Other products include solutions for disinfecting and decalcifying hemodialysis machines, fistula
needles and hemodialysis catheters.

Other health care products

Therapeutic apheresis: Within our portfolio of therapeutic apheresis products, we offer extracorporeal therapy options
for patients who cannot be sufficiently treated through conventional pharmaceutical regimens, including the removal
of metabolic products, toxins, autoantibodies and immunocomplexes. This therapy uses semi-selective adsorbers
and filters for the cleaning of blood or plasma components.

Heart and lung therapies (acute cardiopulmonary products): In December 2016, we acquired Xenios AG, a company
focusing on products for extracorporeal heart and lung support for patients with severe heart and lung failure, in
particular for the indications of severe acute respiratory distress syndrome, acute exacerbations of chronic
obstructive pulmonary disease and cardiogenic shock. The products used for an extracorporeal gas exchange offer a

wide range of heart and lung support from partial CO2r e mo v a | up to full oxygenation.

and lung support system for the treatment of acute respiratory or cardiopulmonary failure, was approved by the FDA
in February 2020 and is the first extracorporeal membrane oxygenation (ECMO) system to be cleared for more than
six hours of continuous use as extracorporeal life support. In early May 2021, Xenios AG received approval for a
patient kit in China, which foll owed Chinads Nationa
in December 2020. As a result, a complete heart and lung support system is now permitted for ECMO therapy in
China.

Renal pharmaceuticals

We continue to acquire and in-license renal pharmaceuticals to improve dialysis treatment for our patients. Below are
the primary renal pharmaceuticals we have acquired or for which we have obtained licenses for use:

PhosLo®

In November 2006, we acquired PhosLo®, a calcium-based phosphate binder. Phosphate binders keep phosphorus
levels in ESRD patients in a healthy range by preventing the body from absorbing phosphorus from foods and
assisting the passing of excess phosphorous out of the body. We have received approval of PhosLo® in selected
European countries. In October 2008, a competitive generic phosphate binder was introduced in the U.S. market,
which reduced our PhosLo® sales in 2009. In October 2009, we launched an authorized generic version of PhosLo®
to compete in the generic calcium acetate market. In April 2011, the FDA approved our New Drug Application for
Phoslyra®, a liquid formulation of PhosLo®. In 2023, we discontinued the sale of Phoslyra in the U.S.

Venofer® and Ferinject®

In 2008, we entered into two separate and independent license and distribution agreements, one for certain countries
in Europe and the Middle East with Vifor (International) Ltd., a subsidiary of Swiss-based CSL Vifor (formerly Vifor
Pharma Ltd.) and one for the U.S. (with American Regent, Inc. (formerly Luitpold Pharmaceuticals Inc.)), to market
and distribute intravenous iron products; Venofer® (iron sucrose) and Ferinject® (ferric carboxymaltose) outside of the
U.S. Both drugs are used to treat iron deficiency anemia experienced by non-dialysis CKD patients as well as dialysis
patients. Venofer® is the originator intravenous iron sucrose product, a leading intravenous iron brand in terms of
volume worldwide. Ferinject® is a leading intravenous iron therapy with market authorization in 86 countries as of
August 2023 and 25 million patient years of experience.

The first agreement concerns all commercialization activities for these intravenous iron products in the field of dialysis
and became effective on January 1, 2009. In North America, a separate license agreement effective November 1,
2008, provides our subsidiary Fresenius USA Manufacturing Inc. (FUSA) with exclusive rights to manufacture and
distribute Venofer® to freestanding (non-hospital based) U.S. dialysis facilities and, in addition, grants FUSA similar
rights for certain new formulations of the drug. In 2017, Fresenius Medical Care Canada acquired the license to
distribute Venofer® for ESRD and all indications in Canada. The license agreement has a term of five years with two
additional two-year options. The U.S. license agreement has a term of ten years and includes FUSA extension
options. In 2023, the North American agreement with American Regent was renegotiated and extended through
December 31, 2028. The international agreement which had a term of 20 years was terminated in 2010 as a
consequence of the establishment of Vifor Fresenius Medical Care Renal Pharma Ltd. and Vifor Fresenius Medical
Care Renal Pharma France S.A.S. (collectively, VFMCRP).

In December 2010, we announced the expansion of our agreements with CSL Vifor by forming a new renal
pharmaceutical company, VFMCRP, with the intention to develop and distribute products focused on addressing
distinct complications and areas of chronic kidney disease; renal anemia management, mineral and bone
management, kidney function preservation and improvement, conditions associated with kidney impairment and its
treatment; and cardio-renal management. FME AG owns 45% of the company, which is headquartered in
Switzerland. CSL Vifor contributed licenses (or the commercial benefit in the U.S.) to its Venofer® and Ferinject®
products for use in the dialysis and pre-dialysis market (CKD stages Ill to V). CSL Vifor and its existing key affiliates
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or partners retain the responsibility for commercialization of both products outside the renal field. With effect as of
November 2, 2021, Vifor Pharma Participations Ltd replaced Vifor Pharma Ltd as a shareholder of VFMCRP.

Velphoro®

As part of the agreement to create VFMCRP, CSL Vifor also contributed the asset Velphoro® (sucroferric
oxyhydroxide), a novel iron-based phosphate binder, to the new company (excluding certain rights within Japan).
Fresenius Medical Care North America (FMCNA) markets the product on behalf of VFMCRP in the U.S. and
commercial sales of Velphoro® commenced in the first quarter of 2014 in the U.S. market. Velphoro® has been
approved in 51 countries and commercially launched in 38 countries worldwide and the VFMCRP partner Kissei also
received approval from the Ministry of Health, Labour and Welfare in Japan during 2015 for the product which is
marketed in Japan under the brand name P-TOL. In China, we received New Drug Approval in February 2023. For
further information, refer to note 25 o f the notes to the <consolidated financi

contingenciesd Legal and regul atory matterso66é included in this repc
OsvaRen® and Phosphosorb®

In June 2015, VFMCRP, with CSL Vifor, was developed further. In addition to the iron replacement products
Ferinject® and Venofer® for use in nephrology indications and the phosphate binder Velphoro® in our shared product
portfolio, VFMCRP acquired nephrology medicines commercialized by us, including the phosphate binders
OsvaRen® and Phosphosorb®. The transfer of the marketing rights was largely completed during the fourth quarter of
2015, allowing the company to further develop its sales and marketing in key European markets.

Shared product portfolio

The core of the VFMCRP model is to in-license products predominantly initiated or used by nephrologists as part of
the following areas: renal anemia, mineral and bone and cardio-renal management, kidney function improvement and
renal associated conditions. The in-licensed products are detailed below:

Mircera® (methoxy polyethylene glycol-epoetin beta) is a long-acting ESA licensed from F. Hoffmann-La Roche AG
since 2015 to treat symptomatic anemia associated with chronic kidney disease. The product is currently supplied to
around 5,000 dialysis clinics in the U.S. and its territories.

Retacrit® (epoetin alfa-epbx) is a short-acting ESA approved in the US in 2018 for all indications of its reference drug,
epoetin alfa. Retacrit® is licensed from Pfizer Inc. since 2015 for certain channels, primarily comprising the U.S. non-
hospital dialysis market and nephrology office practices. It is the first, and only, biosimilar ESA approved for use in the
u.S.

Rayaldee® (extended release calcifediol) is the first, and only, oral extended release formulation of calcifediol, a pro-
hormone of the active form of vitamin D3, for the treatment of secondary hyperparathyroidism in CKD patients with
vitamin D insufficiency. VFMCRP has an exclusive license agreement with OPKO Health, Inc., to co-develop and
commercialize Rayaldee® in Europe (except Russia), Canada, Australia and Japan. In 2022, Rayaldee® was
launched in Germany and Switzerland.

Tavneos® (avacopan) is a first-in-class rare disease treatment for anti-neutrophil cytoplasmic antibody-associated
vasculitis (AAV) licensed ex-U.S. from ChemoCentryx, Inc., a wholly owned subsidiary of Amgen Inc. In the licensed
territories, Tavneos® has been approved for the treatment of two main forms of AAV in combination with a rituximab or
cyclophosphamide regimen in Japan, the European Union (including Iceland, Liechtenstein and Norway), Canada,
Great Britain, Switzerland, Australia, Kuwait, Israel and South Korea. The therapy has been launched in Germany,
Austria, Japan, Canada, Great Britain, Switzerland, Luxembourg, France and Spain.

KorsuvaE /KapruviaE (difelikefalin) is the first product approved in EU and U.S. for the treatment of moderate-to-
severe pruritus associated with CKD for adults undergoing hemodialysis. VFMCRP has a license agreement with
Cara Therapeutics, Inc. (Cara), to develop and commercialize Korsuva/Kapruvia worldwide, excluding Japan and

Sout h Kor ea. I n t he u. s. , VFMCRPOGs rights ar e for t he ent
promotes the product to our clinics/prescribers and receives a marketing fee on our clinical sales as well as group
profit (as a shareholder of VFMCRP) for non-Fr eseni us Medi cal Care sal es. CSL Vifo

product to all non-Fresenius Medical Care clinics/prescribers and receives a marketing fee on these sales. In 2023,
CMS ruled that it would add an amount of $0.2493 to each Medicare Fee-for-Service patient treatment beginning in
April 2024 through the following three years. After this period, this amount will be taken out of the bundled rate.
Fresenius Renal Pharmaceuticals and CSL Vifor agreed that both organizations would stop promotion of Korsuva, in
the US market, in 2024. Neither organization will receive a marketing fee beginning in January 2024.
Korsuva/Kapruvia is approved in the U.S., the EU (including Iceland, Liechtenstein and Norway), Great Britain,
Canada, Switzerland, Kuwait, United Arab Emirates, Singapore and Australia. The product is available in the U.S.,
Germany, Austria, Sweden, France, Netherlands, and Iceland. The majority of launches for this innovative treatment
are expected in 2024.

VFMCRP also own the rights to Veltassa® (patiromer), a treatment for hyperkalaemia or elevated potassium levels,
outside of the U.S. and Japan. In the licensed territories, Veltassa® was launched in 12 European markets as well as
Saudi Arabia, United Arab Emirates, Kuwait, Australia and Canada (by partner Otsuka Canada Pharmaceutical, Inc.).
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Major markets and competitive position

To obtain and manage information on the status and development of global, regional and national markets, we have
developed our MCS. We use the MCS within the Company as a tool to collect, analyze and communicate current and
essential information on the dialysis market, developing trends, our market position and those of our competitors.
Country-by-country surveys are performed at the end of each calendar year which focus on the total number of
patients treated for ESRD, the treatment modalities selected, products used, treatment location and the structure of
ESRD patient care providers. The survey has been refined since inception to facilitate access to more detailed
information and to reflect changes in the development of therapies and products as well as changes to the structure
of our competitive environment. The questionnaires are distributed to professionals in the field of dialysis who are in a
position to provide ESRD-relevant country specific information themselves or who can coordinate appropriate input
from contacts with the relevant know-how in each country. The surveys are then centrally validated and checked for
consistency by cross-referencing them with the most recent sources of national ESRD information (e.g. registry data
or publications if available) and with the results of surveys performed in previous years. All information received is
consolidated at a global and regional level and analyzed and reported together with publicly available information
published by our competitors. While we believe the information contained in our surveys and competitor publications
to be reliable, we have not independently verified the data or any assumptions from which our MCS is derived or on
which the estimates they contain are based, and we do not make any representation as to the accuracy of such
information. Except as otherwise specified herein, all patient and market data in this report have been derived using
our MCS.

We estimate that the volume of the global dialysis market was U 8 1 b in 12023 @G22: 0 8 3  b)icdmiprisiogn
approximately 0 1 6 b (2022: 0 @ 6 b)iofl dialysis products and approximately 0 6 5 b (2022: 1 6 @ b)iofl 1 i on
dialysis services (including administration of dialysis drugs).

As of December 31, 2023, we wer e t he worl doés |l eading provider of di e
approximately 8% (2022: 9%) of the global dialysis patient population through treating 332,548 (2022: 344,687) of the
approximately 4.1 M (2022: 3.9 M) dialysis patients worldwide.

The segment breakdown according to patients treated is below:

PATIENTS TREATED

u.s.
International
2023 [ 4% oy
2022 [ + 96 %
Worldwide
2023 [ ¢ > 92 %
wm [Fresenius Medical Care Other providers

Source: Company data and estimates

We are also the global market leader for dialysis products. Dialysis products we produced for use in our own dialysis
centers or for sale to third-party customers accounted for a market share of 35% in 2023 (2022: 35%). In the case of
hemodialysis products, we had a 42% share of the global market (2022: 42%) and are also the leader in this field.

Dialyzers for hemodialysis are the largest product group in the dialysis market with a worldwide sales volume of
around 410 M units in 2023 (2022: 395 M). Approximately 165 M (around 40%) (2022: 161 M, or around 41%) of
these were made by the Company, giving us by far the biggest market share. Hemodialysis machines constitute
another key component of our product business. Here, too, we are the market leader. Of the estimated 99,000
machines installed in 2023 (2022: 90,000), approximately 49,000, or around 50% (2022: around 42,000, or around
47%), were produced by the Company.

Furthermore, we hold a strong position in the market for peritoneal dialysis products: Around 14% (2022: around
15%) of all peritoneal dialysis patients use products made by the Company.

The overall market for dialysis care services in the U.S. is consolidated. Across all market segments, we treat around
37% of all dialysis patients in the United States (2022: 37%). In the U.S., home dialysis is becoming increasingly
important. In 2023, about 16% (2022: 15%) of our U.S. dialysis treatments were performed at home. Outside the
U.S., the dialysis services business is much more fragmented. With 1,310 dialysis centers (2022: 1,450) and
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approximately 127,000 patients (2022: 139,000) in around 50 countries (2022: around 50), we operate by far the
largest network of clinics.

Our competitive environment is described in more detail below:

Health Care Services. We operate in a competitive, international market environment and are, therefore, subject to
certain trends, risks and uncertainties that could cause actual results to differ from our projected results. The major
trends affecting the markets in which we operate are: the aging population and increased life expectancies, shortage
of donor organs for kidney transplants, and increasing incidence and better treatment of and survival of patients with
diabetes and hypertension, which frequently precede the onset of ESRD, all of which contribute to patient growth. In
the U.S. and other markets in which dialysis is readily available, additional trends are:

Trends in the developed markets:
A improvements in treatment quality, which prolong patient life;
A stronger demand for innovative products and therapies;
A advances in medical technology;
A

ongoing cost-containment efforts and ongoing pressure to decrease health care costs, resulting in limited
reimbursement rate increases;

A reimbursement for the majority of treatments by governmental institutions, such as Medicare and Medicaid
in the U.S.; and

A challenges in certain labor markets.
Trends in the emerging markets:
A increasing national incomes and hence higher spending on health care;
A improving standards of living in developing countries, which make life-saving dialysis treatment available;
A consolidation of providers (e.g. hospital chains);
A consolidation of health care insurers with pricing pressure on providers; and
A privatization of health care providers.

For additional trends, risks and uncertainties that could cause actual results to differ from our projected results,
specifically in relation to the impact on patient mortalities and co-morbidities related to COVID-1 9, see I|Item 3. D,
informationd Ri sk f actors. o

Our largest competitors in the dialysis services industry include DaVita, Inc., Diaverum AB, B. Braun SE, U.S. Renal
Care, Inc. and Nephrocare Health Services Private Limited (NephroPIlus).

U.S. government programs are the primary source of reimbursement for services to the majority of U.S. patients and,
as such, competition for patients in the U.S. is based primarily on quality and accessibility of service and the ability to
obtain referrals from physicians. However, the extension of periods during which commercial insurers are primarily
responsible for reimbursement and the growth of managed care have placed greater emphasis on service costs for
patients insured with private insurance.

In most countries other than the U.S., we compete primarily against individual freestanding clinics and hospital-based
clinics. In many of these countries, especially the developed countries, governments directly or indirectly regulate
prices and the opening of new clinics. Providers compete in all countries primarily on the basis of quality and
availability of service and the development and maintenance of relationships with referring physicians.

Laboratory Services: Spectra, our dialysis laboratory subsidiary, competes in the U.S. with large nationwide
laboratories, dedicated dialysis laboratories and numerous local and regional laboratories, including hospital
laboratories. In the laboratory services market, companies compete on the basis of performance, including quality of
laboratory testing, timeliness of reporting test results and cost-effectiveness. We believe that our services are
competitive in these areas.

Products: We compete globally in the product market which is largely segmented among hemodialysis, peritoneal
dialysis, home hemodialysis and renal pharmaceuticals. Our competitors include:

Akebia Therapeutics, Inc. Baxter International, Inc. Outset Medical, Inc. Toray Industries, Inc.

Ardelyx Inc. JMS Co., Ltd Quanta Dialysis Technologies = WEGO Healthcare (Shenzhen)
Inc. Co., Ltd

Asahi Kasei Medical Co., Ltd = Mozarc Medical Holding LLC ~ Sanofi S.A.

B. Braun SE Nikkiso Co., Ltd. S.A.S. Physidia

Bain Medical Equipment Nipro Corporation Takeda Pharmaceutical

(Guangzhou) Co., Ltd P P Company Limited
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We have invested significantly in developing proprietary processes, technologies and manufacturing equipment
which we believe provide a competitive advantage in manufacturing our products.

Corporate strategy and objectives

ACreating a fongur €owoptahi énwvs. Wor |l dwi de. Every day.
patients around the world a better life by offering them high-quality products and outstanding health care.

At the same time, we expect to face a multitude of challenges in the coming years: an aging population and a rise in
chronic diseases are set to reshape patient demographics. The combination of fragmented care, cost pressure and
staff shortages will create a need for new solutions. Moreover, digitalization, particularly through data analytics and
artificial intelligence, is already causing changes in the delivery of health care.

Our products and health care services are at the core of our strategy. To implement our strategy successfully, we will
concentrate on three key areas: the renal care continuum, critical care solutions and complementary assets.

OUR STRATEGY

Renal care continuum

To meet the challenges of the future, we are leveraging our core strategic competencies: developing innovative
products, operating outpatient facilities, standardizing medical procedures and coordinating patients effectively.

With the implementation of our corporate strategy, we intend to take a further step to bring us closer to our goal of
providing health care for chronically and critically ill patients across the renal care continuum. We aim to use our
innovative, high-quality products and services to offer sustainable solutions at a reliable cost.

The renal care continuum encompasses the following aspects:

A New renal care models: We intend to use digital technologies such as artificial intelligence and big data
analytics to develop new care models for patients with kidney failure, such as personalized dialysis and
holistic home treatment.

A Value and risk-based care models: These models allow us to offer care that is not only better, but also
affordable in the long term. Our aim is to establish sustainable partnerships with payors around the world to
drive forward the transition from fee-for-service payment to pay-for-performance models.

A Chronic kidney disease and transplantation: We want to provide patients with holistic care along their
entire treatment path. To this end, we have broadened our value and risk-based care programs to include
the treatment of chronic kidney disease with a view to slowing disease progression, enabling a smoother
start to dialysis and preventing unnecessary hospital stays. We also intend to incorporate kidney transplants
into value-based care models in the future.

A Future innovations: Through Fresenius Medical Care Ventures, we invest in start-ups and early-stage
companies in the health care sector with the goal of gaining access to new and disruptive technologies and
treatment concepts for our core business and complementary assets.

Critical care solutions

The number of patients requiring continuous renal replacement therapy to treat acute kidney failure is set to rise from
around 1.0 million patients in 2023 to over 1.5 million per year over the next decade. In addition to acute dialysis, we
are also active in other areas of extracorporeal critical care therapy, such as the treatment of acute heart, lung and
multi-organ failure.
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Complementary assets

We will supplement and strengthen our existing network where feasible through additional partnerships, investments
and acquisitions. This will help us to create medical value added while saving costs, enabling us to build an even
more solid foundation for our future growth to 2025 and beyond. For further information on the InterWell Health
business combination, which supports our business activities, see note 3 of the notes to the consolidated financial
statements included in this report.

Integrating sustainability

For us, sustainability is about being successful in the long term and creating lasting value economically, ecologically
and socially. Our commitment to sustainability is incorporated in our vision and our mission and is also reflected in
our strategy. We plan to include sustainability as a non-financial performance target for our management
compensation plan. Starting in 2024, the Supervisory Board will submit a revised system for the compensation of the
Management Board. In addition to short-term sustainability targets, it is intended to incorporate sustainability as a

performance target forthelong-t er m i ncenti ve pl an. See I tem 6. B, ADl rectors

Compensationd wi t hi metch® Ssuwstii ai nabi |l ity tsaercg & tdntloakrfal comperesatianu b

related changes, 0 bel ow.
Globalizing our operating model

In 2021, we launched our FME25 Program. As one major milestone, the introduction of the new operating model saw
the implementation of two global segments - Care Delivery and Care Enablement. We structured our operating model
along our key value drivers and are advancing our efforts to globalize and simplify our structure as part of the
implementation of our growth strategy.

The new structure allows us to significantly reduce overhead costs and optimize our portfolio in both operating
segments. While we have successfully implemented the operating model and made progress with the savings
planned under the FME25 Program, we are actively pursuing measures to further support margin improvement.

For further informat i on, see |l tem 5. iOperati ng OJalh dinafcialncanditton and
results of operations® Company St r uct ur e29ofthk eoteotawtheacandolidatedtfieancial statements
included in this report.

Legacy Portfolio Optimization

We are implementing our strategic program for portfolio optimization, focusing within the strategic goal alignment on
businesses and markets that hold the greatest potential for sustainable profitable growth. Consequently, we are
withdrawing from non-sustainable markets and divesting businesses that do not align with our core operations, that
may have a dilutive effect, or both. This approach signifies a clear emphasis on debt reduction as a part of a
disciplined capital allocation strategy. As part of the strategic realignment of our product portfolio, we announced the
divestment of our clinic network in Sub-Saharan Africa and sold our clinics in Hungary. In December 2023, we
completed our exit from our Argentinian business and concluded the sale of National Cardiovascular Partners (NCP),
including 21 facilities providing outpatient cardiac catheterization and vascular laboratory services, which were

revi

ev

included in the Care Delivery business in the U.S. afurther
review and prospects 8 |. Performance management system 8 Net leverage ratio (Non-l FRS Measure), O

Also included in the Legacy Portfolio Optimization program was the discontinuation of a dialysis cycler development
program in early 2023.

Customers, marketing, distribution and service

We sell most of our products to dialysis clinics, hospitals and specialized treatment clinics. Close interaction between
our sales and marketing as well as R&D personnel enables us to integrate concepts and ideas that originate in the
field into product development. We maintain a direct sales force of trained salespersons engaged in the sale of
hemodialysis and peritoneal dialysis as well as acute dialysis products and products for critical care. International
sales teams visit physicians, clinical specialists, hospitals, clinics and dialysis clinics and, together with marketing,
represent us at industry trade shows. Our clinical nurses provide clinical support, training and assistance to
customers and assist our sales force. We offer customer service, training and education in the applicable local
language, and technical support such as field service, repair shops, maintenance and warranty regulation for each
country in which we sell dialysis products.

In our basic distribution system, we ship products from factories to central warehouses which are frequently located
near the factories. From these central warehouses, we distribute our dialysis and non-dialysis products to regional
warehouses. We also distribute home hemodialysis and peritoneal dialysis products to patients at home, care
facilities or their travel destination. We also deliver hemodialysis and critical care products directly to dialysis clinics,
hospitals and other customers. Additionally, local sales forces, independent distributors, dealers and sales agents sell
all our products.

Sales of dialysis products to Iran

We actively employ comprehensive policies, procedures and systems to ensure compliance with applicable controls
and economic sanctions laws. We allocated resources to design, implement and maintain a compliance program
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specific to our U.S. and non-U.S. activities. Additionally, our dedication to providing its life-saving dialysis products to
patients and sufferers of ESRD extends worldwide, including conducting humanitarian-related business with
distributors in Iran in compliance with applicable law. In particular, our product sales to Iran from Germany are not
subject to the EuUdS agaimselmr established byeCoumd Regulation (EU) No. 267/2012 of March
23, 2012, as last amended by Council Implementing Regulation (EU) 2021/1242 of July 29, 2021 implementing
Regulation (EU) No 267/2012 concerning restrictive measures against Iran , as the Companyds
do not fall within the scope of the EU sanctions and none of the end users or any other person or organization
involved is listed on the relevant EU sanctions lists. Because our sales to Iran were and are made solely by our
German subsidiaries, the sales are not subject to the Iranian Transactions and Sanctions Regulations, 31 C.F.R Part
560 (ITSR) and are not eligible for licenses from the U.S. Treasury Department's Office of Foreign Assets Control
(OFAC) pursuant to the Trade Sanctions Reform and Export Enhancement Act of 2000. Also, ITSR § 560.215(a) is
not applicable in the present case because we do not have a U.S. parent company and are not in any other way
owned or controlled by a U.S. person, as those terms are used in ITSR § 560.215(a), and our affiliates involved in
ranr el ated transactions are also not fowned or control
not cause the ITSR to apply to our Iran-related transactions (because the sales by our non-U.S. affiliates are outside
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the scope of | TSR A560.215(a)). I n any case, OFACG6s public

by non-U.S. companies are generally subject to humanitarian exceptions under U.S. sanctions targeting Iran.

During the year ended December 31, 2023, we sold approximately U 6 dfldialysis products to an independent
distributor. This distributor further distributes the products to other foreign distributors for resale, processing and
assembling in Iran. The products included fiber bundles, hemodialysis concentrates, dialysis machines and parts, and
related disposable supplies. The sales of these products generated approximately G 4 . 5n opkrating income for the
year ended December 31, 2023. All such sales were made by our German subsidiaries. Based on information
available to us, we believe that most products were eventually sold to hospitals in Iran through state purchasing
organizations affiliated with the Iranian Ministry of Health and were therefore sales to the "Government of Iran" as
defined in ITSR § 560.304. Our 2023 sales to Iran represent approximately 0.03% of our total revenues. We have no
subsidiaries, affiliates or offices, nor do we have any direct investment or own any assets, in Iran. In light of the
humanitarian nature of our products and the patient communities that benefit from our products, we expect to
continue selling dialysis products to Iran, provided such sales continue to be permissible under, or excluded from,
applicable export control and economic sanctions laws and regulations.

Patient, physician and other relationships

We believe that our success in establishing and maintaining health care centers, both in the U.S. and in other
countries, depends significantly on our ability to obtain the acceptance of and referrals from local physicians,
hospitals and integrated care organizations. Our ability to provide high-quality dialysis care and to fulfill the
requirements of patients and doctors depends significantly on our ability to enlist nephrologists as medical directors
for our dialysis clinics and receive referrals from nephrologists, hospitals, post-acute care facilities and general
practitioners.

Medicare program regulations rely on Conditions for Coverage rules for ESRD facilities which require that each
dialysis clinic shall have a medical director who is responsible for overseeing the delivery of patient care and
outcomes at the dialysis clinic. The medical director must be board-certified or board eligible in internal medicine or
pediatrics, have completed a board-approved training program in nephrology and have at least twelve months of
experience providing care to patients undergoing dialysis. We have engaged physicians or physician practices to
serve as medical directors for our outpatient dialysis centers, home dialysis programs, and inpatient dialysis service
relationships with hospitals. The compensation of our medical directors and other contracted physicians is negotiated
individually inarmés | ength negotiations and is based on the
medical director will oversee, as well as any unique market factors such as, for example, the lack of availability of
alternative options within the market. The total annual compensation of the medical directors is to be in place for a
term of at least one year and the medical directors agree to seek to continue to improve quality, safety and efficiency.
We have developed internal processes with the goal of setting the compensation of our medical directors at fair
market value.

Almost all contracts we enter into with our medical directors in the U.S., as well as the typical contracts which we
obtain when acquiring existing clinics, contain hon-competition clauses concerning certain activities in defined areas
for a defined period of time. These non-compete agreements restrict the physicians from owning or providing medical
director services to other outpatient dialysis centers, but these clauses do not restrict the physicians from performing
patient services directly at other locations/areas or referring patients to other facilities. We do not require physicians
to send patients to us or to specific clinics.

In addition to our dialysis clinics, a humber of our other health care centers employ or contract with physicians to
provide professional and administrative services. We have financial relationships with these physicians in the form of
compensation arrangements for the services rendered. We have processes in place to negotiate these contractual
arrangements in compliance with federal and state laws applicable to financial relationships with physicians, such as
the Stark Law and the Anti-Kickback Statute.

A number of the dialysis clinics and other health care centers we operate are owned, or managed, by entities in which
we hold a controlling interest and one or more hospitals, physicians or physician practice groups hold a minority
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interest. We have granted holders of these minority interests put options or similar rights under which we could be

required to purchase all/l or part of t he mg)mbtheinbtgs tooowner sé n

audited consolidated financial statements included in this report. We also have agreements with physicians to provide
management and administrative services at health care centers in which physicians or physician groups hold an
ownership interest and agreements with physicians to provide professional services at such health care centers. Our
relationships with physicians and other referral sources relating to these entities must comply with the federal Anti-
Kickback Statute and Stark Law. There is a safe harbor under the Anti-Kickback Statute for certain investment
interests in small entities. These entities have been designed to comply with the federal Anti-Kickback Statute and
Stark Law, but they do not satisfy all of the requirements for safe harbor protection under the Anti-Kickback Statute.
Failure to comply with a safe harbor does not render an arrangement illegal under the federal Anti-Kickback Statute
and, therefore, physician entities that fall outside the safe harbors are not, by definition, prohibited by law but

continue to be subject to | egal 0OsRirsuuk ifnyct Gree. d tem 3. D, fAKe:
Our contractual and other relationships with physicians and other referral sources are subject to numerous legal
requirements. While we operate under procedures and policies regarding compliance with these requirements, and in
some respects, we follow the guidance under safe harbors, there is no assurance that our interpretations of legal
requirements will always be accurate or that our execution of legal requirements will always be sufficient or complete.
See Item 3.D, 0O0Keywykl Ffacrtmatsi.®dn
Capital expenditures
We invested, by operating segment, the gross amounts shown in the table below during the twelve-month periods
ended December 31, 2023, 2022, and 2021.
Capital expenditures (gross)
in a M

2023 2022 2021
Capital expenditures for property, plant and equipment and capitalized
development costs
Care Delivery 333 381 473
Care Enablement 352 343 381
Total 685 724 854
Acquisitions, investments, purchases of intangible assets and
investments in debt securities
Care Delivery 55 638 467
Care Enablement 83 108 161
Total 138 746 628
For addit i on al information regarding our capital expenditures,
prospectsd Fi nanci al position. o
Acquisitions and investments
A significant factor in the growth in our revenue and operating earnings in prior years has been our ability to acquire
health care businesses, particularly dialysis clinics, on mutually beneficial terms. In the U.S., physicians and others
who own dialysis operations might decide to sell their clinics (or investment interests in their clinics) to obtain relief
from day-to-day administrative responsibilities and changing governmental regulations, to focus on patient care and
to realize a return on their investment. Outside the U.S., doctors might determine to sell to us and/or enter into certain
relationships with us to achieve the same goals and to gain a partner with extensive expertise in dialysis products
and services. Privatization of health care in Eastern Europe and Asia could present additional acquisition
opportunities. We believe we are also viewed as a valuable strategic health care partner outside the dialysis business
due to our experience in managing chronic disease for dialysis patients and our record of improving quality and
patient satisfaction and reducing the overall cost of care, and our leadership in advancing innovation and
improvement in health care.
For information on the I nter Wel/ Heal th business dcAhmbinat:i

Hi story and devel opment of 't he Co nmptemd blet levierhge rafbgNoh-FRSma nce m
Measure)o above and note 3 of the notes to the consol

discussion of our 2023, 2022 and 2021 acquisitions and investments, see Item 5, "Operating and financial review and
prospects 8 V. Financial position 8 Net cash provided by (used in) investing activities."

Production

We operate modern development, production and distribution facilities worldwide to meet the demand for our dialysis
products and other health care products. We have invested significantly in developing proprietary processes,
technologies and manufacturing equipment resulting in a competitive advantage in manufacturing our products.
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Production facilities and distribution centers are strategically located. This helps to reduce transportation costs and
facilitate the distribution of products to our customers.

We produce and assemble hemodialysis machines and peritoneal dialysis cyclers in Germany, China and in the U.S.
We manufacture and assemble dialyzers and polysulfone membranes in the U.S., Germany, France, Japan and
China. Hemodialysis concentrate products and PD solutions are manufactured at various facilities worldwide.
Additionally, we manufacture bloodlines in Mexico, China, Turkiye and Serbia. Home hemodialysis products and
components are produced in Italy, Germany and Mexico.

Procurement

We manage the procurement of raw materials and semi-finished goods used in the manufacturing of renal products
globally. This global approach enables us to:

A enhance the efficiency of our processes,

o

optimize cost structures,

A improve returns on our capital invested in manufacturing,

A respond quickly, and

A fulfill our commitment to meeting high quality and safety standards.

Webve established a Global Procurement team that 1is
management of our supply chain in various areas including strategic Category Management (Indirect and Direct
Procurement), Cost/Supplier Engineering, Procurement Operations, Process and Platforms, Center of Excellence
and Global Business Services (Source to Receipt). These Global teams work together to ensure procurement is
functioning appropriately to optimize cost, maintain high quality standards and lessen risks in our supply chains to
ensure supply availability.

Our procurement risk mitigation efforts include the development of partnerships with strategic suppliers through
framework contracts, maintaining, where reasonably practicable, at least two sources for all supply and price-critical
primary products (dual sourcing, multiple sourcing), incorporating measures to prevent loss of suppliers such as
continuous supply chain monitoring and the creation of risk mitigation strategies to increase supply chain resilience,
particularly for primary and secondary suppliers located in countries with unpredictable geopolitical landscapes.

Our procurement policy combines worldwide sourcing of high-quality materials with the establishment of long-term
supplier relationships. Additionally, we have processes in place to ensure that purchased materials comply with the
quality specifications and safety standards required for our dialysis products. We outsource only after we have
qualified suppliers, ensuring they meet our requirements. Interactive supplier relationship management and risk
management systems connect all our global procurement activities to enhance global transparency, ensure
compliance with our Supplier Code of Conduct, standardize processes and enable the constant monitoring of our
projects and supplier-related activities.

Quality assurance and quality management in dialysis care
Care Enablement

With a focus on quality, costs and availability, we introduced a stable infrastructure with efficient processes and
systems over the last several years. All production sites follow the Lean Manufacturing approach which, in our plants
in North America and nine of twelve plants in the European,

manufacturing processes in order to achieve a low defect rate resulting in improved product quality, while reducing
manufacturing time. Our production of renal pharmaceuticals and medical devices must comply with current Good
Manufacturing Practices under the applicable regulations of the U.S. FDA, the EU, the Brazilian Health Regulatory
Agency (ANVI SA) and o8& tRegulatgryiandilegatimatiersid oPrso.d uScete Riegul at i

We have been successful in the continued harmonization of all local Quality Management Systems (QMS) in all
manufacturing and development sites outside the U.S. under one Consolidated QMS (CQMS). The CQMS fulffills ISO
13485:2016 and ISO 9001:2015 standards, the Medical Device Single Audit Program (MDSAP) underlying regulatory
requirements, the Medical Device Directive 93/42/EEC as well as Regulation (EU) 2017/745 of April 5, 2017 on MDR,
which have been implemented in the design, manufacture and distribution sites outside the U.S. (See also

Mi
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the U.S. has a local QMS directed by CQMS that is certified either to ISO 13485:2016 and/or ISO 9001:2015 under
MDSAP. Our operations in the U.S. continue to be governed under our North American Management System in
compliance with U.S. FDA regulations. Where applicable, each plant also complies to the Medical Device Directive
93/42/EEC, the MDSAP underlying regulatory requirements and additional national requirements based upon target
markets and countries of manufacturing. Plants producing products with the Conformité Européene (CE) mark are in
the transition process to be in full compliance with the MDR. The QMS of each site is reviewed through periodic
corporate and local management review as well as internal audits.
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All certified plants have successfully passed the annual 1SO 13485, ISO 9001, MDSAP underlying regulatory
requirements, external QMS audits and authority inspections for maintaining their required certifications and licenses.

Care Delivery

Our dialysis clinics work in conformance with the generally accepted quality standards of the industry, particularly the
Kidney Disease Outcomes Quality Initiative (KDOQI) guidelines from the U.S., the European Renal Best Practice
standard and increasingly, Kidney Disease: Improving Global Outcomes (KDIGO), an industry initiative for global
clinical practice guidelines. Clinical data management systems are used to routinely collect certain medical
parameters, which we evaluate in anonymized form in compliance with these guidelines.

At each of our dialysis clinics in the U.S., a quality assurance committee is responsible for reviewing quality of care
data, choosing local quality improvement projects and monitoring the progress towards achieving the quality targets
which are informed by KDOQI, KDIGO and the Quality Agenda established by the FMCNA Medical Office. A rigorous
scoring system, Clinical Quality Score, reports trends in outcomes and performance comparison among all levels of
the organization. Visual representation of key performance indicators can be viewed in increasing levels of detail to
provide transparency of results. In 2020, although impacted by the COVID-19 pandemic, we continued to develop
and implement programs and tools to assist in achieving our quality goals. These include treatment algorithms based
on best medical evidence, outlier management teams, and technology to highlight opportunities for improvement at
the dialysis chairside.

The Medicare Improvements for Patients and Providers Act of 2008 created the ESRD quality incentive program
under which dialysis facilities in the U.S. that fail to achieve annual quality standards established by CMS could have
base payments reduced in a subsequent year by up to 2%. See Item 5. "Operating and financial review and
prospects 6 Il. Financial condition and results of operations 8 Overview." These programs blend the CMS quality
standard measures against the industry baselines to attempt the improvement in quality through a pay for
performance program that operates as a part of the ESRD PPS.

Outside the U.S., Clinic Quality Management Department (CQM) is responsible for establishing and maintaining all
quality management activities in the European, Middle Eastern and African (EMEA), Latin American (LATAM), and
Asia Pacific (APAC) regions. Currently established QMS play a critical role in meeting quality and safety, legal and
normative requirements in country organizations and dialysis clinics.

In the EMEA region, all country organizations have a QMS implemented under our internal NephroCare QMS Focus
or under external ISO norms such as ISO 9001:2015 for health care services QMS and ISO 14001: 2015 for
environmental management systems. Both QMS activities are regularly monitored via internal and external QMS
audits during the annual audit process derived from our annual risk assessment. As the dialysis industry-related
requirements are highly regulated in the EMEA region, the establishment and maintenance of a Quality Management
System is a mandatory requirement to maintain validity of clinic licenses. As such, both corporate CQM and local
Quality Managers are responsible for defining, controlling, and mitigating the quality, safety and clinical risks during
the audit process as well as assuring a continuously improving system.

In the LATAM region, all country organizations have an internal QMS implemented to comply with the requirements,
consider processes in terms of added value, define and assign resources, train our employees, implement and
control activities, document performance results and process effectiveness as well as continually improve our
processes based on objective measurements. In addition to internal QMS, certain dialysis clinics are ISO 9001: 2015
and ISO 45001: 2018 certified. The main policies, guidelines and operational standard operating procedures are
defined at the regional level and communicated and adapted following pre-established criteria in each country while
considering regulatory requirements of each market. As part of the monitoring and continuous improvement of both
processes and results, key performance indicators are established consistent with our policies regarding quality.
These indicators measure performance at the dialysis clinic, country and regional levels, constituting one of the main
tools utilized to foster improvement. In addition, an annual quality, regulatory and environmental audit plan is
implemented at the regional level to review compliance and provide support in the continuous improvement of
processes, complemented by internal audits in each country of the region. Lastly, employee satisfaction and patient
experience surveys are performed as another source of areas for quality improvement.

In the APAC Region, most of the countries have individual QMS processes implemented locally according to local
authority requirements.

Beginning of 2024, the implementation of an internally developed Care Delivery International Quality Management
System, which has widened process scopes by considering the objective of protecting patients, employees and the
environment (including sustainability), will be initiated for Care Delivery regions outside the U.S.

Environmental management

We are dedicated to developing, producing, providing and applying our products and services in an environmentally
sustainable way. Our focus is on using energy, water and raw materials efficiently. In our business practices, we strive
to continually reduce our impact on the environment.

Our approach to environmental management is outlined in our Global Environmental Policy. The policy specifies our
principles and objectives for environmental protection and addresses how we manage and monitor our environmental
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impact. In addition, we have standard operating procedures (SOPs) in place that help us manage global data and
report on environmental indicators relating to energy consumption, greenhouse gas (GHG) emissions and water
withdrawal. The SOPs are currently being reviewed in preparation for the requirements of the EU Corporate
Sustainability Reporting Directive (CSRD) and reflect recent changes to our organizational structure. In 2023, we
established additional process descriptions that include indicators such as waste management and Scope 3 GHG
emissions.

Our Global Sustainability department leads our strategic sustainability activities on environmental topics and works
closely with our business functions to implement our activities. The Care Delivery segment is responsible for
environmental management in our dialysis clinics, while the Care Enablement segment is accountable for sustainable
manufacturing, product development, supply chain and sales operations. Our Management Board receives regular
status updates and defines global targets.

Part of our environmental management involves monitoring national and international regulations concerning the
environment. We have established internal environmental standards, which we complement with external
certifications where necessary or appropriate. Our production sites, distribution centers, laboratories and dialysis
clinics are subject to internal and external audits. This involves checking their compliance with environmental laws
and local regulations, certification requirements and internal guidelines. We inform our employees across all levels of
the organization about our progress on environmental topics through various channels such as internal articles,
workshops and Q&A sessions.

Coverage of certified production sites (in %)

Certification 2023 2022
1ISO 14001 25 25
1ISO 50001 5 5

We track and analyze data on the environmental impact of our dialysis clinics and production sites worldwide. Various
digital tools support our environmental data collection and reporting across our business segments and functions. We
aim to continuously improve data availability and quality, which includes reducing data extrapolations and extending
the reporting scope in preparation for our Science Based Targets initiative (SBTi) commitment and CSRD
requirements. For example, in 2023, we increasingly automated the consolidation and analysis of our clinic data in
the U.S. We provided employees involved in data collection and reporting with training on the latest internal reporting
requirements. We also support the recommendations of the Task Force on Climate-related Financial Disclosures
(TCFD) when analyzing opportunities and risks arising from climate change on our business.

At our production sites, we are involved in local environmental projects that we report on as part of our global Green
& Lean initiative. Each production site is responsible for defining, planning and implementing these projects. The
Green & Lean initiative enables best practices to be shared across the organization with the objective of reducing
emissions, promoting the efficient use of natural resources and increasing recycling rates. For example, in 2023, we
conducted energy diagnostics workshops that brought together teams from our largest production sites to exchange
best practices.

By the end of 2023, 100 projects were reported as part of the initiative. They were aimed at using efficient equipment
to reduce energy consumption and improving processes to save water. As a result of these projects, we expect to
save more than 22,000 MWh of energy (1% of our total energy consumption), prevent 5,500 tons of CO2 equivalent
emissions (1% of our total Scope 1 and 2 emissions), save more than 89,000 m?3 of water (0.2% of our total water
consumption) and recycle or reuse more than 260 tons of waste every year (0.1% of our total waste).

We also include environmental considerations in our scientific activities on a clinic level. For example, in 2023, we
participated in research on strategies for saving water in dialysis.

Energy and climate protection

We are committed to contribute to the goals of the Paris Agreement on climate change. For this reason, we defined
emission reduction targets.

We aim to achieve climate neutrality in our operations by 2040. By 2030, our aim is to reduce our direct (Scope 1)
and indirect (Scope 2) GHG emissions by 50% compared to 2020. To achieve our targets, we will focus on procuring
renewable electricity, reducing process-related emissions and implementing energy-efficiency measures. Our GHG
emissions are calculated based on energy data reported by our production sites and electricity data reported by our
dialysis clinics. We developed our targets using the SBTi target setting tool. In January 2024, we submitted our
commi t ment to the SBTI and have odsficially committed

We aim to increase the transparency of our Scope 3 emissions activities and reduce the carbon footprint of our value
chain by integrating our suppliers into our climate neutrality roadmap within the next two years. Based on our ongoing
assessment of Scope 3 emissions, we formalized the reporting process in line with the revised edition of the GHG
protocol. We have analyzed Scope 3 emissions in 15 categories and are reporting on those that are relevant for our
business. Purchased goods and services as well as the use of sold products comprise approximately 80% of our
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Scope 3 emissions. Other relevant categories include upstream transportation and distribution, waste generated in
operations and end-of-life treatment of sold products. We plan to improve data granularity for Scope 3 over time.

Reducing our carbon footprint

In 2023, we increased our efforts to advance our climate mitigation and adaptation with a focus on assessing
renewable electricity generation and power purchase agreements (PPAs). PPAs are long-term purchase agreements
with wind and photovoltaic (PV) parks and enable us to support the construction of new solar and wind power plants
throughout our global operations.

We analyzed our electricity consumption and assessed options for procuring renewable electricity globally. Based on
the results, we began the selection and contracting process in Europe and the U.S. for wind and solar park projects in
the form of virtual power purchase agreements (VPPAs). The projects are greenfield projects that will deliver
renewable electricity with a guarantee of origin that is in line with RE100 technical criteria. RE100 is a global
corporate renewable energy initiative launched by businesses that are committed to 100% renewable electricity.

We are evaluating opportunities for renewable energy projects in other markets. To cover the transition to PPAs, we
have purchased 250,000 Green-e certified renewable energy certificates (REC). We will continue to use RECs to
cover residual electricity consumption in the future.

We also assessed the possibility of installing PV panels at our own sites globally. For example, we installed over 500
sol ar panels at one of our production sites in Australia.
energy needs.

In 2023, we evaluated our portfolio to identify energy-saving opportunities at our major production sites. Based on
this assessment, we created a list of potential energy saving measures that will contribute to our 2030 climate
targets.

We continued installing an energy management system in our U.S.-based clinics in 2023. The system makes it
possible to monitor and regulate the temperature settings in the clinic remotely. As a result, we expect to reduce our
annual energy consumption by nearly 15 MWh on average in each clinic. At the end of 2023, the energy
management system was installed in more than 1,100 clinics with nearly 300 more planned for 2024 (2022: 400).
This covers more than 50% of our U.S. clinics.

Energy consumption (M MWh)

2023 2023
Energy @@ 2.6 2.6
Electricity 1.3 1.3
Natural gas 1.2 1.2
Others © <0.1 <0.1

(1) Including the energy consumption of our production sites and the electricity consumption of in-center treatments in our dialysis clinics.
(2) Subject in part to extrapolations.
(3) Including fuel oil, diesel, liquid gas, and district heating. Excluding mobile assets.

Tracking our progress

Our Scope 1 and Scope 2 emissions decreased by 0.4% in 2023 as compared to 2022. Our reported Scope 1
emissions increased by 0.9% due to higher natural gas consumption for heating in the U.S. as a result of colder
weather conditions. Our reported Scope 2 emissions decreased by around 1.3%, primarily due to the purchase of
RECs.
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Greenhouse gas emissions (THOUS tons)

2023 2022
Location-based

2020 (target baseline year)
Market-based

Market- based Location-based Market-based Location-based

Total Scope 1 + 2 727.5 656.6 731.3 659.5 769.5 781.9
CO2 equivalents

1.3

Scope 1 CO2 260.8 260.8 258.4 258.4 242.2 242.2
equivalents

Natural gas 247.4 247.4 244.3 244.3 228.0 228.0
Liquid gas 13.0 13.0 13.4 13.4 13.6 13.6
Fuel oil 0.2 0.2 0.2 0.2 0.3 0.3
Diesel @ 0.3 0.3 0.5 0.5 0.3 0.3
Scope 2 CO2 466.6 395.8 472.9 401.1 527.2 539.6
equivalents

Electricity 466.2 395.3 472.4 400.6 526.8 539.3
District heating 0.4 0.4 0.5 0.5 0.4 0.4

(1) Including Scope 1 and 2 emissions from our production sites and Scope 2 emissions from electricity consumption resulting from in-center
treatments in our dialysis clinics.

(2) Subject in part to extrapolations.

(3) We use both location-based and market-based methods based on the residual mix that quantify emissions based on emission factors per country.
We calculate our Scope 1 and Scope 2 emissions following the methodology of the Greenhouse Gas Protocol. To calculate Scope 1 emissions, we
use the latest version of the corresponding guidelines by the UK Department for Environment, Food and Rural Affairs (DEFRA). We use International
Energy Agency (IEA) emission factors, the Reliable Disclosure Systems for Europe (RE-DISS) Residual European Mix as well as U.S. Residual Mix
(Green-e Energy Emissions Rates) for electricity consumption to calculate indirect emissions from electricity.

(4) Excluding mobile assets.

Scope 3 emissions (THOUS tons)

Categories Emissions (tCOe) @

UPSTREAM @

DOWNSTREAM @

3.1
3.2

3.3

3.4

3.5

3.6
3.7
3.8

3.9

3.10
3.1

3.12

3.13

3.14
3.15

Purchased goods and
services

Capital goods

Fuel and energy-related
activities

Upstream transportation and
distribution

Waste generated in
operations

Business travel

Employee commuting
Upstream leased assets
Downstream transportation

and distribution
Processing of sold products

Use of sold products

End of life treatment of sold
products

Downstream leased assets

Franchises

Investments

1,428.2
34.2

159.6
170.5

89.9

30.0

201.5

Included in Scope 1 & 2

Not relevant

Not applicable to our business
model

890.9

78.9
Not applicable to our business
model

Not applicable to our business
model

Not relevant

(1) Subject, in part, to extrapolations based on 2022 data.

(2) Upstream categories are calculated based on spend, except for category 3.3 which is calculated in accordance with the GHG Protocol applying the

average-data method and considers the energy volumes reported above.

(3) Downstream categories are calculated based on screening of life-cycle assessment data. These assessments identify the life-cycle phase with the

highest impact as well as the processes and materials we must focus on to improve the eco-performance of our products and services.
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Water management

Large volumes of water are required in both our production sites and dialysis clinics to provide life-sustaining care for
patients. As it is critical that the water we use for dialysis is of high quality, we generally use municipal water that is
treated further in our dialysis clinics.

To safeguard the responsible use of water resources, we continued to analyze which of our sites are in water-
stressed areas with the help of the Aqueduct Water Risk Atlas of the World Resources Institute (WRI). We use the
results from the WRI scenario analysis to identify how water stress will develop around the world under different
scenarios. To define optimization and improvement measures for production sites and dialysis clinics in areas with
extremely high water stress, we aim to develop a sustainable water management strategy by 2026.

Managing our water footprint

In 2023, our assessments relating to water stress identified that 12% of our dialysis clinics and 10% of our production
sites are in locations identified by the WRI as having an extremely high risk of water stress levels. We expanded our
water assessment coverage by 28%, including 99% of our dialysis clinics (2022: 78%) and all our production sites.

We maintained our focus on developing our water stress scenario analysis in 2023. The aim of this analysis is to
identify areas around the world where water stress levels will increase most by 2030 and 2040.

Most of the identified clinics and sites are located in the U.S., which accounts for the largest share of our business.
Sites in Europe, the Middle East, Africa, Latin America and the Asia-Pacific region are also likely to be affected by an
increase in water stress. We are incorporating insights from this analysis into our group-wide risk management
systems to detect, monitor and mitigate possible risks as early as possible.

To increase awareness of water stress, we implemented knowledge-sharing sessions and educational videos on
water stress impacts that were initiated in our U.S. clinics. In addition, automated water meters were installed in U.S.
clinics in water-stressed areas and should be rolled out to all U.S. clinics in 2024. The new meters will provide greater
transparency on water usage during treatment and help identify drivers of water withdrawal, which will help us
develop measures to reduce our water withdrawal going forward.

Tracking our progress

In 2023, our reported water withdrawal decreased by 4% as compared to 2022. The reduction in water withdrawal
mainly reflects the decrease in the number of treatments we provided due to changes in our clinic portfolio.

We expanded the collection and tracking of water discharge data for our production sites. In addition, we assessed
our methodology for reporting on water discharge for our clinics. We expect to publish water discharge figures for our
production sites and clinics in our reporting for the financial year 2024.

Water withdrawal (M m?)

2023 2022
Water ® 38.8 40.5
Municipal water @ 38.4 40.1
Ground water 0.4 0.4

(1) Including the water consumption of our production sites and in-center treatments at our dialysis clinics.
(2) Subject in part to extrapolations.

Waste management

In the health care industry, strict hygiene requirements apply to the materials used and the safe disposal of
hazardous waste to prevent it from causing harm to patients, employees or the environment. We are committed to
reducing waste and aim to continually improve waste management.

Improving waste disposal and recycling

We continued to analyze the waste streams in our production sites and dialysis clinics in all regions. In 2023, we also
established global waste reporting processes for our business segments, including total waste, hazardous and non-
hazardous waste as well as information on waste disposal methods. For example, we performed waste audits in the
U.S. in 2023 to improve our awareness of waste types and gain an understanding of ways to reduce waste. Our
findings will support us in analyzing how we generate waste and enhance our waste estimation approach.
Additionally, we conducted an analysis to optimize waste disposal and reduce related disposal costs, for example, by
installing smaller waste bins and optimizing the frequency of bin collection.

In 2023, we extended the scope of our waste assessment to include resource consumption and circular economy
practices. This will enable us to evaluate the potential product and market benefits of a circular design such as cost
savings due to fewer individual components or the upgradeability of products. To improve the recycling and circularity
of our products, we are currently working with different suppliers and institutions to optimize efficient waste disposal,
improve recycling and develop a circular approach.
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Total waste and breakdown by type (metric tons)

2023 O. @
Total hazardous waste 53,154
Total non-hazardous waste 129,896
Total waste 183,050

(1) Including the waste generation of our production sites and in-center treatments at our dialysis clinics.
(2) Subject in part to estimations and extrapolations

Tracking our progress

In 2023, we implemented various waste avoidance projects including the recycling of acid concentrate canisters and
a program to re-use containers to transport Mircera. At one of our production plants, a process to recycle resin
molding plastic fragments was adopted. The plastic fragments are reintroduced to the molding process, allowing us to
save raw materials. As a result, we were able to avoid generating more than 826 metric tons of waste.

As part of our efforts to improve waste management, we plan to perform additional audits to advance our waste
reporting in 2024 and analyze our material inflows and outflows. This involves assessing the durability, repairability
and recycled content of our key products to ascertain to what extent these products are designed in line with circular
principles.

Biodiversity and pollution

We continue to monitor the risks in connection with our overall impact and assess the opportunities to develop
measures that can help reduce our footprint on the environment. This includes changing global, non-financial
disclosure expectations and upcoming regulations, such as CSRD. Biodiversity and pollution were focus areas for us
during 2023. We launched respective projects to gain an understanding of these topics in the context of our business
model.

We reviewed the recommendations of the science-based Task Force on Nature-related Financial Disclosures (TNFD)
framework to evaluate our biodiversity-related impacts, risks and opportunities. We conducted a biodiversity risk
analysis for all of our production sites and 99% of our dialysis clinics using the World Wildlife Fund® biodiversity risk
filter tool. Our analysis revealed that none of our production sites or clinics are situated in locations that are classified
as having a combined high or extremely high biodiversity risk. We will continue to assess our impact and
opportunities to develop measures that protect biodiversity, where relevant. We also evaluated pollution-related
topics in our materiality analysis in 2023. Based on our findings, we consider our potential negative impact to be
limited.

Patents and licenses

As the owner of patents or licensee under patents throughout the world, we currently hold rights in over 9,500 patents
and patent applications in major markets.

Technologies that are the subject of granted patents or pending patent applications include aspects of our
hemodialysis, peritoneal dialysis and critical care treatment systems, relating to both single-use products and
treatment machines.

Other parts of the patent portfolio relate to platform and future technologies, such as digital, data management and
regenerative medicine.

We believe that our success will continue to depend significantly on our technology. As a standard practice, we obtain
the legal protections we believe are appropriate for our intellectual property. Nevertheless, we are in a position to
successfully market a significant number of products for which patent protection has lapsed or where only particular
features are patented. We believe that even after the expiration of some of our patents, our proprietary know how for
the manufacturing of our products and our continuous efforts in obtaining targeted patent protection for newly
developed upgraded products will continue to provide us with a competitive advantage. From time to time, our
patents may be infringed by third parties and, in such cases, we will assert and enforce our rights. Registered patents
may also be subject to invalidation claims made by competitors in formal proceedings (oppositions, trials, re-
examinations, invalidation action, etc.) either in part or in whole. In addition, technological developments could
suddenly and wunexpectedly reduce the value of some of our
Informationd Ri s k F a c t o r25 af theanotés torthe toasolidated financial statements included in this report).

Trademarks

As the owner of trademarks or licensee of trademarks throughout the world, we currently hold rights in over 3,600
registered trademarks or trademark applications covering inter alia our key product branding in major markets.

Our principal trademarks and corporate names are oOor compri s
use stand-al one or toget her with a triangul ar AFoO figure in ou
trademarks is based on a perpetual, royalty-free license from Fresenius SE, our major shareholder. The Trademark
License Agreement remains in full force after our Conversion and related deconsolidation from Fresenius SE with
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some amendments/clarification concerning, inter alia, standar ds regarding the use of the A
to be defined in Branding Guidelines jointly developed by Fresenius SE and us), limits on the current and future
stand-al one use of the fAFreseni usod name bationuights fortghoe causeandoduct i o

the introduction of reporting obligations regarding any ha
name. See Item 7. B, AfARETrRadedmarnks yotThaesaméndment hass been
report.

Risk management

We see risk management as the ongoing task of determining, analyzing and evaluating the spectrum of actual and
potential risks arising from our business operations in our environment and, where possible, taking preemptive and
corrective measures. Our risk management system provides us with a basis for these activities. It enables
management to identify risks that could jeopardize our growth or going concern and to take steps to minimize any
negative impact. Accordingly, it is an important component of our management and governance.

Risk management system

The main objective of the risk management system is to identify potential risks as early as possible to assess their
impact on business activities and enable us, where necessary, to take appropriate countermeasures. Due to
constantly changing external as well as internal requirements and conditions, our risk management system is
continuously evolving. In the past fiscal year, we began adjusting our risk management approach to the new global
operating model. This adjustment was complemented by the definition of a more robust process to integrate risks that
could cause adverse impacts on ESG aspects.

The organizational structure of our risk management as well as the processes are shown in the following overview:

RISK REPORTING

Audit Committee of the Supervisory Board
Management Board
A

Corporate Risk Committee

Corporate Risk Management

Risk management segments

Risk Committee Risk Committee Risk Committee
Care Care Global Medical General and
Delivery Enablement Office Administrative Functions

The structure of the internal risk management system is based on the internationally recognized framework for
company-wide risk management,t he FfAEnter pri se -RindlegManhage megmtmewor ko of t h
Sponsoring Organizations of the Treadway Commission (COSO).

As part of the risk management system, regional risk coordinators, utilizing risk management software, assume the
task of coordinating risk management activities within our operating segments, in particular for risk identification and
assessment with individual risk owners by means of, among other things, workshops, interviews and queries. These
activities relate to existing and potential emerging short-term as well as mid-term risks. Semi-annually, identified risk
information is processed by the risk coordinators, reviewed by the respective regional and functional risk committees.
Subsequently, the central risk management function gathers the risks and risk responses from regions and functions,
analyzes and discusses them in the corporate risk committee and communicates the compiled results to the
Management Board. The analysis of the risk environment also includes determining the degree of a potential threat to
our going concern by aggregating all risks with the aid of a software-supported risk simulation.

The Management Board and central risk management are promptly informed of new risks that are estimated to be
highordevel op into high risks in order to ensure appropriate r
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and prospects 0 VI . Ri sk matrixo regarding the <classification of r
system is monitored by the Audit Committee of the Supervisory Board.

In addition to risk reporting, standard reporting to management is an important tool for managing and controlling risks,
as well as for taking preventive measures in a timely manner. Therefore, our Management Board is informed on a
monthly basis about the industry situation, our operating and non-operating business and the outcome of analyses of
our earnings and financial position, as well as of our assets position on a quarterly basis.

The Global Internal Audit department is regularly informed about the results of the risk management system. This
department determines risk focus areas and audits a selected number of our departments, subsidiaries and
information technology (IT) applications worldwide each year. Determined risk focus areas are audited across all
business segments. The department works according to the internationally accepted standards of the Institute of
Internal Auditors, which was confirmed by a quality assessment in 2022. The next quality assessment is planned for
2027. The scope of internal auditing is widespread and involves, among other activities, periodic assessment of the
effectiveness of controls (including legal compliance controls) over business processes, IT security, the reliability of
financial reporting and compliance with accounting regulations and internal policies. Since 2021, Global Internal Audit
has conducted third-party audits of selected sales intermediaries in order to give assurance that business
transactions with our products are in accordance with applicable compliance standards.

Our locations and units to be audited are determined annually on the basis of a selection model taking various risks
into consideration. This annual audit plan is reviewed and approved by the Management Board and the Audit
Committee of the Supervisory Board. All audit reports with material observations are presented to the Management
Board.

The Global Internal Audit department is also responsible for monitoring the implementation of measures mitigating
identified deficiencies. The Management Board is informed about the mitigation status on a quarterly basis. The Audit
Committee of the Supervisory Board is also informed of the audit results. In 2023, a total of 22 audits and 15 sales
intermediary audits were carried out. Risk focus areas were compliance, FCPA, governance and ESG.

For information regarding our risk management processes rel
this report.

Nevertheless, it is important to note that a functioning and adequate risk management system cannot guarantee that
all risks are fully identified and controlled.

I nternal control and risk management system for the Company

Our internal control system over financial reporting is designed to provide reasonable assurance regarding the

reliability of financial reporting and the preparation of our financial statements for external reporting purposes in
accordance with IFRS Accounting Standards as issued by the IASB. Our internal reporting process is designed for

the reliable recording, processing and control of financial data and key figures. Figures and data are compared and

di scussed regularly on a monthly and quarterly basiet with
projections. In addition, the Management Board and the departments responsible for preparing the consolidated

financial statements discuss all parameters, assumptions and estimates that substantially affect the externally

reported consolidated and segment results. The Audit Committee of the Supervisory Board also reviews current

quarterly results and compares them with budgets and projections.

The internal control system contains guidelines and instructions designed for the appropriate and accurate recording
and presentation of Company transactions.

Further control mechanisms aimed at achieving reliable financial reporting and correct recording of transactions
within the accounting and the consolidation process include automated and manual reconciliations, as well as the
separation of certain personnel functions to prevent potential conflicts of interest. Furthermore, several preventive
approval steps as well as detective plausibility checks are in place in various core finance and finance-related
processes to ensure correct financial reporting. All process owners identify and assess the risks of their respective
processes in terms of the implications for accounting and financial reporting. These process owners also determine
that corresponding controls are in place to minimize these risks. Changes to accounting standards are discussed on
an ongoing basis and considered in the preparation of the financial statements. Employees responsible for financial
reporting are provided with regular training regarding changes in accounting standards. The consolidation is
performed by a central department. The basis for the consolidation is derived from reporting packages and sub-group
consolidated financial statements prepared and submitted by local group entities. The preparation of reporting
packages and sub-group consolidated financial statements is performed according to central requirements and
guidelines.

As we are also listed on the NYSE, we are required to adhere to the requirements of U.S. S-OX. Section 404 of this
federal law stipulates that management of companies listed in the U.S. are responsible for implementing and
adhering to an effective internal control system to produce reliable financial reporting. A yearly scoping takes place to
determine entities, processes and controls which are subject to S-OX requirements. The design and operating
effectiveness of the internal control system over financial reporting are routinely tested and considered in regular
internal audits. Control testing results are being regularly discussed with the respective stakeholders and remediation
of control deficiencies is monitored. These criteria are also included in the annual audit by our independent registered
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public accounting firm. A quarterly certification process has been implemented as a formal accountability and
responsibility mechanism for countries, regions, shared services centers as well as corporate entities which aims at
the accuracy of financial reporting and the associated disclosure controls and procedures.

The internal control system over financial reporting follows the criteria of the COSO model, Internal Control i
Integrated Framework (2013), which was developed by COSO and is recognized as a standard by the SEC. In
accordance with the COSO model, the internal control system over financial reporting is divided into five components:
control environment, risk assessment, control activities, information and communication, as well as the monitoring of
the internal control system. Each of these components is regularly documented, tested and assessed. We aligned
our internal controls to fulfill the requirements of the COSO model.

Our review of the internal control system over financial reporting is designed to comply with a specific SEC guideline
(Guidance Regarding Managementds Report on I nternal

software support. Initially, regional internal control teams coordinate the assessment of the controls in each region,
after which the results are consolidated for the Company and its subsidiaries. Based upon this assessment,
management evaluates the effectiveness of the internal control system for the current fiscal year. External advisers
are consulted as needed. A corporate steering committee meets several times a year to review regulatory
developments and changes of relevant internal control requirements, to discuss possible control deficiencies and
derive further measures. In addition, in its meetings, the Audit Committee of the Supervisory Board is informed
regularly of the results of managementd6s assessment.

Internal control systems over financial reporting are subject to inherent limitations, irrespective of how carefully these
systems are designed. As a result, there is no absolute assurance that financial reporting objectives can be met, nor
that misstatements will always be prevented or detected.

For further information on these requirements, i mit
control over financial reporting for 2023, see I t ems 15. A. and 15. B, fiDi s
ifiManagement 6s annual report on internal control over

Regulatory and legal matters
Regulatory and compliance overview

Our operations are subject to extensive governmental regulation by virtually every country in which we operate
including, most notably, in the U.S., at the federal, state and local levels. Although these regulations differ from
country to country, in general, non-U.S. regulations are designed to accomplish the same objectives as U.S.
regulations governing the operation of health care centers, laboratories and manufacturing facilities for health care
products, the provision of high quality health care for patients, compliance with labor and employment laws, the
maintenance of occupational, health, safety and environmental standards and the provision of accurate reporting and
billing for payments and/or reimbursement. In the U.S., some states establish regulatory processes that must be
satisfied prior to the establishment of new health care centers. Outside the U.S., each country has its own payment
and reimbursement rules and procedures, and some countries prohibit private ownership of health care providers or
establish other regulatory barriers to direct ownership by foreign companies.

Any of the following matters could have a material adverse effect on our business, financial condition and results of
operations:

A failure to receive required licenses, certifications, clearances or other approvals for new or existing services,
facilities, or products or significant delays in such receipt;

A complete or partial loss of various certifications, licenses, or other permits required under governmental
authority by withdrawal, revocation, suspension, or termination or restrictions of such certificates and
licenses by the imposition of additional requirements or conditions, or the initiation of proceedings possibly
leading to such restrictions or the partial or complete loss of the required certificates, licenses or permits;

A recoupment or required refunding of payments received from government and private payors as well as
government health care program beneficiaries because of any failures to meet applicable requirements;

A anon-appealable finding of material violations of applicable health care or other laws; and

A changes resulting from health care reform or other government actions that restrict our operations, reduce
reimbursement or reduce or eliminate coverage for particular products or services we provide.

We must comply with all U.S., German and other legal and regulatory requirements under which we operate,
including the U.S. federal Medicare and Medicaid Fraud and Abuse Amendments of 1977, as amended, generally
referred t oKiacsk btahcek ASAnattiut e, ©0 t he feder al F a | ReferrdC Law,i

to patients to select a particular health care provider and the federal FCPA, as well as other fraud and abuse laws
and similar state statutes, as well as similar laws in other countries.

As a global health care company, we are subject to laws and regulations including privacy and data protection. These
laws and regulations govern, amongst other elements, the collection, use, disclosure, retention, and transfer of
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personal dat a. For exampl e, the EUbs Gener al Daaya®01&r ot ect i
imposes substantial worldwide obligations on the processing and disclosure of personal data. Additional requirements
are imposed by U.S. federal rules protecting the privacy and security of patient medical information, as promulgated
under the Health Insurance Portability and Accountability Act of 1996 and, as amended by the Health Information
Technology for Economic and Clinical Health Act (enacted as part of the American Recovery and Reinvestment Act of
2009), among other rules promulgated by individual state legislatures. These laws continue to develop globally and
differ from jurisdiction to jurisdiction, which increases the complexity and costs of our global data protection and
security compliance programs. Because of varying legal requirements across the world, the Fresenius Medical Care
Global Privacy Foundation (the Foundation) establishes a set of requirements to help ensure appropriate use of
personal data throughout its life cycle. While the Foundation creates a baseline compliance requirement for all of our
subsidiaries and personnel, we are also obligated to comply with the requirements of all applicable local laws that
impose other or stricter standards.

A number of U.S. states in which we operate have laws that prohibit business entities, such as the Company and our
subsidiaries, from practicing medicine, employing physicians to practice medicine or exercising control over medical
decisions by physicians (known collectively as the corporate practice of medicine prohibition). These states also
prohibit entities from engaging in certain arrangements, such as fee-splitting, with physicians. Additional state and
local laws and regulations require us to maintain certain licenses and certifications to operate our facilities and/or
manufacture and distribute our products and services.

Our merger and acquisition activity, as well our business operations in both products and services, are regulated by
antitrust and competition laws in the countries and localities in which we operate. Some of our transactions are
subject to prior review and clearance by competition authorities, while others do not require any such review or
clearance. Violations of competition laws may result in government enforcement action as well as private lawsuits.
We develop and execute strategies in conformity with these laws to drive innovation and appropriate competition in
our businesses and we provide regular internal training on appropriate business strategies under the competition
laws.

The ACA enacted in the U.S. in 2010 and other recent laws expanded the reach of many of these laws and expanded
federal enforcement authority. Moreover, there can be no assurance that applicable laws, or the regulations
thereunder, will not be amended, or that enforcement agencies or the courts will not make interpretations inconsistent
with our own, any one of which could have a material adverse effect on our business, reputation, financial condition
and operating results. Sanctions for violations of these statutes may include criminal or civil penalties, such as
imprisonment, fines or forfeitures, denial of payments, and suspension or exclusion from the Medicare and Medicaid
programs. In the U.S., some of these laws have been broadly interpreted by a number of courts, and significant
government funds and personnel have been devoted to their enforcement because such enforcement has become a
high priority for the federal government and some states. We, and the health care industry in general, will continue to
be subject to extensive federal, state and foreign (i.e., non-U.S.) regulation, the full scope of which cannot be
predicted. In addition, the U.S. Congress and federal and state regulatory agencies continue to consider
modifications to health care laws that may create further restrictions. Proposals to restructure the Medicare program
in the direction of a defined contribution, Apremium suppor
per capita arrangement, with greater flexibility for the states, may also be considered. Changes of this nature could
have significant effects on our businesses, but, due to the continued uncertainty about the implementation of the
ACA, including potential further legal challenges to or significant modifications to or repeal of that legislation, the
outcomes and impact of such changes on our business, financial condition and results of operations are currently
impossible to quantify or predict.

In response to the COVID-19 pandemic, federal and state governments implemented wide-ranging, temporary
measures that have affected the regulatory and legal landscape in which we operate. These measures included
temporary waivers of and modifications to certain statutes, regulations, government reimbursement and funding
programs and t he g@mwoentepriontree Tihe sederalepnbliconeaith emergency declared by the U.S.
Department of Health and Human Services (HHS) as a result of the COVID-19 pandemic expired May 11, 2023,
reflecting declines in COVID-19 hospitalization rates in the U.S. and the evolution of the COVID-19 public health
situation from its acute emergency phase. Earlier in the pandemic, federal and state governments passed legislation,
promulgated regulations and took other administrative actions intended to assist health care providers in providing
care to COVID-19 afflicted, and other, patients during the public health emergency and to provide financial relief.
Although many federal and state measures were designed to last only during the existence of the COVID-19 public
health emergency, it is possible that some of these temporary measures could result in long term changes that could
affect our business, financial condition and results of operations in a manner that is currently impossible to quantify or
predict.

We maintain a comprehensive worldwide compliance program under the overall supervision of our chief compliance
officer. The program includes a compliance staff, a written code of business conduct applicable worldwide and
available on our website, training programs, regulatory compliance policies and procedures including corrective
action for failure to follow policies, provisions for anonymous reporting of suspected violations of applicable laws or
Company policies, and periodic internal audits of our compliance procedures. We operate many facilities throughout
the U.S. and other countries in which we do business. In such a widespread, global system, it is often difficult to
maintain the desired level of oversight and control over the thousands of individuals employed by many affiliated
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companies. We rely on our management structure, regulatory and legal resources, and the effective operation of our
compliance program to direct, manage and monitor the activities of these employees. If our employees or their
agents or subcontractors, deliberately or inadvertently, were to submit inadequate or incorrect billings to any
federally-funded health care program, or engage in unlawful conduct with physicians or other referral sources or
vendors with which we do business, the actions of such persons could subject us and our subsidiaries to liability
under the Federal Food, Drug, and Cosmetic Act, Anti-Kickback Statute, the Stark Law, the False Claims Act or the
Foreign Corrupt Practices Act, among other laws. See note 25 of the notes to our audited consolidated financial
statements included in this report.

While we operate under procedures and policies developed in response to the regulatory environment in which we
conduct our business, there is no assurance that our interpretations of legal requirements will always be accurate or
that our execution of legal requirements will always be sufficient or complete. Any failure to comply with legal
requirements could result in repayment obligations, civil and criminal penalties, loss of licenses and certifications
required to conduct business, limitations on our operations and greater governmental oversight.

Product regulation
U.S. pharmaceuticals

In the U.S., numerous regulatory bodies, including the FDA and comparable state regulatory agencies impose
requirements on certain of our subsidiaries as a manufacturer, distributor and/or a seller of drug products under their
respective jurisdictions. Some of the products our subsidiaries manufacture and/or distribute are subject to regulation
under the Feder al Food, Drug, and Cosmetic Act of 1938, as
They include our peritoneal dialysis and saline solutions, PhosLo® (calcium acetate), Phoslyra® (calcium acetate oral
solution), Venofer® (iron sucrose injection, USP), and Velphoro (sucroferric oxyhydroxide). Many of these
requirements are similar to those for devices, as described below. We are required to register as an establishment
with the FDA, submit listings for drug products in commercial distribution and comply with regulatory requirements
governing product approvals, drug manufacturing, labelling, promotion, distribution, post market safety reporting and
recordkeeping. We are subject to periodic inspections by the FDA and other authorities for compliance with
inspections as well as with federal CMS average sales price reporting, medical drug rebate program and other
requirements. Our pharmaceutical products must be manufactured in accordance with current Good Manufacturing
Practices (cGMP). We are required to provide information to the FDA whenever we become aware of a report of an
adverse drug experience associated with the use of one of our drug products that is both serious and unexpected, as
defined in FDA regulations and guidance. We are required to notify the FDA of certain product quality issues. In
addition, as with the marketing of our medical devices, in order to obtain marketing approval of our drug products, we
must satisfy mandatory procedures and safety and efficacy requirements. Furthermore, the FDA prohibits our
products division from marketing or promoting our pharmaceutical products in a false or misleading manner and from
otherwise misbranding or adulterating them. Finally, if the FDA believes that a company is not in compliance with
applicable drug regulations, it has similar enforcement authorities as those discussed below with respect to medical
devices, including under the administrative, civil, and criminal penalty provisions of the FDA. Other state and federal
regulatory and enforcement agencies have authority to enforce related fraud, consumer protection, privacy, and other
laws.

Pharmaceuticals outside the U.S.

Some of our products, such as peritoneal dialysis and acute dialysis solutions as well as phosphate binders and other
orally administered drugs, are considered medicinal products subject to the specific drug law provisions in various
countries. The EU has issued several directives and regulations on medicinal products, including a directive on
medicinal products for human use, like Regulation (EC) 726/2004 (March 31, 2004) and Directive 2001/83/EC
(November 6, 2001), as amended. Each member of the EU is responsible for conforming its law to comply with the
latter directive. In Germany, the German Drug Law (Arzneimittelgesetz or AMG), which implements several EU
requirements, is the primary regulation applicable to medicinal products.

The provisions of the AMG are comparable with the legal standards in all other European Union countries. As in
many other countries, the AMG generally provides that a medicinal product may only be placed on the market if it has
been granted a corresponding marketing authorization. Such marketing authorization is granted by the licensing
authorities only if the quality, efficacy and safety of the medicinal product have been scientifically proven. Medicinal
products marketed on the basis of a corresponding marketing authorization are subject to ongoing control by the
competent authorities. The marketing authorization may also be subsequently restricted or made subject to specific
requirements.

The production of medicinal products requires a manufacturing license which is granted by the competent authorities
of the relevant EU Member State for a specific manufacturing facility and for specific medicinal products and forms of
medicinal products. The manufacturing license is granted only if the manufacturing facility, production techniques and
production processes comply with the national drug law requirements, with the principles and guidelines of EU-Good
Manufacturing Practice (EU-GMP). International guidelines also govern the manufacture of medicinal products and,
in many cases, overlap with national requirements. Material regulations concerning manufacture and registration
related to medicinal products have been issued by the European Commission (EC) and the International Council on
Harmonisation of Technical Requirements for Pharmaceuticals for Human Use (ICH). The Pharmaceutical Inspection
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Co-operation Scheme (PIC/S), an international informal cooperative arrangement between regulatory authorities,
aims at harmonizing inspection procedures by developing common standards in the field of good manufacturing
practices and by providing training opportunities to inspectors. Among other things, the EC, PIC/S and ICH establish
requirements for good manufacturing practices, many of which are then adopted at the national level. Another
international standard, which is non-binding for medicinal products, is the ISO9001:2015 system for assuring quality
management system requirements. This system has a broader platform than EU-GMP, which is more detailed and is
primarily acknowledged outside the field of medicinal products, e.g., with respect to medical devices.

U.S. medical devices

Our subsidiaries engaged in the manufacture of medical devices are required to register with the FDA as device
manufacturers and submit listing information for devices in commercial distribution. As a manufacturer of medical
devices, we are subject to requirements governing premarket approval and clearance, labelling, promotion, clinical
research, medical device adverse event reporting, manufacturing practices, reporting of corrections and removals,
and recordkeeping, and we are subject to periodic inspection by the FDA for compliance with these requirements.
With respect to manufacturing, we are subject to FDAGO6s Qual
FDA guidance, which requires us to manufacture products in accordance with cGMP, including standards governing
product design. The medical device reporting regulations and guidance require that we report to the FDA whenever
we receive or become aware of information that reasonably suggests that a device may have caused or contributed
to a death or serious injury, or that a device has malfunctioned and a device or similar device would be likely to cause
or contribute to a death or serious injury if the malfunction were to recur. FDA regulations also may require us to
conduct product recalls and take certain other product corrective actions in response to potential quality issues. In
addition, the FDA prohibits our products division from promoting our manufactured products for unapproved or
uncleared indications or in a false or misleading manner. We are also prohibited from promoting unapproved or
uncleared drugs or devices more generally. Finally, as with our pharmaceutical products, states impose additional
requirements on our drug and device manufacturing and distribution activities, including requiring additional state
licenses. We are subject to periodic inspections by the FDA and other authorities for compliance with these
requirements.

In January 2023, SEIU-United Healthcare Workers West, a labor union, submitted a petition requesting that the U.S.

FDA issue a recall of certain of our dialysis machines to address certain purported safety matters raised by their
petition. The Company believes that the claims raimted by t
responded to the petition. If and when the FDA acts on the petition, the Company will respond appropriately.

Medical devices outside the U.S.

In the European Union, medical devices are subject to their own regulatory requirements. Since May 26, 2021, the
MDR Regulation (EU) 2017/746 of the European Parliament and of the Council of April 5, 2017 on in vitro diagnostic
medical devices and repealing Directive 98/79/EC and Commission Decision 2010/227/EU have replaced former acts
and set out the main regulatory framework. Although the MDR is self-binding in all Member States of the EU,
numerous acts of the EC and of national legislation in each Member State are necessary to fully implement the legal
provisions. These provisions essentially include higher safety standards to be met by medical devices and, therefore,
require a new conformity assessment procedure and re-certification of all medical devices regardless of whether they
have already been placed on the market.

Originally, the transitional provisions according to Art. 120 of the MDR allowed manufacturers until May 2024, at the
latest, to continue to place their medical devices on the EU market based on a valid EC certificate according to the
former directives and local laws for medical devices.

However, on March 15, 2023, the European Parliament published Regulation (EU) 2023/607, a decisive amendment
on the MDR, with major relevance for certification and products which are already on the market in compliance with
MDD. MDD certificates shall be considered valid until end of the new transition dates. Under certain conditions,
medical devices that have a valid MDD certificate may be placed on the market or put into service until the end of
2027 or 2028, depending on their individual classification.

Conformity of our QMS with the applicable MDR requirements was assessed and confirmed by our notified body
during an initial certification audit in 2019 and surveillance audits in 2020 through 2023. After the additionally required
successful assessment of the submitted technical documentation, the first EU certificate, pursuant to the MDR, was
issued mid 2020 by our notified body. For each extension of the product scope of the EU certificate, a review of a
sample of the technical documentation from the respective product group is required. Following this step-wise
approach, our EU MDR certificate has been extended in 2023 and its further extension with several product
categories is expected.

According to the current EU regulations, the CE mark serves as a general product passport for all Member States of
the EU and the European Economic Area (EEA). Upon receipt of an EC certificate for a product according to the
applicable conformity assessment procedure, e.g. a certified full quality management system for medical devices
according to 1SO 13485:2016, and the documented declaration and proof of conformity of our products to the
harmonized European norms (Declaration of Conformity), we as the legal manufacturer are able to mark products as
being in compliance with the EU requirements. If able to do so, the manufacturer must place a CE mark on the
products. Medical devices that do not bear the CE mark cannot be sold or distributed within the EU.
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Clinical Research

Our subsidiaries engaged in the manufacture and sale of medicinal products and medical devices, when engaged in
clinical research involving investigational products, are subject to many requirements governing the conduct of
clinical research, including Good Clinical Practice (GCP) standards. Similarly, our subsidiaries involved in the
provision of clinical research services may also be subject to those requirements governing the conduct of clinical
research depending on the nature of the research involved.

FDA and other regulatory bodiesd enforcement action

If the FDA or other regulatory bodies believe that a regulated company is not in compliance with applicable laws and
regulations, they can pursue various administrative and enforcement actions, including, for example, issuing an
untitled or warning letter, initiating a seizure action, or seeking an injunction. Among other things, these actions can
result in the assessment of administrative penalties, product recalls, and civil or criminal enforcement. Such actions
could also lead to additional enforcement by other state or federal government agencies as well as lawsuits by
patients or shareholders.

On December 4, 2023, the FDA issued a warning letter to us citing several deficiencies of the cGMP requirements of
the Quality System regulation and alleging possible corrective and preventive action failures, among other things, in
connection with the use of silicone tubing used in certain of our dialysis machines that was previously reported to the
FDA. We have responded and continue to update the FDA about continuing remediation efforts. For a description of
the status of outstanding FDA warning letters related to our operations, see note 25 of the notes to the consolidated
financial statements included in this report.

We cannot assure that all necessary regulatory clearances or approvals, including those for new products or product
improvements, will be granted on a timely basis, if at all. Delays in or failure to receive clearance or approval or
delays in or failures to carry out product recalls may result in liability and reputational harm and may materially
adversely affect our operating results. If at any time the FDA or other regulatory bodies believe we are not in
compliance with applicable laws and regulations, they could take administrative, civil, or criminal enforcement action,
resulting in liability and reputational harm, which could materially affect our operating results.

Potential changes impacting our private payors in the U.S.

The operation of charitable insurance premium assistance programs such as that offered by the American Kidney
Fund (AKF) has received increased attention over the last few years by CMS and state insurance regulators and
legislators. The result may be a regulatory framework that differs from the current framework or that varies from state
to state. Even in the absence of actions by CMS or state regulators and legislatures to restrict the access that
patients currently have to premium assistance programs, insurers are likely to continue efforts to thwart charitable
premium assistance by premium assistance programs to our patients. If successful in a material area or scope of our
U.S. operations, these efforts would have a material adverse impact on our business and operating results.

One such regulation that was enacted is AB290 in California. Upon enactment, the Company, along with other
providers and the AKF, filed suit challenging the validity of the law. Jane Doe, et al. v. Xavier Becerra, et al., 8:19-cv-
02105, United States District Court for the Central District of California, Southern Division. In December 2019, the
Court issued a preliminary injunction staying implementation of the law. On January 9, 2024, the Court issued a
summary judgment decision which found some sections of the law valid and some sections of the law invalid. See "8
Regulatory and legal matters 8 Reimbursement & Possible changes in statutes or regulations" for further
information on charitable premium assistance programs.

Marietta Memorial Hospital Employee Health Benefit Plan, et al. v. DaVita Inc. et al. No. 20-1641: On November 5,
2021, the U.S. Supreme Court granted certiorari of an appeal by an employer group health plan, the plan sponsor,
and the plands advisor of the U.S. Court of Appeals
The questions presented involved whether the health plan violated the MSPA by "taking into account" that plan
beneficiaries are eligible for Medicare and/or by "differentiating” between the benefits that the plan offers to patients
with dialysis versus others. On June 21, 2022, the U.S. Supreme Court reversed the Sixth Circuit decision and held
that the employee health plan for Marietta Memorial Hospital did not violate the MSPA.

The Marietta ruling will make it easier for health plans to design plan benefits for Medicare eligible ESRD patients in a
way that makes private health insurance relatively less attractive to ESRD patients and Medicare relatively more
attractive. Because Medicare and Medicaid reimbursement rates are generally lower than the reimbursement rates
paid by commercial insurers, a shift of commercially insured patients to Medicare and Medicaid could have a material
adverse impact on our business, financial condition and results of operations. The Marietta ruling may also result in
certain EGHPs reducing the benefits offered for dialysis, which could, depending on the number of patients impacted,
have a material and adverse impact on our business, financial condition and results of operation. In December 2023,
a bipartisan group of six members of the House reintroduced the Restore Protections for Dialysis Patients Act (H.R.
6860), which would address the Marietta decision. The bill includes updated language which would restore the
understanding of the Medicare Secondary Payer Act prior to the Marietta decision and ensure that patients cannot be
discriminated against because of their need for dialysis. There can be no assurance that this proposal or any other
legislation to address the Marietta decision will be enacted.
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U.S. ballot initiatives and other legislation

Further federal or state legislation or regulations may be enacted in the future through legislative and public
referendum processes, which could substantially modify or reduce the amounts paid for services and products
offered by us and our subsidiaries, mandate new or alternative operating models and payment models, and/or
increase our operating expenses that could present more risk to our health care service operations. Ballot initiatives
that are successfully introduced at the state level in the U.S. require the vote of state citizens to directly adopt or
reject proposed new legislation. These ballot initiatives require a material expenditure of resources by us to
participate in public discourse regarding the proposed new legislation underlying the initiatives, which if passed, could
further regulate multiple aspects of our operations including, for instance, clinic staffing requirements, state inspection
requirements and profit margins on commercial business. Efforts to enact new state laws regarding our operations
are continuing. State regulation at this level would introduce an unprecedented level of oversight and additional
expense at the clinic level which could have a material adverse effect on our business in the impacted states. It is
also possible that statutes may be adopted or regulations may be promulgated in the future that impose additional
eligibility requirements for participation in the federal and state health care programs. Such new legislation or
regulations could, depending upon the detail of the provisions, have positive or adverse effects, possibly material, on
our businesses and r es 0lRegulatayf andolggal matters 6 nReimburSeenent &f Possible
changes in statutes or regulations, o bel ow.

Environmental regulation

We are subject to a broad range of federal, foreign, state and local laws and regulations relating to pollution and the
protection of the environment. These laws regulate, among other things, the discharge of materials into the
environment, the handling and disposal of wastes, remediation of contaminated sites and other matters relating to
worker, public and consumer health, and safety as well as to the protection of the environment. In addition, the
Company uses substances regulated under U.S. and EU environmental laws, primarily in product design as well as
manufacturing and sterilization processes. Noncompliance with these regulations can result in significant fines or
penalties or limitations on our operations. The applicable environmental, health and safety laws and regulations, and
any changes to them or their enforcement, may require us to make material expenditures with respect to ongoing
compliance with or remediation under these laws and regulations or require that we modify our products or processes
in a manner that increases our costs or reduces revenues. For information regarding our activities in the areas of
energy and climate protection, water management, waste management, and biodiversity and pollution, see
AEnvironment al Management, 0 above.

Facilities and operational regulation

The COVID-19 pandemic has had an impact on the standard operating practices at our manufacturing facilities,
distribution operations and global clinic network and resulted in changes to these practices through the
implementation of additional best practice procedures along with procedures required by the jurisdictions in which we
operate. Within our production facilities and clinic network, we defined and implemented further hygiene and infection
control measures and precautions in order to maintain sufficient clinical staff and available space to treat all of our
patients, including those who are or may be infected with COVID-19 while not unnecessarily exposing our care teams
or other patients to whom we provide dialysis services, and who are among the groups most vulnerable to COVID-19.
Vaccination became the top priority for our clinic network once vaccines were made available in the jurisdictions in
which our clinics are located.

u.s.

Federal, state and local regulations (implemented by CMS, FDA, the Occupational Health and Safety Administration
(OSHA), the Drug Enforcement Administration, and state departments or boards of public health, public welfare,
medicine, nursing, pharmacy, and medical assistance, among others) require us to meet various standards relating
to, among other things, the management, licensing, safety, security and operation of facilities (including, e.g.,
laboratories, pharmacies, and clinics), personnel qualifications and licensing, the maintenance of proper records,
equipment, and quality assurance programs, and the dispensing, storage, and administration of controlled
substances. All of our operations in the U.S. are subject to periodic inspection by federal, state and local agencies to
determine if the operations, premises, equipment, personnel and patient care meet applicable standards. To receive
Medicare/Medicaid reimbursement, our health care centers, renal diagnostic support business and laboratories must
be certified by CMS. While all of our entities that furnish Medicare or Medicaid services maintain and renew the
required certifications, material adverse effects on our business, financial condition, and results of operations could
potentially occur if certain of those entities lose or are delayed in renewing a certification.

Our operations are subject to various U.S. Department of Transportation, Nuclear Regulatory Commission,
Environmental Protection Agency, and OSHA requirements and other federal, state and local hazardous and medical
waste disposal laws. As currently in effect, laws governing the disposal of hazardous waste do not classify most of
the waste produced in connection with the provision of our health care services as hazardous, although disposal of
non-hazardous medical waste is subject to specific state regulation. Our operations are also subject to various air
emission and wastewater discharge regulations.

Several states have certificate of need programs regulating the establishment or expansion of health care facilities,
including dialysis centers. We believe that we have obtained all necessary approvals for the operation of our health

51



care facilities in accordance with all applicable state certificate of need laws. In states that also have certificate of
need programs, the licensure requirements are separate and in addition to the need for certificates of need. In
response to the COVID-19 pandemic, federal and state governmental agencies implemented a number of temporary
measures, including waivers and modifications to existing facility certification, licensing and certificate of need rules
and regulations. These temporary measures generally lasted only during the existence of the COVID-19 public health
emergency. The federal public health emergency declared by HHS as a result of the COVID-19 pandemic expired
May 11, 2023. To the extent we relied on these waivers or modifications, in certain circumstances we could be forced
to either obtain new, permanent certifications, licenses or certificates of need for certain health care centers, renal
diagnostic support businesses and laboratories to continue operating them in the manner we have during the public
health emergency, or we could be forced to change our operations if we are no longer able to rely on these
modifications or waivers.

Non-U.S.

We are subject to a broad spectrum of regulation in almost all countries. Our operations must comply with various
environmental and transportation regulations in the various countries in which we operate. Our manufacturing
facilities and dialysis clinics are also subject to various standards relating to, among other things, facilities,
management, personnel qualifications and licensing, maintenance of proper records, equipment, quality assurance
programs, the operation of pharmacies, the protection of workers from blood-borne diseases and the dispensing of
controlled substances. All of our operations may be subject to periodic inspection by various governmental authorities
to determine if the operations, premises, equipment, personnel and patient care meet applicable standards. Our
dialysis clinic operations and our related activities generally require licenses, which may be subject to periodic
renewal and may be revoked for violation of applicable regulatory requirements.

In addition, many countries impose various investment restrictions on foreign companies. For instance, government
approval may be required to enter into a joint venture with a local partner. Some countries do not permit foreign
investors to own a majority interest in local companies or require that companies organized under their laws have at
least one local shareholder. Investment restrictions may therefore affect the operating procedures and other
characteristics of our subsidiaries and joint ventures in these and other countries.

We believe our facilities are currently in compliance in all material respects with the applicable national and local
requirements in the jurisdictions in which they operate.

Reimbursement

As a global company delivering health care and dialysis products, we are represented in around 150 countries
worldwide. Consequently, we face the challenge of addressing the needs of a wide variety of stakeholders, such as
patients, customers, payors, regulators and legislators in very different economic environments and health care
systems.

Health care systems and reimbursement structures for ESRD treatment vary significantly by country. In general, the
government (in some countries in coordination with private insurers) or social and private insurance programs pay for
health care. Funding is achieved through taxes and other sources of government income, from social security
contributions, or a combination of those sources. However, not all health care systems provide for dialysis treatment.
In some developing countries, only limited subsidies from government, social insurances or charitable institutions are
available, and typically dialysis patients must personally finance all or a substantial share of the treatment cost.
Irrespective of the funding structure, in some countries patients needing dialysis do not receive treatment on a regular
basis but rather only when financial resources allow.

u.s.

Our dialysis clinics provide outpatient hemodialysis treatment and related services for ESRD patients. In the U.S.,
Medicare pays as the primary insurer for Medicare-eligible individuals under many circumstances. Some patients pay
for their health care services primarily through commercial insurance coverage. For Medicare primary patients,
Medicare pays 80% of the prospective payment amount for the ESRD Prospective Payment system items and
services. The beneficiary or third-party insurance payors (including employer-sponsored health insurance plans,
commercial insurance carriers and the Medicaid program) on behalf of the beneficiary are responsible for paying the
benef i ci-aharing abligatians (typically an annual deductible and 20% co-insurance), subject to the specific
coverage policies of such payors. Each third-party payor, including Medicaid, makes payment under contractual or
regulatory reimbursement provisions that may or may not cover the full 20% co-payment or annual deductible. Where
the beneficiary has no third-party insurance or the third-party insurance does not fully cover the co-payment or
deductible, the beneficiary is responsible for paying the co-payments or the deductible, which we frequently cannot
fully collect despite collection efforts. On April 29, 2022, CMS issued a final rule for CY 2023 Medicare Advantage
plans in which CMS finalized a requirement that MA plans calculate the maximum out-of-pocket (MOOP) limit (after
which the plan pays 100% of MA costs) based on the accrual of all Medicare cost-sharing in the plan benefit, whether
that Medicare cost-sharing is paid by the beneficiary, Medicaid or other secondary insurance, or remains unpaid
(including when the cost-sharing is not paid because of state limits on the amounts paid for Medicare cost-sharing
and the exemption for dual | yalswHoiarg enlitledeto Medichie Partd\aadlorsPart §
and are eligible for some form of Medicaid benefit) from Medicare cost-sharing). While some payors were already
calculating MOOP in this way, the rule change potentially limits the amount of uncollected cost-sharing we will
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experience for dual eligible patients beginning in 2023. CMS projects that the change will save state Medicaid

agencies $2 billion (U2 billion) over ten years while

provid er s, serving dually &eligible beneficiaries by $8
contracts to provide services as in-network providers with many Medicare Advantage and commercial insurance
plans. Medicare Advantage plans are required to pay to their out-of-network providers at least the rate applicable in
the traditional Medicare fee-for-service program. As a result, Medicare Advantage plans with which we do not have a
contract will pay at least 80% of the prospective payment amount for the ESRD PPS items and services we provide
their members. On May 22, 2020, CMS issued a regulation that removed outpatient dialysis from its list of specialty
facilities that are subject to specific time-and-distance standards regarding Medicare Advantage network adequacy.
While we have seen no material impact to date, this regulation could impede our ability to participate in Medicare
Advantage plan networks in the future.

Medi careds ESRD Pr os pe dhdervtte EFRDWRR ENS r&8mbarses dialysis facilities with a
single payment for each dialysis treatment, inclusive of (i) all items and services included in the former composite
rate, (ii) calcimimetics (as of January 1, 2021), oral vitamin D analogues, oral levocarnitine, ESAs and other ESRD-
related pharmaceuticals (other than vaccines and oral-only drugs) furnished to ESRD patients that were previously
reimbursed separately under Part B or Part D of the Medicare program, (iii) most dialysis-related diagnostic
laboratory tests and (iv) certain other items and services furnished to individuals for the treatment of ESRD.

Payment rates vary by both patient and facility. CMS subjects a base ESRD PPS payment rate to case-mix
adjustments that take into account individual patient characteristics (e.g., age, body surface area, body mass) and
certain co-morbidities. The base payment rate is also adjusted for (i) certain high cost patient outliers reflecting
unusual variations in medically necessary care, (ii) disparately high costs incurred by low volume facilities relative to
other facilities, (iii) provision of home dialysis training and (iv) wage-related costs in the geographic area in which the
provider is located. The Protecting Access to Medicare Act of 2014 (PAMA) provides that rates will be updated by the
market basket rate of increase net of multifactor productivity adjustment. The ESRD PPS also provides for: (i) a
training add-on payment for home and self-dialysis modalities, (ii) a transitional drug add-on payment adjustment
(TDAPA), (iii) a transitional add-on payment adjustment for new and innovative equipment and supplies (TPNIES),
and (iv) beginning in 2024, a 3-year post-TDAPA base rate adjustment period to temporarily account for the cost and
utilization of drugs covered by TDAPA payments.

On October 27, 2023, CMS issued a final rule for the ESRD PPS rate for CY 2024. The final base rate per treatment
for CY 2024 is $271.02, which represents a 2.1% increase from the CY 2023 base rate of $265.57. The final 2.1%
increase is based on a market basket increase of 2.4% partially offset by a 0.3% multifactor productivity adjustment
that is mandated by the ACA. The final rule provides for a routine update to the wage index based on existing policy,
which we believe does not fully account for the significant increase in labor costs over the past few years. The Acute
Kidney Injury payment rate for CY 2024 is equal to the CY 2024 ESRD PPS base rate. CMS notes that the 1.0%
target for ESRD outlier payments was not achieved in CY 2023. Outlier payments represented approximately 0.8% of
total payments rather than 1.0 percent, very close to the target compared to prior years. CMS finalized policies
clarifying criteria for the TPNIES. CMS finalized a new add-on payment adjustment for certain new renal dialysis
drugs and biological products in existing ESRD PPS functional categories after the end of the TDAPA period. CMS

terms thi sTDARPA fpygment adjustment. 0 CMS al so -oe paymehtl i shed

adjustment of 30% of the per treatment payment amount to all renal dialysis services furnished to pediatric ESRD

pati ents effective January 1, 2024, for CYs 2024, 2025
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claims. The overall impact of the CY 2024 changes is projected to be a 2.1% increase in Medicare payments. CMS
estimates that the aggregate ESRD PPS expenditures will increase by approximately $190 million in CY 2024
compared to CY 2023. This reflects a $180 million increase from the payment rate update, including approximately
$10 million in estimated TDAPA payments.

Sequestration of Medicare payments. On August 2, 2011, the BCA was enacted, raising the U.S. debt ceiling and
putting into effect a series of actions for deficit reduction. The BCA, in effect, required automatic across-the-board
spending cuts for most government programs over nine fiscal years (2013-2021); these cuts were projected to total
$1.2 trillion. The first cuts for Medicare payments to providers and suppliers were initially implemented on April 1,
2013. As a result of subsequent legislation, these cuts have been extended through FY 2032. Under the BCA, as
amended, the reduction in Medicare payments to providers and suppliers (the U.S. Sequestration) is limited to one
adjustment of no more than 2% in each year through 2031, and in 2032 there will be an adjustment of 2% for the first
half of FY 2032, dropping to 0.0% for the second half of FY 2032. The U.S. Sequestration is independent of
Medi car e 6s e@enrupdatarhechanisig, suthias the market basket update pursuant to the ESRD PPS. As
part of the COVID-19 relief measures, the Congress temporarily suspended the 2% sequestration from May 1, 2020
through March 31, 2022. A 1% reduction became effective from April 1 to June 30, 2022 and the full 2% sequester

resumed on July 1, 2022. For further information regarding

informationd Ri sk f actors. o

PAMA also included a provision addressing ESRD-related drugswithonl y an oral form, whi ch

onlyo drugs and which have been paid separately. I n
ESRD PPS, and the Secretary of Health and Human Services is expected to adjust the ESRD PPS payment rates to
reflect the additional cost to dialysis facilities of providing these medications. Subsequently, the Achieving a Better
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Life Experience Act of 2014 delayed inclusion of oral-only drugs in the ESRD PPS until January 1, 2025. At present

only phosphate binders, includiomd yBhaslugk, &se decrsi dbede d e

were considered to be oral-only drugs until a non-oral calcimimetic entered the market in 2018.

In a final rule published on November 6, 2015, CMS provided for implementation of the PAMA oral-only provision.
CMS clarified that once the FDA approves any non-oral ESRD-related drug in a category previously considered oral
only, such category of drugs will cease to be considered oral only. However, for at least two years, CMS will pay for
both oral and non-oral versions of the drug using a TDAPA. During this transition period, CMS will not pay outlier
payments for these drugs, but the agency will collect data reflecting utilization of both the oral and injectable or
intravenous forms of the drugs, as well as payment patterns, in order to help determine how to appropriately adjust
the ESRD PPS payment rate as these drugs are included in the payment bundle. At the end of this transition period,
CMS will incorporate payment for the oral and non-oral versions of the drug in the ESRD PPS payment rates, utilizing
a public rulemaking process, as CMS did in the CY 2021 final rule for calcimimetics.

As noted above, the CY 2021 ESRD PPS final rule ended the TDAPA for calcimimetics which will now be paid for as
part of the ESRD PPS Base Rate. Starting January 1, 2021, the revised drug designation policy, including the revised
TDAPA payment policy took effect. CMS no longer pays for Sensipar® and Parsabiv® under the TDAPA policy.

Starting April 1, 2022, CMS granted TDAPA status for KorsuvaE (difelikefalin) in the anti-pruritic functional category.
TDAPA will apply to Korsuva for two years, until March 31, 2024. After the TDAPA period for Korsuva expires, it will
be the first drug subject to the post-TDAPA payment adjustment. We have made the decision to no longer promote
Korsuva in the U.S. market and will no longer receive a fee for such work, beginning in 2024.

Revisions to Medicar e sThéPMedicaie @ndeChIP Reawhor@atidn &t ofl2@15 (MACRA)
removed the periodic threat of substantial reductions in payment rates under the Physician Fee Schedule (PFS) that
could have, if they had been permitted to take effect, significantly affected our businesses and those of our affiliated
physicians. MACRA permanently removed the fAsustainab
increases in PFS payment rates for the next several years. MACRA creates an elaborate scheme of incentive
payments and penalty adjustments starting in 2019 based on 2017 physician performance as reflected in various
measures of cost, use of health information technology, practice improvement activities, and quality of care and on
possible partici ptagrimat iivne fpaadyvnaenncte dmoadel s, 6 such as
cannot predict whether this scheme is likely to have material effects on our revenues and profitability in our
nephrology, urgent care, vascular, cardiovascular and endovascular specialty services. Through an annual rule-
making cycle, CMS revises PFS payment rates to account for across-the-board updates as well as, from time to time,
changes in the evaluation of physician work and practice expenses used to set rates for individual services paid
under the PFS. While impacts of large changes are usually spread out over several years, such changes have the
potential to affect the rates for specific services that are extensively furnished in our physician businesses and hence
to affect materially the revenues of those businesses.

On November 2, 2023, CMS announced the CY 2024 final rule for hospital outpatient and ambulatory surgery center
(ASC) payment systems. The final rule to update the ASC payment system for CY 2024 generally increases the
reimbursement rates for the range of procedures provided in an ASC. The final average increase is 3.1% compared
to the prior year. On November 2, 2023, CMS also issued the final Physician Fee Schedule for CY 2024. The CY
2024 Physician Fee Schedule conversion factor is $32.74, a decrease of $1.15 (or 3.4%) from the CY 2023
conversion factor of $33.89.

ESRD PPS quality incentive program. The ESRD PPS6s Quality I ncentive Pr
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facilities that fail to achieve the established quality standards have payments for a particular year reduced by up to 2
percent. CMS updates the set of quality measures each year, adding, revising or retiring measures.

Under the ESRD QIP, CMS assesses the total performance of each facility on a set of quality measures specified per
payment year and applies up to a 2% payment reduction to facilities that do not meet a minimum total performance
score. In the CY 2024 final rule, CMS added measures to the ESRD QIP effective in both 2026 and 2027, including

measures to screen and report for soci al determinants of

reporting measure, among others. CMS also removed several measures from the QIP measure set including the

AUl trafiltration Ratedo reporting measure and Standardized F

ACA provides for broad health care system reforms, including (i) provisions to facilitate access to private health
insurance, (ii) expansion of the Medicaid program, (iii) industry fees on device and pharmaceutical companies based
on sales of brand name products to government health care programs, (iv) increases in Medicaid prescription drug
rebates, (v) commercial insurance market reforms that protect consumers, such as bans on lifetime and annual limits,
coverage of pre-existing conditions, and limits on waiting periods, (vi) provisions encouraging integrated care,
efficiency and coordination among providers (vii) provisions for reduction of health care program waste and fraud and
(viii) a 2.3% excise tax on manufacturersd medical
Consolidated Appropriations Act of 2016, enacted December 18, 2015, the medical device excise tax was suspended
for all sales of such devices in 2016 and 2017. On January 22, 2018, Congress passed a continuing resolution that
further extended this moratorium for 2018 and 2019. In December 2019, Congress passed, and President Trump
signed, a full FY 2020 domestic appropriations package that permanently repeals the medical device tax. In 2017,
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Congress considered |l egislation to fArepeal and replaced ACA

administration does not support policies that undermine ACA access, coverage and payment provisions. On January
28, 2021, the Biden administration issued an Executive Order on Strengthening Medicaid and the Affordable Care
Act, which directs the Secretaries of the Departments of Health and Human Services, Treasury and Labor to, among
other things, review and examine policies or practices that may undermine the Health Insurance Marketplace or the
individual, small group, or large group markets for health insurance in the U.S., policies or practices that may present
unnecessary barriers to individuals and families attempting to access Medicaid or ACA coverage, and policies or
practices that may reduce the affordability of coverage or financial assistance for coverage, including for dependents,
and to fas soon as practicabl e, publish proposed ru
inconsistent with the policy goal of protecting and strengthening Medicaid and the ACA and to make high-quality

|l es suc

healt h care accessible and affordable for every American. o

ACA includes a provision referred to as the individual mandate that requires most U.S. citizens and noncitizens to
have health insurance that meets certain specified requirements or be subject to a tax penalty. On December 22,
2017, sweeping changes to the U.S. Tax Code were signed into law. Among the provisions included in the law was an
amendment to this ACA provision that reduced to zero the excise tax penalty imposed on individuals who do not
obtain minimum essential health care coverage. The provision became effective in 2019. The Congressional Budget
Office estimated in November of 2017 that elimination of the mandate had the potential to decrease the number of
individuals with health insurance by approximately 4 million in 2019 and premiums were likely to increase because
healthier individuals were likely to opt out of paying for health insurance without the influence of a penalty. On
February 26, 2018, the Texas and Wisconsin Attorneys General, leading a 20-state coalition, filed a lawsuit
challenging the constitutionality of the ACA in the Northern District of Texas titled Texas and Wisconsin, et al v. United
States, et al (N.D. Tex). The plaintiff slyimpogsible the Supreme
Courtédés prior savings constructi on iothe inditidual iédndate i tha Bdure
should hold that the ACA is wunl awful and enjoin its
summary judgment finding the individual mandate unconstitutional and the remaining provisions of the ACA
inseparabl e, and therefore invalid, and granted the
complaint. On December 30, 2018, the Court issued a final judgment on Count 1, which enabled the decision to be
appealed. In December 2019, a three-judge panel from the U.S. Court of Appeals for the Fifth Circuit affirmed a
district court ruling that found the individual mandate to be unconstitutional because it can no longer be read as a tax,
and there is no other constitutional provision that justifies this exercise of congressional power. The Supreme Court
issued an opinion in the case, California v. Texas v. Azar, on June 17, 2021 denyi ng t he pl ain
challenge to the ACA on the grounds that they lacked standing.

Pharmaceuticals. We participate in the federal Medicaid rebate program established by the Omnibus Budget
Reconciliation Act of 1990, as well as other government reimbursement programs including Medicare Part D Gap,
TriCare and state pharmacy assistance programs established according to statutes, government regulations and
policy. We make our pharmaceutical products available to authorized users of the Federal Supply Schedule (FSS) of
the General Services Administration under an FSS contract negotiated by the Department of Veterans Affairs. Under
our license to market and distribute the intravenous iron medication Venofer® to freestanding dialysis clinics, we also
are considered, for statutory price reporting purposes, to be the manufacturer of Venofer® (when sold by us under
one of our national drug codes (NDCs)), which is reimbursed under Part B of the Medicare program. Our products
are also subject to a federal requirement that any company participating in the Medicaid rebate or Medicare program
charge prices to Medicare comparable to the rebates paid by State Medicaid agencies on purchases under the Public
Health Services (PHS) pharmaceutical pricing program managed by the Department of Health and Human Services
(al so known as the fi340B programdo by virtue of t he
program). The PHS pricing program extends these deep discounts on outpatient drugs to a variety of community
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various other providers. ACA expanded the 340B program to include additional providers.

Under the Medicaid rebate program, we pay a rebate to each state Medicaid program based upon sales of our
covered outpatient drugs that are separately reimbursed by those programs. ACA increased the minimum federal
Medicare rebate percentages, effective January 1, 2010. Rebate calculations and price reporting rules are complex
and, in certain respects, subject to interpretations of law, regulation, or policy guidance by us, government or
regulatory agencies and the courts. The Medicaid rebate amount is computed each quarter based on our submission
to CMS of our current Average Manufacturer Price and Best Price for our pharmaceutical products. The Veterans
Health Care Act imposes a requirement that the prices we charge to certain federal entities under the FSS must be
no greater than the Federal Ceiling Price, which is determined by applying a statutory discount to the average price
charged to non-federal customers through wholesalers. Because the amount the government pays to reimburse the
cost of a drug under Part B of the Medicare programi s ordinarily based on the
additional price calculation and reporting obligations are imposed on the manufacturers of Part B drugs under that
program (to the extent these manufacturers participate in the Medicaid rebate program, from which an obligation to
report Part B drug prices flows). Since Venofer® is covered under Part B, we are responsible for compiling and
utilizing a wide range of sales data elements to determine the ASP of Venofer® marketed under our NDC and
reporting it to CMS. The Medicare ESRD PPS system incorporates payment for Venofer® at dialysis facilities.

Government agencies may make changes in program interpretations, requirements or conditions of participation, and
retain the right to audit the accuracy of our computations of rebates and pricing, some of which may result in
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implications (such as recoupment) for amounts previously estimated or paid which may have a material adverse
effect on our operating results.

Laboratory tests. Spectra obtains a portion of its revenue from Medicare, which pays for clinical laboratory services
provided to dialysis patients in two ways. Payment for most tests is included in the ESRD PPS bundled rate paid to
dialysis clinics. The dialysis clinics obtain the laboratory services from laboratories and pay the laboratories for the
services. In accordance with industry practice, Spectra usually provides such testing services under capitation
agreements with its customers pursuant to which it bills a fixed amount per patient per month to cover the laboratory
tests included in the ESRD PPS rate designated in the capitation agreement. Second, the few laboratory tests
performed by Spectra for Medicare beneficiaries that are not included in the ESRD PPS bundled rate are billed

separately to Medicare. Such tests are paid at 100% of the |
Schedule (CLFS), although payment rates are further reduced by a 2% sequestration adjustment that remains in
place until further notice. As part o f the federal gover nmenitld pandengécs theo 206 e t o t

sequestration adjustment was temporarily suspended, but fully resumed as of July 1, 2022 as discussed above and
in Item 3.D, 8KReyykl dfacrt matsi. ®n

PAMA required CMS to substantially revise how payment rates are determined under the CLFS. The new rates,
effective January 1, 2018, were determined based on the median of rates paid by private payors for these tests in the
period before the new rates took effect. The new rates are effective for most tests for a three-year period, with no
updates during that period for inflation or other factors. PAMA provided that rate declines were limited to 10% in each
of the first three years. The Further Continuing Appropriations and Other Extensions Act of 2024 is the latest in a
series of legislation which extended the phase-in of payment reductions. There is no reduction for 2021-2024 and
payment may not be reduced by more than 15% from 2025 through 2027. CMS will collect private payor data and
calculate new payment rates every 3 years, which will resume after the next reporting period in 2025. Payment rates
for the majority of tests paid on the CLFS were reduced under PAMA. These declines are not expected to directly
affect S p e @l souacé sf regenue,npayiments from dialysis facilities for laboratory tests included in the
ESRD PPS. We cannot predict whether Spectra may witness indirect effects in future years as the laboratory industry
and its customers adjust to the new CLFS rates.

Coordination of benefits. Medicare entitlement begins for most patients at least three months after the initiation of
chronic dialysis treatment at a dialysis center. During the first three months, considered to be a waiting period, the
patientor patient 6s i nsur ance, Medicaid or a state renal program i s

Patients who are covered by Medicare and are also covered by an EGHP are subject to a 30-month coordination
period during which the EGHP is the primary payor and Medicare the secondary payor. During this coordination
period, the EGHP pays a negotiated rate or in the absence of such a rate, our standard rate or a rate defined by its
plan documents. The EGHP payments are generally higher than the Medicare payment. EGHP insurance, when
available, will therefore generally cover as the primary payor for a total of 33 months, including the 3-month waiting
period plus the 30-month coordination period. Any significant decreases in EGHP reimbursement rates could have
material adverse effects on our provider business and, because the demand for our products is affected by provider
reimbursement, on our products business.

Participation in new Medicare payment arrangements. For information on our value-based agreements and health
insurance products, see "8 Business Overview & Other health care services & Value and risk-based care
programs,” above.

Executive order-based models. On July 10, 2019, an Executive Order on advancing kidney health was signed in the
United States. Among other things, the order instructed the Secretary of the U.S. Department of Health and Human
Services (HHS) to develop new Medicare payment models to encourage identification and earlier treatment of kidney
disease as well as increased home dialysis and transplants. One of those models, for which the rule was finalized on
September 29, 2020 and later amended through finalized changes on October 29, 2021, the ESRD ETC model, is a
mandatory model that creates financial incentives for home treatment and kidney transplants with a start date in
January 2021 and ending in June 2027. This model applies both upside and downside payment adjustments to
claims submitted by physicians and dialysis facilities for certain Medicare home dialysis patients over the span of six
and one-half years. Participants in this model are based on a random selection of 30% of the Hospital Referral
Regions. As of December 31, 2023, 988 of our U.S. dialysis facilities, representing approximately 35% of our U.S.
dialysis facilities, are within the random selection of Hospital Referral Regions and therefore are in areas selected for
participation in the model. An initial upside-only payment, Home Dialysis Payment Adjustment (HDPA), will be applied
for the first three years of the model, beginning in January 2021, in decreasing payment adjustments ranging from
3% in the first HDPA payment year, to 2% in the second HDPA payment year, and to 1% in the final HDPA payment
year. This model also includes a Performance Payment Adjustment (PPA) beginning in July 2022. PPA payments will
be a combined calculation of home dialysis (home, self-dialysis and nocturnal in-center) and transplant (living donor
transplants and transplant waitlist) rates basedwaghtedn a par
benchmark data from comparison geographic areas. CMS utilizes a two-tiered approach in PPA scoring to stratify
participants with a high volume of beneficiaries who are dual-eligible for Medicare and Medicaid or Low Income
Subsidy recipients. Possible PPA payment adjustments increase over time and will range from (5%) to 4% in the first
PPA payment year (beginning July 2022) for both physicians and facilities and increase to (9%) and 8% for
physicians and (10%) and 8% for facilities in the final PPA payment year (ending in June 2027).
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On October 31, 2022, CMS finalized refinements to the ETC model, including a change to the improvement in scoring
methodology and a change to the requirements related to flexibilities regarding furnishing and billing kidney disease
patient education services under the ETC model. CMS also discussed its intent to publish participant-level
performance data. These changes did not result in additional estimated savings to the Medicare program. At this
time, our payment adjustments from the ETC model have resulted in a net positive adjustment.

Pursuant to the Executive Order, the Secretary of HHS also announced voluntary payment models, Kidney Care First
(KCF) and CKCC models (graduated, professional and global), which aim to build on the existing Comprehensive
ESRD Care model. These voluntary models create financial incentives for health care providers to manage care for
Medicare beneficiaries with chronic kidney disease stages 4 and 5 and with ESRD, to delay the start of dialysis, and
to incentivize kidney transplants. The voluntary models allow health care providers to take on various amounts of
financial risk by forming an entity known as a Kidney Care Entity (KCE). Two options, the CKCC global and
professional models, allow renal health care providers to assume upside and downside financial risk. A third option,
the CKCC graduated model, is limited to assumption of upside risk, but is unavailable to KCEs that include large
dialysis organizations such as the Company. Under the global model, the KCE is responsible for 100% of the total
cost of care for all Medicare Part A and B services for aligned beneficiaries, and under the professional model, the
KCE is responsible for 50% of such costs. Applications for the voluntary models were submitted in January 2020. We
submitted 25 CKCC applications to participate in the professional model and were also included in four other CKCC
applications submitted by nephrologists. All 29 of these KCE applications were accepted in June 2020. Of the 29
accepted applications, 28 KCEs have elected to participate in the implementation period, which started on October
15, 2020, and provided a start-up period during which the KCE is not at financial risk. The KCEs started assuming
financial risk at the start of the first performance year on January 1, 2022. Of the 28 KCEs participating in the
implementation period, we moved forward with 20 of the KCEs during the first performance year. The CKCC model is
expected to run through 2026. For the second performance year in the CKCC model, we submitted 4 additional
CKCC applications (3 under the professional option and 1 under the global option) and were also included in one
other CKCC application submitted by nephrologists under the global option. All 5 applications were accepted, though
we notified CMS that we will not move forward with one of those applications. The accepted KCEs started assuming
financial risk as of January 1, 2023. As of December 2023, approximately 53,000 patients were aligned to KCEs in
which we participated.

Federal surprise billing statute and regulations. The No Surprises Act was enacted on December 27, 2020 as part of
the 2021 Budget Act. The No Surprises Act aims to address surprise, balance billing to patients at the national level
(many states already had laws regulating balance billing). Effective January 1, 2022, the legislation limits patient
payment responsibility for certain unavoidable out-of-network services, prohibits certain providers and facilities (not
including dialysis facilities) from balance billing patients for those services, establishes price transparency disclosure
requirements for providers and insurers and mandates creation of dispute resolution processes for patients, providers
and insurers to address unanticipated medical bills. The Department of Labor, HHS and the Department of the
Treasury have collectively issued several Final Rules to implement the requirements of the statute. The statute and
regulations have only limited applicability to our business: our ASCs and certain providers of services ancillary to ASC
services (such as anesthesia) are subject to certain requirements of the statute and regulations.

Possible changes in statutes or regulations. Further federal or state legislation or regulations may be enacted in the
future that could substantially modify or reduce the amounts paid for services and products offered by us and our
subsidiaries and/or implement new or alternative payment models for dialysis that could present more risk sharing for
dialysis clinics. For example, ballot initiatives introduced at the state level which could further regulate clinic staffing
requirements, state inspection requirements and commercial reimbursement rates. Additionally, in response to the
COVID-19 pandemic, the federal and state governments have implemented wide-ranging, temporary measures that
have affected the regulatory and legal landscape in which we operate. These measures include temporary waivers
and modifications to certain statutes, regulations, government reimbursement and funding programs and the
governmentsé enforcement priorities. Although many of these
of the COVID-19 public health emergency, it is possible that some of these temporary measures could result in long
term changes that could affect our business, financial condition and results of operations in a manner that is currently
impossible to quantify or predict. The federal public health emergency declared by HHS as a result of the COVID-19
pandemic expired May 11, 2023 and many COVID-19 related federal measures expired along with the public health
emergency. See |Itemd3RiIDsk fiKegt ¢ md dHemadt ihweelalr ea sReff or mo bel ow.

Non-U.S.

A countryds appr oac dmarket pricing ismatkedly ieflmenaced by éha type of health care funding
system it employs. In the major European and British Commonwealth countries, health care systems are generally
based on one of two funding models. The health care systems of countries such as Germany, France, Belgium,
Austria, Czech Republic, Poland and Hungary are based on the Bismarck-type system; where mandatory employer
and employee contributions dedicated to health care financing are required. Countries such as the United Kingdom,
Canada, Denmark, Finland, Portugal, Sweden and lItaly established their national health services using the
Beveridge-type system, which provides a national health care system financed by taxes. However, during the last
decade, health care financing under many social security systems has also been significantly subsidized with tax
money.
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In the Asia-Pacific region, Universal Health Care (UHC) is at varying stages of implementation and, as such,
reimbursement mechanisms may vary significantly between countries (including variances at the state, provincial or
city level). Tax-based health care funding systems are mostly seen in New Zealand, Malaysia and Thailand where
governments have more direct levers to manage the provision of health care. Other countries, such as Japan and
South Korea, finance health care through social health insurance mandating citizens to make contributions into a
pooled fund. In Taiwan, dialysis costs for all patients with ESRD are reimbursed by national health insurance, with the
government covering premiums in the case of low-income citizens. Singapore has a multi-tier system with mandatory
medical savings account alongside means-tested subsidies to cover catastrophic illnesses. Indonesia and India
continue their effort to achieve UHC amidst system challenges.

India has a fragmented and complex payer landscape involving both government and private payors. Out-of-pocket
expenses remain a large contribution of the overall health care expenditure in the country. The Pradhan Mantri
National Dialysis Programme launched the Ayushman Bharat Yojana, a national health insurance scheme aimed at
providing free access to health care for low-income earners, in 2018. Coverage is expanding, but payors and
providers are also increasingly implementing cost containment strategies across the region to manage the rising
demand for health care.

Korea has a universal national health insurance system with a fee-for-service payment scheme in place based on
employee taxes, government subsidies, tobacco surcharges and other contributions. For dialysis specifically, a 9:1
ratio exists where the insurance scheme covers 90% of the dialysis costs and 10% must be paid by the patient out-
of-pocket.

China has achieved UHC. With the founding of the National Healthcare Security Administration (NHSA) in 2018, the
original three insurance schemes have been consolidated under the unified administration of NHSA. In 2019, the
NHSA merged the insurance schemes for urban and rural residents at the national level and began applying the
terminology of fAbasic medical insurance for wurban and rura
report. However, the access gap and compensation level between urban and rural residents remain in some regions.

In the Latin America region, health care systems are funded by public payors, private payors or a combination of
both. For countries such as Argentina, Brazil, Chile, Colombia, Curacao, Ecuador, Guatemala and Peru, UHC covers
ESRD for all citizens, funded by employers as well as individual compulsory contributions. In general, UHC is not yet
fully implemented. Private insurers complement health care coverage, particularly in Argentina, Brazil and Colombia,
and may be preferred by patients for a better quality of treatment or convenience. For those countries in Latin
America in which we operate, with the exception of Chile, Curagao, Ecuador and Peru where rates may vary
depending upon payors, reimbursement rates are independent of treatment modality. Each payor (public or private)
defines its own tariff, subject to a yearly revision to restore the value eroded by inflation. As a result of hyperinflation
in Argentina, any recognition of increases in reimbursement due to inflation may be delayed by three months or
longer. In Colombia, competition bids for lower prices without regard to adjusted tariffs and in Brazil, where public
payors represent more than 80% of the share, inflation adjustments for dialysis care services are not often received.

Remuneration for ESRD treatments widely differs between countries but there are three broad types of
reimbursement modalities: global budget, fee-for-service reimbursement and a bundled payment or capitation rate
paid at predetermined periods. In some cases, reimbursement modalities may also vary within the same country
depending on the type of health care provider (public or private). Budget allocation is a reimbursement modality used
mainly for public providers in most European countries where the funding is based on taxation and in some of the
countries where it is based on social security. Fee-for-service, which used to be the most common reimbursement
modality for private providers in European and Asia-Pacific countries, is increasingly being replaced by periodic
reimbursement bundles. These include different components of the ESRD treatment and level of payment is linked to
certain quality parameters.

Additionally, in all countries, operations are increasingly subject to cost management strategies (also due to inflation)
as a significant increase in logistic cost, personnel cost, raw materials and other costs are not fully reflected in
reimbursement changes. Additionally, many health systems apply health technology assessments methods (a strict
analysis on the entry of new products and services), which require additional data, reviews and administrative
processes, all of which increase the complexity, timing and costs of obtaining reimbursement for products and
services, simultaneously putting continuous downward pressure on available reimbursement. In June 2021, the EU
approved the EU Health Technology Assessments Regulation which is expected to unify and further reinforce the
trend. In addressing these cost containment pressures, the Company is developing more expertise in the Health
Economics, Market Access and Political Affairs fields in order to respond, counteract and proactively anticipate health
system funding changes that impact our business. The main aim of this development is to demonstrate that our
products and services create value for patients and for those who pay for health care. The Company advocates to
encourage a long-term partnership for sustainable health care financing and value-based payment programs.

Generally, nEur opean countries with established dialysis programs
U400 per t r e a-Pacifec rahd. Latih Amerdca, ireémbursement rates can be significantly lower. Where
treatment is reimbursed on a fee-for-service basis, reimbursement rates are sometimes allocated in accordance with
the type of treatment performed. However, because the services and costs that are reimbursed differ widely between
countries, calculation of an average global reimbursement amount would likely bear little relation to the actual
reimbursement system in any one country. Hence, country comparison will be relevant only if it includes an analysis
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of the cost components covered, including their individual costs, services rendered and the structure of the dialysis
clinic in the countries being compared.

In light of the inflationary environment and geopolitical volatility, the medical device industry is facing significant cost
increases which cannot be easily transferred as price increases to health care customers that need to operate under
a fixed budget. Nevertheless, reimbursement and price increases have been acknowledged and granted in some
health systems already and discussions are ongoing in most countries.

Anti-kickback statutes, False Claims Act, Stark Law and other fraud and abuse laws in the United States

Some of our operations are subject to federal and state statutes and regulations governing financial relationships
between health care providers and potential referral sources and reimbursement for services and items provided to
patients with Medicare, Medicaid and other types of U.S. Government and state government health insurance. Our
operations are also subject to federal statutes that govern the relationships and assistance that we may provide to
our patients. Such laws include the Anti-Kickback Statute, the False Claims Act, the Stark Law, the Civil Monetary
Penalty Law and other federal health care fraud and abuse laws and similar state laws. The U.S. Government, many
individual states and private third-party risk insurers have devoted increasing resources to combat fraud, waste, and
abuse in the health care sector.

The Office of the Inspector General of HHS (OIG), state Medicaid fraud control units, and other enforcement
agencies have dedicated substantial resources to their efforts to detect arrangements and practices that may violate
fraud and abuse laws.

The governmentds ability to pursue actions rthegpmstyears bypot ent i

expanding the governmentédés investigative authority,
funding for enforcement and providing the government with expanded opportunities to pursue actions under the
federal Anti-Kickback Statute, the False Claims Act, and the Stark Law. For example, the ACA narrowed the public
disclosure bar under the False Claims Act, allowing increased opportunities for whistleblower litigation. In addition,
the legislation modified the intent standard under the federal Anti-Kickback Statute, making it easier for prosecutors to
prove that alleged violators had met the requisite knowledge requirement. The ACA and implementing regulations
also require providers and suppliers to report any Medicare or Medicaid overpayment and return the overpayment on
the later of 60 days of identification of the overpayment or the date the cost report is due (if applicable), or else all
claims associated with the overpayment will become false claims. The ACA also provides that any claim submitted
from an arrangement that violates the Anti-Kickback Statute is a false claim.

In late 2020, both CMS and the OIG issued final rules that implemented changes to the regulations for the Stark Law,
Anti-Kickback statute and Civil Monetary Penalty Law. These rules were aimed at easing the burden of compliance
and promoting coordinated care.

Health care reform

In response to increases in health care costs in recent years, there have been, and continue to be, proposals by the
federal government, state governments, regulators and third-party payors to control these costs and reform the U.S.
health care system. The ACA, enacted in 2010, contained broad health care system reforms, including (i) provisions
to facilitate access to affordable health insurance for all Americans, (ii) expansion of the Medicaid program, (iii) an
industry fee on pharmaceutical companies starting in 2011 based on sales of brand name pharmaceuticals to
government health care programs, (iv) increases in Medicaid prescription drug rebates effective January 1, 2010, (v)
commercial insurance market reforms that protect consumers, such as bans on lifetime and annual limits, coverage
of pre-existing conditions, and limits on waiting periods, (vi) provisions encouraging integrated care, efficiency and
coordination among providers (vii) provisions for reduction of health care program waste and fraud and (viii) a 2.3%
excise tax on manufacturersd medical device sal esed
Appropriations Act of 2016, which was signed into law on December 18, 2015, the medical device excise tax was
suspended for all sales of such devices in 2016 and 2017. On January 22, 2018, Congress passed a continuing
resolution that further extended this moratorium for 2018 and 2019. In December 2019, Congress passed, and former
President Trump signed, a full FY 2020 domestic appropriations package that permanently repeals the medical
device tax. Throughout the years of the Obama Administration, the Republicans in Congress attempted on several
occasions to repeal the ACA, recognizing that any such effort would be rejected by a Presidential veto. Similarly,
during the 2016 Presidential campaign, Donald Trump called for a repeal and replacement of the ACA, though no
legislation to repeal the ACA has been passed. In the 2020 Presidential campaign, President Joe Biden called for
further expansions of the ACA, the potential for a reduction in Medicare eligibility age, andaso-c al | ed A pu
To date, Congress has not passed legislation under the Biden administration that would further expand the ACA.

In National Federation of Independent Business v. Sebelius, the U.S. Supreme Court affirmed the right of individual

expandi

startin

blic op

states to elect whether or nottopart i ci pate in the ACAG8s Medicaid exighansi on.

states (and the District of Columbia) elected to expand their programs. Because 12 states declined to participate, the
number of uninsured individuals is greater than originally expected when the ACA was passed. We cannot predict
whether additional states will agree to participate in the expansion in future years, presuming that there is no change
in the current law.

59



The Trump administration and several states led by Republican Governors filed suit to challenge the constitutionality
of the ACA and, in particular, its requirement that

mandate. o0 | n Dec e ndidgerpand &dindthe U&S. CourtrofeAppeals for the Fifth Circuit affirmed a
district court ruling that found the mandate to be unconstitutional because, after elimination of the excise tax penalty
imposed on individuals who do not obtain minimum essential health care coverage, there is no other constitutional
provision that justifies this exercise of congressional power. On June 17, 2021, the Supreme Court issued an opinion

al

u. S

in the case, California v. Texas, uphol di ng t he ACA. For a@dReimbursenmentld U.Snd or mati o

ESRD PPS qualityincent i ve programo above.

The Trump administration initiated revisions to regulations and sub-regulatory guidance relating to implementation of
various provisions of the ACA, with or without changes in legislation. Significantly, in October 2017, the Trump
administration announced that it would immediately cease paying CSR subsidies to insurers. These subsidies reduce
deductibles, coinsurance and copayments for individuals and families at or below 250% of the federal poverty level.
Under the law insurers are still mandated to provide lower out-of-pocket costs for low-income individuals; as a result,
ending CSR payments has caused many insurers to increase premiums in the individual insurance market to offset
the loss of the federal support. In its FY 2019, 2020 and 2021 budget proposals, the Trump administration altered
course and requested authority to fund CSR payments. None of the FY 2019, FY 2020, or FY 2021 CSR budget
proposals were ultimately included in appropriations authorized by Congress. The Biden admi ni st r at i
request to Congress for FY 2023 included appropriations for CSR payments, although the Consolidated
Appropriations Act of 2023, which will fund the federal government during FY 2023, did not include specific CSR
appropriations. While the Biden administration again requested appropriations for CSR payments in its FY 2024
budget request, Congress has yet to finalize any of its FY 2024 appropriations bills as of January 2024. Insurers have
chall enged the previ-paymentadfdO8R subssliesrinditigationn @nsAprih2@, 2020, the Supreme
Court issued its decision in Maine Community Health Options vs. United States, in which the Supreme Court held
that the government was obligated to make full risk corridor payments. On August 14, 2020 the Court of Appeals for
the Federal Circuit issued decisions in two cases (Sanford Health Plan v. United States and Community Health
Choice v. United States) holding that the previous administration owed CSRs to health plans in 2017 and directed the
Court of Federal Claims to decide the status of payments owed in 2018 and later, a process that is ongoing. On June
21, 2021, the Supreme Court denied petitions to review the decisions of the Court of Appeals for the Federal Circuit
in these cases. On January 28, 2021, President Biden issued an Executive Order on Strengthening Medicaid and the
Affordable Care Act, which directs the Secretaries of the Departments of Health and Human Services, Treasury and
Labor to, among other things, review and examine policies or practices that may undermine the Health Insurance
Marketplace or the individual, small group, or large group markets for health insurance in the United States, policies
or practices that may present unnecessary barriers to individuals and families attempting to access Medicaid or ACA
coverage, and policies or practices that may reduce the affordability of coverage or financial assistance for coverage,

on

o

including for dependent s, and to fias soon m@8&singor@scinding abl e, I

those agency actions inconsistent with the policy goal of protecting and strengthening Medicaid and the ACA and to
make high-qual ity health care accessible and affordabl e f
certainty, the Executive Order suggests a reversal
payments and the promotion of other financial supports to ensure high-quality affordable coverage options.

On April 27, 2020, the Supreme Court ruled in Maine Community Health Options v. United States that the federal
government must pay over $12 billion to health insurers that sold consumer policies on public exchanges and had
claimed losses under the Risk Corridors Program established by the ACA. To encourage health insurers to participate
in the public exchanges, the ACA created the Risk Corridors Program, a temporary framework to compensate
insurers for wunexpectedly wunprofitable pl ans diosurerswith
profits exceeding a certain amount were required to pay to the government a portion of the excess profits, and
insurers that experienced higher than expected loses would be reimbursed by the government. Rather than paying
the amounts owed, Congress, through appropriations riders, prevented CMS from paying these amounts for each
year of the program. In Maine Community Health Options, the Supreme Court held that, notwithstanding the
appropriations riders, the government is required to pay the amounts owed to the participating insurers, which total
over $12 billion.

In addition, further regulations may be promulgated in the future that could substantially change the Medicare and
Medicaid reimbursement systems, or that could impose additional eligibility requirements for participation in the
federal and state health care programs. Moreover, such regulations could alter the current responsibilities of third-
party insurance payors (including employer-sponsored health insurance plans, commercial insurance carriers and the
Medicaid program) including, without limitation, with respect to cost-sharing. Changes of this nature could have
significant effects on our businesses, but, due to the continued uncertainty about the implementation of the ACA,
including potential further legal challenges to or significant modifications to or repeal of that legislation, the outcomes
and impact of such changes on our business, financial condition and results of operations are impossible to quantify
or predict.

On February 12, 2021, the Biden administration issued a letter to states that received approvals to impose work
requirements for Medicaid beneficiaries under Trump administration policy guidance, which the Biden administration
has rescinded. The Biden administration informed these states of its intention to review all Medicaid work
requirements, which were granted as waivers pursuant to Section 1115 of the Social Security Act, to assess whether
the waivers may remain in place. Since this announcement, CMS has rescinded all previously issued Section 1115
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waivers authorizing Medicaid work requirements. The Trump administration had asserted that work requirements will
help people lead healthier lifestyles. Opponents fear these requirements simply will lead to the poor and disabled
losing health benefits, and that such requirements exacerbate the hardships resulting from increased unemployment
during the COVID-19 pandemic. While the Biden administration has made its policy against Medicaid work
requirements clear, it is possible that future administrations will seek to grant Section 1115 waivers tied to work
requirements.

On March 31, 2023, the continuous Medicaid enrollment provision of the Families First Coronavirus Response Act
(FFCRA) expired. This provision allowed Medicaid beneficiaries to maintain continuous coverage during the COVID-
19 pandemic without affirmatively renewing coverage each year. Since the expiration of the continuous enrollment
provision of the FFCRA, a number of states have disenrolled Medicaid beneficiaries who have not elected to renew
their Medicaid enroliment. These actions by states have resulted in a large number of previous Medicaid beneficiaries
losing coverage.

C. Organizational structure

The following chart shows our organizational structure and our significant subsidiaries as of December 31, 2023.
Fresenius Medical Care Holdings, Inc. conducts its business as "Fresenius Medical Care North America." For

additional discussion regarding the Company és principal % a)losthednbtesrto @us guditedd e e

consolidated financial statements included in this report.

Fresenius Medical Care AG

100 % director e e ] Germany

indirect as well
as noncontrolling indirect) i

v interests L 1 100%

1 (indirect)

Fresenius Medical Care
Other international business Deutschland GmbH Fresenius Medical Care
Germany North America Holdings
Limited Partnership
Delaware, USA

100%
v

Fresenius. Medical Care 100%
Holdings, Inc.
New York, USA

Renal Care Group, Inc.
Delaware, USA

100%
\ 4

National Medical Care,
Inc.
Delaware, USA

D. Property, plant and equipment
Property

The table below describes our principal facilities. We do not own the land and buildings comprising our principal
facilities in Germany. Rather, we lease those facilities on a long-term basis from Fresenius SE or one of its affiliates.
These leases are described in note 6, ifRel ated party thotes tosthe cdnsolidated, fidancial f
statements included in this report.
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Floor area Currently

(approximate owned or

Location square meters) leased Lease expiration Use

Suzhou, China (Changshu 117,627 leased / August 2055 / Manufacture of hemodialysis bloodline sets & AV Fistula

Plant) owned December 2056 set, HD dialyzer and peritoneal dialysis solutions

St. Wendel, Germany 113,285 leased December 2026 Manufacture of polysulfone membranes, dialyzers and
peritoneal dialysis solutions; research and development

Ogden, Utah, U.S. 102,193 owned Manufacture of polysulfone membranes and dialyzers
and peritoneal dialysis solutions; research and

Biebesheim / Gernsheim, 65,000 leased December 2026 / Central distribution Europe, Asia-Pacific and Latin

Germany December 2028 America

L Arbresle, France 48,120 owned Manufacture of polysulfone dialyzers, special filters, dry &

liquid hemodialysis concentrates, empty pouches,
injection molding

Schweinfurt, Germany 38,100 leased December 2026 Manufacture of hemodialysis machines and peritoneal
dialysis cyclers; research and development

Fukuoka, Japan (Buzen 37,092 owned Manufacture of peritoneal dialysis bags and dialyzers

Plant)

Bogota, Colombia 37,979 owned Manufacture of dry and liquid concentrates, CAPD and
APD bags, intravenous solutions, empty Biofine bags

Waltham, Massachusetts, 36,473 leased April 2029 Corporate headquarters and administration - U.S.

u.s.

Enstek, Malaysia 28,778 owned Manufacture of peritoneal dialysis solutions and
hemodialysis concentrate

Fukuoka, Japan (Buzen 27,943 owned Manufacture of peritoneal dialysis bags and dialyzers

Plant)

Knoxville, Tennessee, U.S. 27,637 owned Manufacture of peritoneal dialysis solutions

Palazzo Pignano, Italy 27,435 owned Manufacture of bloodlines and tubing, office

S&o Paulo, Brazil 24,755 owned Manufacture of hemodialysis concentrate solutions, dry

hemodialysis concentrates, peritoneal dialysis bags,
intravenous solutions bags, peritoneal dialysis and blood
lines sets and warehouse

Guadalajara, México 24,234 owned Manufacture of saline, sodium citrate and liquid acids
Oita, Japan (Inukai Plant) 24,084 owned Manufacture of fiber bundles
Bad Homburg, Germany 23,441 leased December 2026 Corporate headquarters and administration

/December 2029

Antalya,Turkiye 23,181 leased December 2024 / Manufacture of bloodlines, warehousing and sterilization
December 2037 plant

Tijuana, Mexico 22,126 leased May 2024 / Manufacturing of NxStage System One equipment and
September 2026 related disposables

Southaven, Mississippi, 19,666 leased November 2040 Clinical laboratory testing and administration

u.s.

Rockleigh, New Jersey, 17,742 leased December 2028 Clinical laboratory testing and administration

U.S.

Concord, California, U.S. 17,586 leased June 2028 Manufacture of hemodialysis machines and peritoneal
dialysis cyclers; research and development; warehouse
space

Reynosa, Mexico 15,746 leased October 2027 Manufacture of bloodlines

Vrsac, Serbia 15,365 owned Administration, production and warehouse building

Bad Homburg (OE), 10,300 leased / December 2026 Manufacture of hemodialysis concentrate solutions /

Germany owned technical services / logistics services

We lease most of our dialysis clinics, manufacturing, laboratory, warehousing and distribution and administrative and
sales facilities in the U.S. and other countries on terms which we believe are customary in the industry. We own those
dialysis clinics and manufacturing facilities that we do not lease.

For information regarding our capital expenditures, see "ltem 4.B. Business Overviewd Capi t al Expenditures
Item 4A. Unresolved staff comments

Not applicable

Item 5. Operating and financial review and prospects

You should read the following discussion and analysis of the results of operations of the Company and its
subsidiaries in conjunction with our historical consolidated financial statements and related notes contained
elsewhere in this report. Some of the statements contained below, including those concerning future revenue, costs
and capital expenditures and possible changes in our industry and competition and financial condition include
forward-looking statements. We made these forward-looking statements based on the expectations and beliefs of
management concerning future events which may affect us, but we cannot assure that such events will occur or that
the results will be as anticipated. Because such statements involve risks and uncertainties, actual results may differ
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materially from the results which the forward-looking statements express or imply. Such statements include the
matters and are subject to the uncertainties that we described in the discussion in this report entitled "Introduction -

Forwardl ooki ng statements." See @I Riosk tfeact3arDs. diKey I nformatio

Our business is also subject to other risks and uncertainties that we describe from time to time in our public filings.
Developments in any of these areas could cause our results to differ materially from the results that we or others
have projected or may project.

Our reported financial condition and results of operations are sensitive to accounting methods, assumptions and
estimates that are the basis for our financial statements.

For information about our discretionary accounting policies and estimations, see note 2 of the notes to our
consolidated financial statements included in this report. The critical accounting policies, judgments made in the
creation and application of these policies, and sensitivities of reported results to changes in accounting policies,
assumptions and estimates are factors to be considered along with our financial statements, and the discussion

below in lll. Results of operations, financial position and netassets-i Resul t s of operations.

I. Performance management system

The Management Board oversees our Company by setting strategic and operational targets and measuring various
financial key performance indicators used for internal management determined in euro based upon IFRS Accounting
Standards and other measures, as described below.

The key performance indicators used for internal management are identical in the individual operating segments.
Each operating segment is evaluated based on target figures that reflect the revenue and expenses they control. For
a discussion of items that we bel i eve are within or are outside of
condition and results of operatonsd Company Structure, 0 bel ow) .

Certain of the following financial measures and other financial information as well as discussions and analyses set
out in this report include measures that are not defined by IFRS Accounting Standards (Non-IFRS Measures). We
believe this information, along with comparable IFRS® Accounting Standards financial measurements, is useful to our
investors as it provides a basis for assessing our performance, payment obligations related to performance-based
compensation, our compliance with covenants and enhanced transparency as well as comparability of our results.
Non-IFRS financial measures should not be viewed or interpreted as a substitute for financial information presented
in accordance with IFRS Accounting Standards.

Our presentation of some financial measures used in this report such as changes in revenue, operating income and

net income attributable to shareholders of FME AG (or net income) includes the impact of translating local currencies

to our reporting currency for financial reporting purposes. We calculate and present these financial measures using

both IFRS Accounting Standards and at constant exchange rates in our publications to show changes in these

metrics and other items without giving effect to period-to-period currency fluctuations. Under IFRS Accounting

Standards, amounts received in local (non-euro) currency are translated into euro at the average exchange rate for
the period presented. Once we translate the local currency for the constant currency, we then calculate the change,

as a percentage, of the current period calculated using the prior period exchange rates versus the prior period. This
resulting percentage is a Non-IFRS Measure referring to a change as a percentage at constant currency. These

currency-adj usted financi al measur es are identifiable by
AfConstant Currency. o

The primary key performance indicators are presented both in accordance with IFRS Accounting Standards and at
Constant Currency. Each of these indicators presented at Constant Currency is considered a non-IFRS measure. For
the purposes of management compensation, these metrics are also benchmarked at the underlying exchange rates
used in the calculation of our incentive compensation targets.

We believe that the measures at Constant Currency are useful to investors, lenders and other creditors because such
information enables them to gauge the impact of currency fluctuations on our revenue, operating income, net income
attributable to shareholders of FME AG and other items from period to period. In addition, under our long-term
incentive plans, we measure the attainment of certain predetermined financial targets for revenue growth and net
income growth in Constant Currency. However, we limit our use of Constant Currency period-over-period changes to
a measure for the impact of currency fluctuations on the translation of local currency into euro. We do not evaluate
our results and performance without considering both:

(1) period-over-period changes in revenue, operating income, net income attributable to shareholders of
FME AG and other items prepared in accordance with IFRS Accounting Standards, and

(2) Constant Currency changes in revenue, operating income, net income attributable to shareholders of
FME AG and other items.

63

oper a

t he d



We caution the readers of this report not to consider these measures in isolation, but to review them in conjunction

with changes in revenue, operating income, net income attributable to shareholders of FME AG and other items

prepared in accordance with IFRS Accounting Standards. We present the growth rate derived from non-IFRS

measures next to the growth rate derived from IFRS Accounting Standards measures such as revenue, operating

income, net income attributable to shareholders of FME AG and other items. As the reconciliation is inherent in the

disclosure included within "Results of operations, financial posiion and net assets, o0 below, we b
reconciliation would not provide any additional benefit.

Financial performance indicators
Primary key performance indicators
Revenue and revenue growth

We use revenue and revenue growth as key performance indicators as we believe that the key to continue growing
our revenue is to attract new patients and increase the number of treatments performed each year. The number of
treatments performed each year is therefore an indicator of both the absolute amount of revenue as well as continued
revenue growth. For further information regarding revenue recognition and measurement, refer to note 1 k) of the
notes to the consolidated financial statements included in this report. Revenue and revenue growth are also
benchmarked based on movement at Constant Exchange Rates (Non-IFRS Measures).

Operating income

Operating income is the most appropriate measure for evaluating the profitability of the operating segments and
therefore is also a key performance indicator. Operating income is also benchmarked based on movement at
Constant Exchange Rates (Non-IFRS Measure).

Secondary financial performance indicators
Return on invested capital (ROIC) (Non-IFRS Measure)

ROIC is the ratio of operating income, for the last twelve months, after tax (net operating profit after tax or NOPAT) to

the average invested capital of the last five quarter closing dates, including adjustments for acquisitions and

divestitures made during the | ast twelve months with a purchase p
respective adjustments made in the determination of adjusted EBITDA (earnings before interest, taxes, depreciation

and amorti zati on) erdgeratio (Nonfl FReS MeeatRQIC eprésdes how efficiently we allocate

the capital under our control or how well we employ our capital with regard to investment projects. The following

tables show the reconciliation of average invested capital to total assets, which we believe to be the most directly

comparable IFRS Accounting Standards financial measure, and how ROIC is calculated:

Reconciliation of average invested capital and ROIC (Non-IFRS Measure, unadjusted)
i n 0 M, e xothenpige spedifiedr e

December 31, September 30, June 30, March 31, December 31,
2023 2023 2023 2023 2023 2022
Total assets 33,930 35,635 34,960 35,501 35,754
Plus: Cumulative goodwill amortization
and impairment loss 629 703 644 640 645
Minus: Cash and cash equivalents® (1,427) (1,574) (1,363) (1,224) (1,274)
Minus: Loans to related parties o] o] o] o] Q)
Minus: Deferred tax assets® (292) (304) (314) (307) (313)
Minus: Accounts payable to unrelated
parties® (775) (762) (721) (822) (813)
Minus: Accounts payable to related
parties (123) (119) (140) (112) (138)
Minus: Provisions and other current
liabilities® (2,936) (3,239) (3,018) (3,007) (3,008)
Minus: Income tax liabilities (231) (263) (230) (215) (171)
Invested capital 28,775 30,081 29,818 30,455 30,681
Average invested capital as of
December 31, 2023 29,962
Operating income 1,369
Income tax expense® (508)
NOPAT 861
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Adjustments to average invested capital and ROIC

in 0 M, except where otherwise specified

December 31, September 30, June 30, March 31, December 31,
2023 2023 2023% 2023% 2023* 2022%
Total assets o] (370) (361) (361) (368)
Minus: Cash and cash equivalents o] 20 20 20 20
MlnL_Js: Accounts payable to unrelated 5 5 5 5 5
parties
I\_/Iln_u_s_. PI;OVISIOHS and other current 16 16 16 16
liabilities®
Invested capital o] (329) (320) (320) (327)
Adjustment to average invested
capital as of December 31, 2023 (259)
Adjustment to operating income® (32)
Adjustment to income tax expense® 12
Adjustment to NOPAT (20)
Reconciliation of average invested capital and ROIC (Non-IFRS Measure)
in 0 M, except where otherwise specified

December 31, September 30, June 30, March 31, December 31,
2023 2023 2023% 2023@ 2023 2022
Total assets 33,930 35,265 34,599 35,140 35,386
Plus: Cumulative goodwill amortization
and impairment loss 629 703 644 640 645
Minus: Cash and cash equivalents® (1,427) (1,554) (1,343) (1,204) (1,254)
Minus: Loans to related parties o] o] o] o] )
Minus: Deferred tax assets® (292) (304) (314) (307) (313)
Minus: Accounts payable to unrelated

ies® (775) (757) (716) (817) (808)

parties
Minus: Accounts payable to related
parties (123) (119) (140) (111) (138)
Minus: Provisions and other current
liabilities®@ (2,936) (3,219) (3,002) (2,991) (2,992)
Minus: Income tax liabilities (231) (263) (230) (215) (171)
Invested capital 28,775 29,752 29,498 30,135 30,354
Average invested capital as of
December 31, 2023 29,703
Operating income® 1,337
Income tax expense®: @ (496)
NOPAT 841
ROIC in % 2.8
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Reconciliation of average invested capital and ROIC (Non-IFRS Measure, unadjusted)

in 0 M, except where

ot her wi se

speci fied

December 31, September 30, June 30, March 31, December 31,

2022 2022 2022 2022 2022 2021
Total assets 35,754 38,406 36,070 34,724 34,367
Plus: Cumulative goodwill amortization
and impairment loss 645 699 665 641 612
Minus: Cash and cash equivalents (1,274) (1,114) (1,025) (1,173) (1,482)
Minus: Loans to related parties 1) 3) 1) (4) (15)
Minus: Deferred tax assets (313) (328) (310) (299) (315)
Minus: Accounts payable to unrelated
parties (813) (828) (837) (790) (736)
Minus: Accounts payable to related
parties (138) (103) (124) (92) (141)
Minus: Provisions and other current
liabilities® (3,008) (3,488) (3,222) (3,188) (3,319)
Minus: Income tax liabilities (171) (242) (207) (194) (174)
Invested capital 30,681 32,999 31,009 29,625 28,797
Average invested capital as of
December 31, 2022 30,622
Operating income 1,512
Income tax expense® (487)
NOPAT 1,025
Adjustments to average invested capital and ROIC
in 0 M, except where otherwise specified

December 31, September 30, June 30, March 31, December 31,
2022 2022 2022% 2022% 2022* 2021@
Total assets o] o] 576 539 528
Minus: Cash and cash equivalents o] o] (55) (52) (51)
Minus: Accounts payable to unrelated
parties 8 0 ©) ®) (8)
Minus: Provisions and other current
liabilities® @ @ ®
Invested capital 508 475 466
Adjustment to average invested
capital as of December 31, 2022 290
Adjustment to operating income® (25)
Adjustment to income tax expense® 8
Adjustment to NOPAT (17)
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Reconciliation of average invested capital and ROIC (Non-IFRS Measure)

in 0 M, except where otherwise specified

December 31, September 30, June 30, March 31, December 31,
2022 2022 2022% 2022% 2022* 2021%
Total assets 35,754 38,406 36,646 35,263 34,895
Plus: Cumulative goodwill amortization
and impairment loss 645 699 665 641 612
Minus: Cash and cash equivalents (1,274) (1,114) (1,080) (1,225) (1,533)
Minus: Loans to related parties Q) ?3) Q) 4) (15)
Minus: Deferred tax assets (313) (328) (310) (299) (315)
Minus: Accounts payable to unrelated
parties (813) (828) (846) (798) (744)
Minus: Accounts payable to related
parties (138) (103) (124) (92) (141)
Minus: Provisions and other current
liabilities® (3,008) (3,488) (3,226) (3,192) (3,322)
Minus: Income tax liabilities (171) (242) (207) (194) (174)
Invested capital 30,681 32,999 31,517 30,100 29,263
Average invested capital as of
December 31, 2022 30,912
Operating income® 1,487
Income tax expense®: @ (479)
NOPAT 1,008
ROIC in % 3.3

(1) Includes amounts related to assets, and associated liabilities, classified as held for sale (see note 4 of the notes to the consolidated financial
statements included in this report).

(2) Including non-current provisions, non-current labor expenses and variable payments outstanding for acquisitions and excluding pension liabilities
and noncontrolling interests subject to put provisions.

(3) Adjusted for noncontrolling partnership interests.

(4) Including adjustments for acquisitions and divestitures made during the last twelve monthswi t h a purchase price abo

Operating income margin

Operating income margin represents the ratio of operating income to revenue. We believe operating income margin
shows the profitability of each of our operating segments and our company on a consolidated basis.

Net income and net income growth

As net income represents the profitability of our business after all costs including operating costs, interest income and
expense, taxes and the impacts of noncontrolling interests in our subsidiaries, this metric shows our profit for the
period after taking into account all aspects of our business. On a consolidated level, we also use percentage growth
in net income (net income attributable to shareholders of FME AG) at Constant Currency as an additional
performance indicator used for internal management. Net income and net income growth are also benchmarked
based on movement at Constant Exchange Rates (Non-IFRS Measures).

Basic earnings per share growth

Percentage growth in basic earnings per share at Constant Currency (Non-IFRS Measure) is a performance indicator
to evaluate our profitability. This indicator helps to manage our overall performance. Basic earnings per share is
calculated by dividing net income attributable to shareholders by the weighted-average number of outstanding shares
over the course of the year.

Net cash provided by (used in) operating activities in % of revenue

Our consolidated statement of cash flows indicates how we generated and used cash and cash equivalents. In
conjunction with our other primary financial statements, it provides information that helps us evaluate changes to our
net assets and our financial structure (including liquidity and solvency). Net cash provided by (used in) operating
activities is applied to assess whether a business can internally generate the cash required to make the necessary
replacement and expansion of investments. This indicator is impacted by the profitability of our business and the
development of working capital, mainly receivables. Net cash provided by (used in) operating activities in percent of
revenue shows the percentage of our revenue that is available in terms of financial resources. This measure is an
indicator of our operating financial strength.

Free cash flow in % of revenue (Non-IFRS Measure)

Free cash flow (which we define as net cash provided by (used in) operating activities after capital expenditures,
before acquisitions and investments) refers to the cash flow we have at our disposal, including cash flows that may
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be restricted for other uses. This indicator shows the percentage of revenue available for acquisitions and
investments, dividends to shareholders, reducing debt financing or for repurchasing shares.

For a reconciliation of cash flow performance indicators for the years ended 2023, 2022 and 2021 which reconciles

free cash flow and free cash flow in percent of revenue to Net cash provided by (used in) operating activities and Net

cash provided by (used in) operat i nd.Operating and finaneial review amqmer cent
prospects 8 IV. Financial positond Sour ces of | iquidity. o

Capital expenditures

We manage our investments using a detailed coordination and evaluation process. The Management Board sets our
complete investment budget as well as the investment targets. Before realizing specific investment projects or
acquisitions, our internal Acquisition & Investment Committee examines the individual projects and measures
considering the expected return on investment and potential yield. Investment projects are evaluated using common
methods such as net present value, internal interest rate methods and payback periods. We utilize this evaluation
methodology to ensure that we only make and implement investments and acquisitions that increase shareholder
value. Capital expenditures for property, plant and equipment and capitalized development costs is an indicator used
for internal management. It influences the capital invested for replacement and expansion.

Net leverage ratio (Non-IFRS Measure)

The net leverage ratio is a performance indicator used for capital management. To determine the net leverage ratio,
debt and lease liabilities less cash and cash equivalents (net debt) is compared to adjusted EBITDA, which we define
as EBITDA adjusted for:

A the effects of acquisitions and divestitures made duri
threshold as defined in our Syndicated Credit Facility (See note 17 of the notes to the consolidated financial
statements included in this report),

A non-cash charges,

A impairment loss (including any impairment losses associated with the FME25 Program and Legacy Portfolio
Optimization, as defined below), and

A special items, including:
i. costs related to our FME25 Program,

ii. the impact from the initial application of hyperinflationary accounting under IAS 29, Financial
Reporting in Hyperinflationary Economies (IAS 29), in Turkiye (Hyperinflation in Turkiye),

iii. the impact from the remeasurement of our investment in Humacyte, Inc. (Humacyte Investment
Remeasurement),

iv. the net gain related to the InterWell Health business combination, including the remeasurement
gain of our investment, prior to the transaction, in InterWell Health LLC, the impairment of certain
long-lived intangible assets belonging to Acumen Physician Solutions, LLC which was transferred
to InterWell Health as part of the transaction and certain transaction-related costs (Net Gain
Related to InterWell Health) (for further information regarding the InterWell Health business
combination, s ee Al | . Financi al condidt Ower vainedw,roe shud3lt sw,o fa no
of the notes to the consolidated financial statements included in this report), and

v. bad debt expense in Russia and Ukraine and the impairment of a production plant and associated
machines resulting from economic sanctions imposed on Russia, which negatively impacted our
supply chain to the country, as a result of the Ukraine War (Impacts Related to the War in Ukraine).
Although to date the Ukraine War has had minimal impact on our impairment testing of goodwill, as
we continue to treat patients and provide health care products to our clinics in those countries,
receive reimbursements and generate cash flows, it has had an impact on the valuation of certain
assets and receivables as a result of the ongoing hostilities,

vi. certain costs associated with the Conversion, primarily related to the requisite relabeling of our
products, transaction costs (such as costs for external advisors and conducting an extraordinary
general meeting) and costs related to the establishment of dedicated administrative functions
required to manage certain services which have historically been administered at the Fresenius SE
group level and paid by the Company through corporate charges (Legal Form Conversion Costs),
and

vii. impacts from strategic divestitures identified during our Legacy Portfolio Optimization review.
During the year ended December 31, 2023, these impacts mainly comprise the derecognition of
capitalized development costs and the impairment of intangible assets (licenses and distribution
rights) as well as termination costs (including certain contractual obligation expenses) related to a
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dialysis cycler development program which was discontinued in the first quarter of 2023 and other
impacts related to agreed-upon divestitures in 2023 (see note 4 of the notes to the consolidated
financial statements included in this report).

The ratio is an indicator of the length of time the Company needs to service the net debt out of its own resources. We
believe that the net leverage ratio provides alternative information that management believes to be useful in
assessing our ability to meet our payment obligations in addition to considering the absolute amount of our debt. We
have a strong market position in a growing, global and mainly non-cyclical market. Furthermore, most of our
customers have a high credit rating as the dialysis industry is characterized by stable and sustained cash flows. We
believe this enables us to work with a reasonable proportion of debt.

Adjusted EBITDA, a non-IFRS Measure, is used in our capital management and is also relevant in major financing
instruments, including the Syndicated Credit Facility. You should not consider adjusted EBITDA to be an alternative to
net earnings determined in accordance with IFRS Accounting Standards or to cash flow from operations, investing
activities or financing activities. In addition, not all funds depicted by adjusted EBITDA are available for
management's discretionary use. For example, a substantial portion of such funds are subject to contractual
restrictions and functional requirements to fund debt service, capital expenditures and other commitments from time
to time as described in more detail elsewhere in this report.

For our self-set target range for the net leverage ratio and a reconciliation of adjusted EBITDA and net leverage ratio
as of December 31, 2023 and 2022, see il t em 5. Operating and f id& &/nKEnamibl
positond Fi nancing strategy. o

II. Financial condition and results of operations
Overview

We are the world's leading provider of products and services for individuals with renal diseases based on publicly
reported revenue and number of patients treated. We provide dialysis and related services for individuals with renal
diseases as well as other health care services. We also develop, manufacture and distribute a wide variety of health
care products. Our health care products include hemodialysis machines, peritoneal dialysis cyclers, dialyzers,
peritoneal dialysis solutions, hemodialysis concentrates, solutions and granulates, bloodlines, renal pharmaceuticals,
systems for water treatment, and acute cardiopulmonary and apheresis products. We supply dialysis clinics we own,
operate or manage with a broad range of products and also sell dialysis products to other dialysis service providers.
We sell our health care products to customers in around 150 countries and we also use them in our own health care
service operations. Our dialysis business is therefore vertically integrated. Our other health care services include
value and risk-based care programs, pharmacy services, vascular, cardiovascular and endovascular specialty
services as well as ambulatory surgery center services, physician nephrology and cardiology services and ambulant

treatment services. We estimate that the size of the global dialysis market was approximately 0 8 1 b in 20R3i(lo &3

billion in 2022). Dialysis patient growth results from factors such as the aging population and increased life
expectancies; shortage of donor organs for kidney transplants; increasing incidence of kidney disease and better
treatment of and survival of patients with diabetes, hypertension and other illnesses, which frequently lead to the
onset of chronic kidney disease; improvements in treatment quality, new pharmaceuticals and product technologies,
which prolong patient life; and improving standards of living in developing countries, which make life-saving dialysis
treatment available. We are also engaged in different areas of health care product therapy research.

As a global company delivering health care services and products, we face the challenge of addressing the needs of
a wide variety of stakeholders, such as patients, customers, payors, regulators and legislators in many different
economic environments and health care systems. In general, government-funded programs (in some countries in
coordination with private insurers) pay for certain health care items and services provided to their citizens. Not all
health care systems provide payment for dialysis treatment. Therefore, the reimbursement systems and ancillary
services utilization environment in various countries significantly influence our business.

Company structure

In our new operating model, the term Care Enablement refers to our Care Enablement operating segment, which
includes R&D, manufacturing, supply chain and commercial operations, as well as supporting functions, such as
regulatory and quality management. The term Care Delivery refers to the Care Delivery operating segment, which is
primarily engaged in providing services for the treatment of CKD, ESRD and other extracorporeal therapies, including
value and risk-based care programs, and also includes the pharmaceutical products business and the income from
equity method investees related to the sale of certain renal pharmaceuticals from Vifor Fresenius Medical Care Renal
Pharma Ltd., which are used in our clinics to provide health care services to our patients. Our Global Medical Office,
which seeks to optimize medical treatments and clinical processes within the Company and supports both Care
Delivery and Care Enablement, is centrally managed and its profit and loss are allocated to the segments. Similarly,
we all ocate costs r el at e erhepd chages, incluging ficcounting ardl dinarece ds avellad
certain human resources, legal and IT costs, as we believe that these costs are attributable to the segments and
used in the allocation of resources to Care Delivery and Care Enablement. These costs are allocated at budgeted
amounts, with the difference between budgeted and actual figures recorded at the corporate level. However, certain
costs, which relate mainly to shareholder activities, management activities as well as global internal audit, are not
allocated to a segment but are accounted for as Corporate. Financing is a corporate function which is not controlled
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by the operating segments. Therefore, the Company does not include interest expense relating to financing as a
segment measurement. In addition, the Company does not include income taxes as it believes taxes are outside the

segmentsdé6 control. These activities do not ful fil!]l the defi

and are also reported separately as Corporate. We commenced reporting reflecting our new global operating model
effective January 1, 2023. Prior to January 1, 2023, discrete financial information was not provided to the chief
operating decision maker on the basis of the new structure and the necessary system and reporting changes to effect
the new structure were not in place. See note 29 of the notes to the consolidated financial statements included in this
report for a further discussion on our operating segments.

Significant U.S. reimbursement matters

The majority of health care services we provide are paid for by governmental institutions. For the year ended
December 31, 2023, approximately 25% of our consolidated revenue was attributable to U.S. federally-funded health
care benefit programs, such as Medicare and Medicaid reimbursement, under which reimbursement rates are set by
CMS. Legislative changes could affect reimbursement rates for a significant portion of the services we provide. The
stability of reimbursement in the U.S. has been affected by (i) the ESRD PPS, (ii) the U.S. federal government across

t he board spending cut s in payments t o Medi car e provider
(temporarily suspended from May 1, 2020 t hr ougsheffosato ch 31,

address the COVID-19 pandemic, after which time a 1% reduction became effective from April 1 to June 30, 2022
and the full 2% sequester resumed on July 1, 2022) and (iii) the reduction to the ESRD PPS rate to account for the
decline in utilization of certain drugs and biologicals associated with dialysis pursuant to the American Taxpayer
Relief Act of 2012 as subsequently modified under PAMA. See detailed discussions on these and further legislative

devel opments in fiRei mihwrwee mddtnd oirmaltti &nmB .o .MButsdi en eGammparey vi e w

as in Item 3. D,0 Rikseky fiancftoornsadt ifoonr f urther information

Presently, there is considerable uncertainty regarding possible future changes in health care regulation, including the
regulation of reimbursement for dialysis services. As a consequence of the pressure to decrease health care costs,
government reimbursement rate increases in the U.S. have historically been limited and are expected to continue in
this fashion. However, any significant decreases in reimbursement under Medicare, commercial insurance or
Medicare Advantage plans, or in patient access to commercial insurance or Medicare Advantage plans could have
material adverse effects on our health care services business and, because the demand for dialysis products is
affected by Medicare reimbursement, on our products business. To the extent that increases in operating costs that
are affected by inflation, such as labor and supply costs, are not fully reflected in a compensating increase in
reimbursement rates, our business and results of operations would be adversely affected. In addition, the United

regard

States Supreme Courtds recent Mar i enstodesignplan bengfitsfor Mddicarea k e i t

eligible ESRD patients in a way that makes commercial insurance relatively less attractive to ESRD patients and
Medicare relatively more attractive. The Marietta ruling could also result in certain EGHPs reducing the benefits
offered for dialysis, which could, depending on the number of patients impacted, have a material and adverse impact
on our business, financial condition and results of operations. In December 2023, a bipartisan group of six members
of the House reintroduced the Restore Protections for Dialysis Patients Act (H.R. 6860), which would address the
Marietta decision. The bill includes updated language which would restore the understanding of the Medicare
Secondary Payer Act prior to the Marietta decision and ensure that patients cannot be discriminated against because
of their need for dialysis. As Medicare and Medicaid reimbursement rates are generally lower than the reimbursement
rates paid by commercial insurers, a shift of commercially insured patients to Medicare and Medicaid could have a
material adverse impact on our business, financial condition and results of operations in 2024 and beyond. There can
be no assurance that this proposal or any other legislation to address the Marietta decision will be enacted. For

additional information regarding these r &gRuiilsakt ofrayc tnoartst,edr san

4. B, Al nfor mat i odnB. BusinesstOgervievo dn Reguajory and Legal Mattersd Heal t h car e
payors

and Reimbursementd Pot enti al changes i mpacting our private
Participation in new Medicare payment arrangements

We also participate (or have participated) in the programs, initiatives and arrangements, each with the specific
reimbursementmodel s described in | tem 4. B,B. Budiness overvieavtd i Gther health

care services 8 Value andrisk-based car e pr 0 Reimbursenenach &xeditive-or der based

above.
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lll. Results of operations, financial position and net assets
Highlights

The following items represent notable impacts or trends in our business and/or industry for the year ended December
31, 2023:

Deconsolidation and Conversion

At our EGM held on July 14, 2023, our shareholders approved the Conversion which occurred upon the registration
of the Conversion with the competent commercial register on November 30, 2023. On this date, Management AG
exited the Company and Fresenius SE ceased to control (as defined by IFRS 10) the Company.

Legacy Portfolio Optimization

As noted above, we are reviewing our business portfolio, specifically with a view to exiting unsustainable markets and

non-core businesses and the cessation of certain R&D programs to enable more focused capital allocation towards

areas in our core business that are expected to have higher profitable growth. During the year ended December 31,

2023, the impacts from Legacy Portfolio Optind i Raforrmamce mai nl y
management system 0 Financial performance indicators & Secondary performance indicators & Net leverage ratio

(Non-l FRS Measur e) , 0 4afthe notes td cornsadidateddfinaacial statements included in this report).

Overal,theimpacts from Legacy Portfolio Optimization re@®M ted in
for the year ended December 31, 2023.

Inflation, higher energy prices and raw material costs

The macroeconomic environment remains challenging, but energy prices have stabilized at a high level and there are
increasing signs that the commodities market, the general inflationary environment and the U.S. labor market are
also stabilizing, though inflation related to wages continues to be a headwind in the upcoming year.

FME25 Program

Effective as of January 1, 2023, we commenced reporting reflecting our new global operating model in which we
reorganized our business into two global operating segments. External reporting was adjusted accordingly. For
further information see, notes 1 and 29 included in this report.

Overall, the costs related to the FME25 Progra®B3Mrshel t ed i n
year ended December 31, 2023, 2040M for the year ended December 31, 2022). For the year ended December 31,

2023, recurring savings related to t MdorthdWwea BndeB Decgmber 1, wer e U
2022).

In the discussion of our results for the year ended December 31, 2023 compared to the year ended December 31,
2022 below, the effects of the costs and savings related to the FME25 Program are presented on a net basis.

Tricare Settlement

We filed a complaint against the U.S. Department of Defense in 2019 which sought to recover amounts owed to us

under the Tricare program for services on or before January 11, 2023 (for further information on this complaint, see

note 25 of the notes to the consolidated financial statements included in this report). On November 21, 2023, we

entered into a settlement agreement with the U.S. government which resolved the dispute underlying the complaint

and concluded the litigation (Tricare Settlement). As a consequence of the settlement agreement, both revenue and
operating income were positively i mpact eykaremedDécembaxBlount of
2023.

Other Trends

During 2022, we faced significant challenges in the labor market, particularly in the U.S., resulting in staff shortages,
high turnover rates and meaningfully higher costs. We have seen a stabilization of both the labor market and the
inflationary environment. Additionally, while overall treatments decreased slightly for the year ended December 31,
2023 compared to the year ended December 31, 2022 as the annualization effect of COVID-19-related excess
mortality continues to impact growth and divestitures in connection with Legacy Portfolio Optimization and the FME25
Program had a negative impact on overall treatment numbers, 2023 evidenced a trend towards improving treatment
volumes globally, with sequentially stable underlying treatment volumes in the U.S., which were negatively affected
by the cancellation of less profitable acute care contracts contributing a 0.5% decline in Same Market Treatment
Growth (as defined below) for year ended December 31, 2023, as indicated in the discussion of our consolidated
revenue and operating segment results and in the tables wund

The following sections summarize our consolidated results of operations, financial position and net assets as well as
key performance indicators by reporting segment, as well as Corporate, for the periods indicated. We prepared the
information consistent with the manner in which management internally disaggregates financial information to assist
in making operating decisions and evaluating management performance.
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Results of operations

Revenue and operating income generated in countries outside the eurozone are subject to currency fluctuations. As a
significant portion of our operations are derived from our businesses in the U.S., the development of the euro against
the U.S. dollar can have a material impact on our results of operations, financial position and net assets and the
impacts of foreign currency transaction and translation effects are included in the discussion of our key and
secondary performance indicators below.

Year ended December 31, 2023 compared to year ended December 31, 2022

Results of operations

in a M
Changein %
Currency
translation Constant

2023 2022 As reported effects  Currency®
Revenue 19,454 19,398 0 5) 5
Costs of revenue (14,529) (14,504) 0 6 6
Selling, general and administrative costs (3,196) (3,170) 1 4 5
Research and development (232) (229) 1 2 3
Income from equity method investees 122 67 83 0 83
Other operating income® 515 550 (6) (13) 7
Other operating expense® (765) (748) 2 20 22
Remeasurement Gain from Interwell Health o] 148
Operating income 1,369 1,512 9) 2 @)
Operating income margin 7.0 7.8
Interest income 88 68 30 (21) 51
Interest expense (424) (360) 18 5 23
Income tax expense (301) (325) (8) 3 (5)
Net income 732 895 (18) 2 (16)
Net income attributable to noncontrolling
interests (233) (222) 6 2 8
Net income attributable to shareholders of FME
AG 499 673 (26) 2 (29)
Basi c and diluted earni 1.70 2.30 (26) ) (24)
(1) For further information on Constant Exchange Rates, see fil. Performance ma

(2) For further information regarding the revised presentation of other operating income and other operating expense, see note 1 and note 5 f) of the
notes to the consolidated financial statements included in this report.

Key Performance Indicators

The following discussions include our two operating and reportable segments and the measures we use to manage

these segments. Due to the change in our operating structure as of January 1, 2023, as mentioned above, we have

restated the financial information for 2022 for our operating segments in or d e r to conform to the
presentation. For further information, see note 1 and note 29 of the notes to the consolidated financial statements

included in this report.
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Revenue

in 0 M, except dialysis treat meil
Change in %

Same
trg:srlr:tri]gz Constant ; Market
Organic Treatment
2023 2022 As reported effects  Currency® growth Growth®
Revenue 19,454 19,398 0 5) 5 4
Care Delivery segment 15,578 15,593 0 5) 5 3 0.3
Thereof: U.S. 12,665 12,575 1 2) 3 3 (0.3)
Thereof: International 2,913 3,018 4 (16) 12 7 14
Care Enablement segment 5,345 5,353 0 5) 5 4
Inter-segment eliminations (1,469) (1,548) 5) 5 0
Dialysis treatments 51,654,540 52,310,131 1)
Patients 332,548 344,687 4
Clinics 3,925 4,116 (5)
(1) For further information on Constant Exchange Rates, see #fl. Performance ma

(2) Same market treatment growth represents growth in treatments, adjusted for certain reconciling items including (but not limited to) treatments from
acquisitions, closed or sold clinics and differences in dialysis days (Same Market Treatment Growth).

Consolidated

Revenue remained stable as compared to the year ended December 31, 2022 as organic growth in both Care
Delivery and Care Enabl ement and the impact related to the
by a negative impact from foreign currency translation.

Care Delivery

Care Delivery revenue remained stable as compared to the year ended December 31, 2022 as an increase in organic

growt h, the i mpact related to the Tricare Sett| e rndavant in th
impact associated with closed or sold clinics related to revenues prior to divestiture. These effects were offset by a

negative impact from foreign currency translation. As of December 31, 2023, the number of patients treated in

dialysis clinics that we own or operate in Care Delivery decreased as compared to December 31, 2022, primarily

driven by divestitures in connection with our Legacy Portfolio Optimization plan. Treatments in our Care Delivery

segment decreased as compared to the year ended December 31, 2022, mainly due to the effect of closed or sold

clinics (primarily related to Legacy Portfolio Optimization). During the year ended December 31, 2023, we opened 24

dialysis clinics and combined, closed or sold 215 clinics.

u.s.

In the U.S., the increase in revenue was driven by an increase in organic growth which was supported by a favorable
impact from our value and risk-based care programs, including integration and investment costs, (Value and Risk-
Based Care Programs), reimbursement rate increases and a favorable payor mix as well as the impact related to the
Tricare Settlement i n the amonagativeimpiactfiorh breignMyrrengyararslatianlahdy of f s e
the effect of closed or sold clinics. Organic growth in the U.S. was supported by reimbursement rate increases in
2023, partially offset by the prior year impact of the reconciliation of revenues for the final performance year of our
ESRD Seamless Care Organizations (ESCOs). In the U.S., 205,308 patients (December 31, 2022: 206,033) were
treated in dialysis clinics that we own or operate. Treatments remained relatively stable at 31,210,375 for the year
ended December 31, 2023 as compared to 31,361,555 for the year ended December 31, 2022, primarily as Same
Market Treatment Growth was limited by the cancellation of less profitable acute care contracts. We owned or
operated 2,615 dialysis clinics in the U.S. at December 31, 2023 as compared to 2,671 dialysis clinics at December
31, 2022. During the year ended December 31, 2023, we opened 15 dialysis clinics and combined, closed or sold 71
clinics.

International

In our operations outside the U.S. (International), the decrease in revenue was driven by a negative impact from
foreign currency translation, partially offset by an increase in organic growth and a positive, hyperinflation-driven
impact associated with closed or sold clinics related to revenues prior to divestiture. There were 127,240 patients, a
decrease of 8% (December 31, 2022: 138,654) treated in dialysis clinics that we own or operate in International,
primarily driven by divestitures in connection with our Legacy Portfolio Optimization plan. Treatments in International
decreased by 2% to 20,444,165 for the year ended December 31, 2023 as compared to 20,948,576 for the year
ended December 31, 2022 driven by the effect of closed or sold clinics (primarily related to Legacy Portfolio
Optimization), partially offset by Same Market Treatment Growth. We owned or operated 1,310 dialysis clinics in
International at December 31, 2023 as compared to 1,445 dialysis clinics at December 31, 2022. During the year
ended December 31, 2023, we opened 9 dialysis clinics and combined, closed or sold 144 clinics.
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Care Enablement

Care Enablement revenue remained stable as compared to the year ended December 31, 2022 as a negative impact
from foreign currency translation was offset by increased sales of in-center disposables, machines for chronic
treatment, home hemodialysis products, critical care products (including products for acute care treatments and acute
cardiopulmonary products) and renal pharmaceuticals. The development of Care Enablement revenue reflected
increased average sales prices for our products as well as an increased demand for our products in certain countries.

Operating income (loss)

in a4 M
Changein %
Currency
translation Constant
2023 2022 As reported effects  Currency®
Operating income (loss) 1,369 1,512 9) 2 @)
Care Delivery segment 1,516 1,686 (20) 2 (8)
Care Enablement segment (67) (30) 123 0 123
Inter-segment eliminations (13) 0 n.a. n.a.
Corporate (67) (144) (54) 2 (52)
Operating income (loss) margin 7.0 7.8
Care Delivery segment 9.7 10.8
Care Enablement segment 1.2) (0.6)
(1) For further information on Constant Exchange Rates, see fil. Performance ma

Consolidated

The decrease in our operating income was largely driven by the absence, in 2023, of i) government relief funding
available for health care providers affected by the COVID-19 pandemic (including the partial suspension of U.S.
Sequestration in 2022), ii) the prior year Net Gain Related to InterWell Health, and iii) the prior year impact from the
reconciliation of revenues recorded for the final performance year of our ESCOs as well as the impacts from Legacy
Portfolio Optimization and other divestitures, inflationary cost increases, unfavorable foreign currency transaction
effects, a negative impact from Value and Risk-Based Care Programs, higher expense related to performance-based
compensation plans, lower consent payments attributable to certain pharmaceuticals, Legal Form Conversion Costs
and a negative impact from foreign currency translation effects. The decrease was partially offset by a favorable
impact from business growth, net savings associated with the FME25 Program, the Tricare Settlement, a favorable
impact from the Humacyte Investment Remeasurement and lower personnel expense resulting from improved labor
productivity. The effect of the Tricare Settl ement was 0Ul1l81 M in
December 31, 2023.

Further information regarding the specific drivers of our segment results are detailed below:
Care Delivery

The decrease in Care Delivery operating income primarily related to the absence, in 2023, of i) government relief
funding available for health care providers affected by the COVID-19 pandemic (including the partial suspension of
U.S. Sequestration in 2022), ii) the prior year Net Gain Related to InterWell Health, and iii) the prior year impact from
the reconciliation of revenues recorded for the final performance year of our ESCOs as well as the impacts from
Legacy Portfolio Optimization and other divestitures, a negative impact from Value and Risk-Based Care Programs,
inflationary cost increases, higher expense related to performance-based compensation plans, lower consent
payments attributable to certain pharmaceuticals and a negative impact from foreign currency translation effects. The
decrease was partially offset by the Tricare Settlement, a favorable impact from business growth, net savings from
the FME25 Program and lower personnel expense resulting from improved labor productivity. The effect of the Tricare
Settl ement was 0181 M in addit i onbketemloep3d,2@8.i ng i ncome for th

Care Enablement

For the year ended December 31, 2023, the operating loss recorded by Care Enablement increased as compared to
the year ended December 31, 2022, primarily due to inflationary cost increases, Legacy Portfolio Optimization and
unfavorable foreign currency transaction effects, partially offset by a favorable impact from business growth (due to
both volume and price impacts) and net savings from the FME25 Program.

Secondary performance indicators and other contributors to profit and loss

Costs of revenue remained relatively stable as compared to the year ended December 31, 2022 as a negative impact
from Value and Risk-Based Care Programs, higher costs associated with business growth, the absence, in 2023, of
government relief funding available for health care providers affected by the COVID-19 pandemic, inflationary cost
increases, unfavorable foreign currency transaction effects and various other smaller impacts were partially offset by
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a positive impact from foreign currency translation effects, net savings from the FME25 Program and lower personnel
expense resulting from improved labor productivity.

Selling, general and administrative (SG&A) expense increased for the year ended December 31, 2023 as compared
to the prior year comparable period, primarily due to higher expense related to performance-based compensation
plans, a negative impact from Value and Risk-Based Care Programs, higher costs associated with business growth
and inflationary cost increases, partially offset by a positive impact from foreign currency translation effects and net
savings from the FME25 Program.

The increase in income from equity method investees was primarily driven by higher earnings attributable to
VFMCRP.

The decrease in other operating income was primarily driven by lower consent payments attributable to certain
pharmaceuticals, lower foreign exchange gains and a negative impact from foreign currency translation, partially
offset by a favorable impact from Legacy Portfolio Optimization and other divestitures.

The increase in other operating expense was primarily driven by the impacts from Legacy Portfolio Optimization and
Legal Form Conversion Costs, partially offset by a favorable impact from the Humacyte Investment Remeasurement,
the absence, in 2023, of certain costs related to the InterWell Health business combination (InterWell Health Costs)
(see note 5 f) of the notes to the consolidated financial statements included in this report), lower expenses related to
the FME25 Program, lower foreign exchange losses and a positive impact from foreign currency translation.

For the year ended December 31, 2022, we recorded a remeasurement gain of our prior at-equity investment in
I nter Well Heal t h L14&M which didmet reacaupdunng theoyéar einded December 31, 2023. For
further information regarding the InterWell Health business combination, see note 3 of the notes to the consolidated
financial statements included in this report.

Net interest expense increased by 15% to U336 M from U 2 9N, primarily due to refinancing activities (including
increases of interest rates of several instruments), unfavorable effects from foreign currency swaps and a prior year
release of interest accruals related to tax treatments, partially offset by higher interest income related to certain
investments, debt securities and bank deposits.

The effective tax rate increased to 29.1% from 26.7% for the same period of 2022 largely driven by a negative impact
from Value and Risk-Based Care Programs and higher tax provisions related to tax law changes.

The increase in net income attributable to noncontrolling interests was primarily due to higher earnings in entities in
which we have less than 100% ownership, partially offset by a favorable impact from Legacy Portfolio Optimization
and a positive impact from foreign currency translation.

The decrease in net income attributable to shareholders of FME AG was as a result of the combined effects of the
items discussed above. The effect of the Tricare Settleme n t was 06$110 M in additio
shareholders of FME AG for the year ended December 31, 2023.

Basic earnings per share decreased primarily due to the decrease in net income attributable to shareholders of FME
AG described above. The average weighted number of shares outstanding for the period increased to 293.4 M in
2023 (2022: 293.2 M) due to the exercise of stock options during the first half of 2022.

We employed 119,845 people (total headcount) as of December 31, 2023 (December 31, 2022: 128,044). This 6%
decrease was largely due to the divestiture of certain businesses, including NCP and our service businesses in
Argentina and Hungary, in connection with the Legacy Portfolio Optimization program and the FME25 Program as
well as lower production activities (partly as a result of the FME25 Program).
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Year ended December 31, 2022 compared to year ended December 31, 2021

Results of operations

in a M
Changein %
Currency
translation Constant

2022 2021 As reported effects  Currency®
Revenue 19,398 17,619 10 8 2
Costs of revenue (14,504) (12,846) 13 9) 4
Selling, general and administrative costs (3,170) (2,773) 14 (@) 7
Research and development (229) (221) 4 (6) 2
Income from equity method investees 67 92 (28) 0 (28)
Other operating income® 550 568 3) 1) 2
Other operating expense® (748) (587) 27 2 29
Remeasurement Gain from Interwell Health 148 o]
Operating income 1,512 1,852 (18) 7 (25)
Operating income margin 7.8 10.5
Interest income 68 73 (8) @) @)
Interest expense (360) (353) 2 (8) (6)
Income tax expense (325) (353) (8) (5) (13)
Net income 895 1,219 (27) 6 (33)
Net income attributable to noncontrolling
interests (222) (250) (12) 9) (21)
Net income attributable to shareholders of FME

673 969 (31) 6 (37)
Basic and diluted earn 2.30 3.31 (31) 6 37)
(1) For further information on Constant Exchange Rates, see fil. Performance ma

(2) For further information regarding the revised presentation of other operating income and other operating expense, see note 1 and note 5 d) of the
notes to the consolidated financial statements included in this report.

Key Performance Indicators

The following discussions include our two operating and reportable segments and the measures we use to manage
these segments. Due to the change in our operating structure as of January 1, 2023, as mentioned above, we have
restated the financial information for 2022 and 2021 for our operating segments in order to conform to the current
year s presentati on. sdemote If and note €9 of the hotes o dhe icamsolidated financial
statements included in this report.

Revenue
in 0 M, except dialysis treat meil
Changein %
Currency | Marker
translation Constant Organic Treatment
2022 2021 As reported effects  Currency® growth Growth®
Revenue 19,398 17,619 10 8 2 2
Care Delivery segment 15,593 14,031 11 9 2 1 (1.4)
Thereof: U.S. 12,575 11,210 12 12 0 ) (2.2)
Thereof: International 3,018 2,821 7 4) 11 11 0.2)
Care Enablement segment 5,353 5,086 5 5 0 0
Inter-segment eliminations (1,548) (1,498) 3 7 4)
Dialysis treatments 52,310,131 52,871,887 1)
Patients 344,687 345,425 0
Clinics 4,116 4,171 1)
(@) For further information on Constant Exchange Rates, see f#fl. Performance ma

(2) Same market treatment growth represents growth, in percent, in treatments, adjusted for certain reconciling items including (but not limited to)
treatments from acquisitions, closed or sold clinics and differences in dialysis days (Same Market Treatment Growth).
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Consolidated

The increase in revenue as compared to the year ended December 31, 2021 was driven by a positive impact from
foreign currency translation, organic growth in both Care Delivery and Care Enablement (including the effects of
hyperinflation) despite impacts from excess mortality rates among patients due to COVID-19 and contributions from
acquisitions, partially offset by the effect of closed or sold clinics.

Care Delivery

The increase in Care Delivery revenue was driven by a positive impact from foreign currency translation, an increase
in organic growth despite impacts from excess mortality rates among patients due to COVID-19 and contributions
from acquisitions. As of December 31, 2022, the number of patients treated in dialysis clinics that we own or operate
in Care Delivery remained relatively stable as compared to December 31, 2021. Treatments in our Care Delivery
segment decreased as compared to the year ended December 31, 2021, driven by negative Same Market Treatment
Growth and the effect of closed or sold clinics, partially offset by contributions from acquisitions. Excess mortality
rates among our patients due to COVID-19 contributed significantly to the decreases in treatments and Same Market
Treatment Growth and had a negative impact on the number of patients we treated. During the year ended
December 31, 2022, we acquired 11 dialysis clinics, opened 41 clinics and combined, closed or sold 107 clinics.

u.s.

In the U.S., the increase in revenue was driven by a positive impact from foreign currency translation and
contributions from acquisitions, partially offset by a decrease in organic growth which was significantly impacted by
excess mortality rates among patients due to COVID-19. In the U.S., 206,033 patients (December 31, 2021: 206,008)
were treated in dialysis clinics that we own or operate. Treatments decreased by 2% to 31,361,555 for the year
ended December 31, 2022 as compared to 31,854,828 for the year ended December 31, 2021 driven by negative
Same Market Treatment Growth and a decrease in dialysis days, partially offset by contributions from acquisitions.
Excess mortality rates among our patients due to COVID-19 contributed significantly to the decreases in treatments
and Same Market Treatment Growth and had a negative impact on the number of patients we treated. We owned or
operated 2,671 dialysis clinics in the U.S. at December 31, 2022 as compared to 2,683 dialysis clinics at December
31, 2021. During the year ended December 31, 2022, we acquired 5 dialysis clinics, opened 22 clinics and combined,
closed or sold 39 clinics.

International

In our operations outside the U.S. (International), the increase in revenue was driven by an increase in organic
growth (including significant effects from hyperinflation) and contributions from acquisitions, partially offset by a
negative impact from foreign currency translation and the effect of closed or sold clinics. There were 138,654
patients, a decrease of 1% (December 31, 2021: 139,417) treated in dialysis clinics that we own or operate in
International. Treatments in International remained relatively stable at 20,948,576 for the year ended December 31,
2022 as compared to 21,017,059 for the year ended December 31, 2021 as the effect of closed or sold clinics was
offset by contributions from acquisitions. We owned or operated 1,445 dialysis clinics in International at December
31, 2022 as compared to 1,488 dialysis clinics at December 31, 2021. During the year ended December 31, 2022, we
acquired 6 dialysis clinics, opened 19 clinics and combined, closed or sold 68 clinics.

Care Enablement

Care Enablement revenue increased as compared to the year ended December 31, 2021 driven by a positive impact
from foreign currency translation, higher sales of in-center disposables and renal pharmaceuticals, partially offset by
lower sales of machines for chronic treatment (including the effect of a temporary pause in shipping of new dialysis
machines in the U.S. and acute cardiopulmonary products.

Operating income

in a M
Change in %
Currency
translation Constant
2022 2021 As reported effects  Currency®
Operating income 1,512 1,852 (18) 7 (25)
Care Delivery segment 1,686 1,643 3 11 (8)
Care Enablement segment (30) 315 n.a. n.a. n.a.
Inter-segment eliminations 0 7 n.a. n.a. n.a.
Corporate (144) (113) 29 15 14
Operating income margin 7.8 10.5
Care Delivery segment 10.8 11.7
Care Enablement segment (0.6) 6.2
(1) For further information on Constant Exchange Rates, see fil. Performance
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Consolidated

The decrease in our operating income was largely driven by higher personnel expense, inflationary and supply chain
cost increases, InterWell Health Costs (see note 5 f) of the notes to the consolidated financial statements included in
this report), an unfavorable impact from excess mortality rates among our patients due to COVID-19, higher expense
related to legal provisions and an unfavorable impact from the remeasurement of investments (primarily driven by the
Humacyte Investment Remeasurement). The decrease was partially offset by government relief funding available for
health care providers affected by the COVID-19 pandemic, which offset certain eligible costs, a positive impact from
business growth. the InterWell Health remeasurement gain, a positive impact from foreign currency translation and
increased income attributable to a consent agreement on certain pharmaceuticals. Challenges in the labor market, in
particular in the U.S., impacted growth and, when combined with the uncertainty in the macroeconomic environment,
had a materially adverse effect on our results of operations in 2022. Further information regarding the specific drivers
of our segment results are detailed below:

Care Delivery

The increase in Care Delivery operating income primarily related to a favorable impact from business growth,
government relief funding available for health care providers affected by the COVID-19 pandemic, which offset
certain eligible costs, a positive impact from foreign currency translation and the Net Gain Related to InterWell
Health, partially offset by higher personnel expense, inflationary and supply chain cost increases, InterWell Health
Costs (see note 5 f) of the notes to the consolidated financial statements included in this report) and an unfavorable
impact from excess mortality rates among our patients due to COVID-19. As noted above, we experienced significant
challenges in the labor market, in particular in the U.S., which impacted growth and, when combined with the current
uncertainty in the macroeconomic environment, had a materially adverse effect on our results of operations in 2022.

Care Enablement

For the year ended December 31, 2022, Care Enablement recorded an operating loss as compared to operating
income for the year ended December 31, 2021 primarily driven by inflationary and supply chain cost increases
(including the effects of hyperinflation), a negative impact from business growth, increased legal expenses and a
negative impact from foreign currency translation.

Secondary performance indicators and other contributors to profit and loss

The increase in costs of revenue was primarily driven by a negative impact from foreign currency translation effects,
higher personnel expense, higher costs associated with business growth as well as inflationary and supply chain cost
increases, partially offset by a favorable impact from COVID-19 including government relief funding available for
health care providers affected by the pandemic, which offset certain eligible costs, an unfavorable impact from foreign
currency transaction effects and net savings related to the FME25 Program.

SG&A expense increased for the year ended December 31, 2022 as compared to 2021, primarily driven by a
negative impact from foreign currency translation, higher expense related to legal provisions, inflationary and supply
chain cost increases and higher personnel expense, partially offset by lower expense related to share-based
compensation plans and government relief funding available for health care providers affected by the COVID-19
pandemic, which offset certain eligible costs.

The increase in R&D expense was largely driven by higher amortization of capitalized development costs, R&D
activities at NxStage and a negative impact from foreign currency translation, partially offset by lower costs for in-
center and critical care program development.

The decrease in income from equity method investees was primarily driven by lower earnings from VFMCRP.

The decrease in other operating income was primarily driven by lower foreign exchange gains, partially offset by
higher earnings from a consent payment attributable to certain pharmaceuticals.

The increase in other operating expense was primarily driven by certain InterWell Health Costs as well as impairment
losses and other expenses in connection with the FME25 Program.

We recorded a remeasurement gain of our prioratte qui ty i nvestment in Inter Well Healt
M (December 31, 2021: uo) . For further information Begardin
of the notes to the consolidated financial statements included in this report.

Net interest expense increased by 4% to 0292 M from 0280
currency translation and unfavorable effects from foreign currency swaps, partially offset by refinancing activities
(including the issuance of bonds in prior periods at lower interest rates and the repayment of term loans).

The effective tax rate increased to 26.7% from 22.4% for the same period of 2021 largely driven by an increase in the
proportionate share of non-deductible expenses as compared to taxable income and higher tax provisions related to
tax law changes. Non-tax deductible expenses also increased due to impairment loss (including Impacts Related to
the War in Ukraine) and the InterWell Health business combination.
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The decrease in net income attributable to noncontrolling interests was primarily due to lower earnings in entities in
which we have less than 100% ownership, a favorable prior year effect from amounts received in 2021 under the
U.S. HHS Provider Relief Fund Phase 4 relief funding and a negative impact from foreign currency translation.

The decrease in net income attributable to shareholders of FME AG was as a result of the combined effects of the
items discussed above, partially offset by a positive impact from foreign currency translation.

The decrease in basic earnings per share was primarily due to the decrease in net income attributable to
shareholders of FME AG described above. The average weighted number of shares outstanding for the period
increased to 293.2 M in 2022 (2021: 292.9 M) due to the exercise of stock options.

We employed 128,044 people (total headcount) as of December 31, 2022 (December 31, 2021: 130,251). This 2%
decrease was largely due to a prior year increase in production staff due to COVID-19, challenges faced in certain
regional labor markets and a reduction in clinical staff as a result of a decrease in patients in certain regions.

IV. Financial position

Our investment and financing strategy did not change substantially in the past fiscal year as our business model,
which is based on stable and high cash flows, allows for a reasonable proportion of debt. We regard our refinancing
options as being very stable and flexible. During the past fiscal year, the focus of our investing activities was on our
health care services business.

Financing strategy

Our financing strategy aims at ensuring financial flexibility, managing financial risks and optimizing financing costs.
Financial flexibility is ensured through maintaining sufficient liquidity. Refinancing risks are limited due to the

Companyb6s balanced maturity profile, which is clCapomatet eri zed
bonds in euro and U.S. dollar form the basis of our mid- and long-term financing instruments. Corporate bonds in

euro are issued wunder our 010 biltlerom fdierbdnciisnsgu ame eu P& ogu
commercial paper program, Accounht s Receivable Facility in U.S. dol | ar an

Syndicated Credit Facility, signed in July 2021, serves as a backup facility and was undrawn at December 31, 2023.

The following chart summarizes our main financing debt mix as of December 31, 2023:

FINANCING MIX
INEM

2%
(229)

34%
(4,146)

Total debt and lease
liabilities at December 31, 2023:

12,050

5%
(677) 56 %
39 (6,676)
o
(399) 0%*
(23)

Schuldschein loans W commercial paper program
M eonds W other

B “Accounts Receivable Facility W Lease liabilties'

" Includes lease labiltiss with related and unelated parties

In our long-term capital management, we focus primarily on the net leverage ratio, a Non-l FRS measur e, s
Performance management system & Net leverage ratio (Non-l FRS Measur e) , O-seatdrgetfathen®tur s e
leverage ratio is 3.0 - 3.5x, which management considers appropriate for the Company. The following table shows the
reconciliation of net debt and adjusted EBITDA and the calculation of the net leverage ratio as of December 31, 2023

and 2022.
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Reconciliation of adjusted EBITDA and net leverage ratio to the most directly comparable IFRS Accounting Standards
financial measure

in G M, except for net |l everage ratio
December 31, December 31,
2023 2022
Debt and lease liabilities 12,187 13,192
Minus: Cash and cash equivalents @ (1,427) (1,274)
Net debt 10,760 11,918
Net income 732 895
Income tax expense 301 325
Interest income (88) (68)
Interest expense 424 360
Depreciation and amortization 1,613 1,718
Adjustments @ 409 320
Adjusted EBITDA 3,391 3,550
Net leverage ratio 3.2 3.4

(1) Debt includes the following balance sheet line items: short-term debt, current portion of long-term debt and long-term debt, less current portion as
well as debt and lease liabilities included within liabilities directly associated with assets held for sale.

(2) Includes cash and cash equivalents included within assets held for sale (see note 4 of the notes to the consolidated financial statements included
in this report).

3 Acquisitions and divestitures made for the |l ast twelve moSynditated@edith a purch
Facility (2023: -0 35 M; -R20D2 2M)-cash rchamges, primarily related to pension e x pense (2023: 056 M; 2022: a54 M)

(2023: 1139 M; 2022: 1120 M) and speci al items, including cogalttermr el at ed t
Conversion Costs (2023: 430 M), L1228 M),cHumaByte rinvestméni Reme@surementi(2028t-0 b5 M202822 1
0$103 M), Net Gain Rel atedlld4 IMt,erhMiepeér iHefallathi on20i22: Tur ki ye (2022: a5 M)

Ukraine (2022: 0§19 M) .

The key financial risks we are exposed to include foreign exchange risk and interest rate risk. To manage these risks,

we enter into various hedging transactions that have been authorized by the Management Board. Counterparty risks

are managed via internal credit limits, taking into account the external credit ratings of the respective hedging

counterparty. We do not use financial instruments for trading or other speculative purposes (for financial risks, see

ltem 11. AfQuantitative and quab iMarmgementof fareige exthangaiancisereatb o ut ma
rate riskso bel26dfthamtesicethe lconsolalated bnareial statements included in this report).

Fresenius SE, under a transitional service agreement, conducts treasury services for us until the separation and
establishment of an independent treasury team has been finalized. We have established guidelines for risk
management procedures and controls which govern the use of financial instruments. These guidelines include a clear
segregation of duties with regards to execution on the one hand and administration, accounting and controlling on the
other. For information on our credit ratings, see note 21 of the notes to the consolidated financial statements included
in this report. A rating is not a recommendation to buy, sell or hold securities of the Company, and may be subject to
suspension, change or withdrawal at any time by the assigning rating agency.

Effect of off-balance-sheet financing instruments on our financial position, assets and liabilities

We are not involved in off-balance-sheet transactions that have or are reasonably likely to have a material current or
future effect on our financial condition, changes in financial condition, revenues or expenses, results of operations,
liquidity, cash requirements or capital resources.

Sources of liquidity

Our primary sources of liquidity are typically cash provided by operating activities, cash provided by short-term debt

(for information regarding our short-term financing from related parties, see note 6 c) of the notes to the consolidated

financial statements included in this report), proceeds from the issuance of long-term debt and divestitures. We

require this capital primarily to finance working capital needs, fund the FME25 Program and acquisitions, operate

clinics, develop free-standing renal dialysis clinics and other health care facilities, purchase equipment for existing or

new renal dialysis clinics and production sites, repay debt
investingacti vitieso and AfANet cash provided by (used i n) finai
obligations to holders of minority interests in our majority-owned subsidiaries.

As of December 31, 2023, our available borrowing capacity under unutilized credit facilities amounted to
approximately 3.3 billion, including 2.0 billion under th
for general corporate purposes (see note 17 of the notes to the consolidated financial statements included in this

report).

At December 31, 2023, we had cash and cash equivalents of U 1 , 4 O(Becekhber 31,2022: 01, 2 3.4 M

Free cash flow (Net cash provided by (used in) operating activities, after capital expenditures, before acquisitions and

investments) is a Non-IFRS Measure and is reconciled to net cash provided by (used in) operating activities, the most
directly comparabl e | FRS Ac c odulnPReifommncsSrmanagehent systemnde Nescash e , see
provided by (used in) oper at i nd Fraeccash ¥iawtini % ef revenue MondARS r ev e nu e
Measure)o above.
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The following table shows the cash flow performance indicators for the years ended December 31, 2023, 2022 and
2021 and reconciles free cash flow and free cash flow in percent of revenue to Net cash provided by (used in)
operating activities and Net cash provided by (used in) operating activities in percent of revenue, respectively:

Cash flow measures

in 0 M,whaeothenpige specified

2023 2022 2021

Revenue 19,454 19,398 17,619
Net cash provided by (used in) operating activities 2,629 2,167 2,489
Capital expenditures (685) (724) (854)
Proceeds from sale of property, plant and equipment 16 37 25
Capital expenditures, net (669) (687) (829)
Free cash flow 1,960 1,480 1,660
Net cash provided by (used in) operating activities in % of revenue 13.5 11.2 14.1
Free cash flow in % of revenue 10.1 7.6 9.4

Net cash provided by (used in) operating activities

Net cash provided by (used in) operating activities is impacted by the profitability of our business, the development of
our working capital, principally inventories, receivables and cash outflows that occur due to a number of specific
items as discussed below. The increase in net cash provided by operating activities in 2023 was mainly driven by the
absence during 2023 of ChVarced pBedtd reaeieed ondep time Metlicare Accelerated
and Advance Payment Program in 2020, the Tricare Settlement and an increase in certain working capital items,
partially offset by additional U.S. HHS funding for health care providers affected by the COVID-19 pandemic received
in 2022.

The profitability of our business depends significantly on reimbursement rates for our services. Approximately 79% of
our revenue in 2023 was generated by providing health care services, a major portion of which is reimbursed by
either public health care organizations or private insurers. In 2023, approximately 25% of our consolidated revenue
was attributable to reimbursements from U.S. federal health care benefit programs such as Medicare and Medicaid.
Legislative changes could affect Medicare reimbursement rates for a significant portion of the services we provide as
well as the scope of Medicare coverage. A decrease in reimbursement rates or the scope of coverage could have a
material adverse effect on our business, financial position and results of operations and thus on our capacity to
generate cash flow. See All. Fi na@dnQviearlviceowmod iatbioovne .and resul t

We intend to continue to address our current cash and financing requirements using net cash provided by operating

activities, issuances under our commercial paper program (see note 16 of the notes to the consolidated financial

statements included in this report) as well as from the use of our Accounts Receivable Facility and our bilateral credit

l i nes. The Company and Fresenius SE terminated the 0600 N
Conversion. We expect that we will have adequate sources of financing available to us notwithstanding the

termination of this facility under the aforementioned facilities and instruments. Our Syndicated Credit Facility is also

available for backup financing needs. In addition, to finance acquisitions or meet other needs, we expect to utilize

long-term financing arrangements, such as the issuance of bonds (see fiNet cash provided by
activities, o below).

Net cash provided by (used in) operating activities depends on the collection of accounts receivable. Commercial
customers and government institutions generally have different payment cycles. Lengthening their payment cycles
could have a material adverse effect on our capacity to generate cash flow. In addition, we could face difficulties
enforcing and collecting accounts receivable under the legal systems of, and due to the economic conditions in, some
countries. Accounts receivable balances, net of expected credit losses, represented Days Sales Outstanding (DSO)
of 67 days at December 31, 2023, a decrease as compared to 68 days at December 31, 2022.

DSO by segment is calculated by di vi di ng the respective segmentds accounts a
parties (including receivables related to assets held for sale) less contract liabilities, converted to euro using the

average exchange rate for the period presented, less any sales or value-added tax included in the receivables, by the

average daily sales for the last twelve months of that segment, converted to euro using the average exchange rate

for the period. Receivables and revenues are adjusted for amounts related to acquisitions and divestitures made

within the reporting period with a purchase price above a U
in the determinati on @fl Paribjmanset neadagembdht sysizd 0 (Netdexerafje ratio (Non-

IFRS Measure)o above).

81



The development of DSO by reporting segment is shown in the table below:

Development of days sales outstanding

in days
December 31, -
Explanation of movement
2023 2022

. Positively impacted by Legacy Portfolio Optimization
Care Delivery 59 60 divestitures
Care Enablement 97 100 Improvement of payment collections in certain regions
FME AG average days sales 67 68

outstanding

Due to the fact that a large portion of our reimbursement is provided by public health care organizations and private
payors, we expect that most of our accounts receivable will be collectible.

For information regarding litigation exposure as well as ongoing and future tax audits, see note 25 of the notes to the
consolidated financial statements included in this report.

Net cash provided by (used in) investing activities

Net cash used in investing activities in 2023, 2022 and 2021 were U 5 4 4 0 M3 5andi 1 , 1 9 i@spéedtively. The
following table shows a breakdown of our investing activities for 2023 and 2022:

Cash flows relating to investing activities

in 0 M
Acquisitions, investments,
Capital expenditures, net, including  purchases of intangible assets and  Proceeds from divestitures and the
capitalized development costs investments in debt securities® sale of debt securities
2023 2022 2021 2023 2022 2021 2023 2022 2021
Care Delivery 330 375 463 55 57 402 195 47 102
Care Enablement 339 312 366 82 108 161 67 71 94
Total 669 687 829 137 165 563 262 118 196

(1) Acquisitions in the Care Delivery segment are net of cash acquired in the InterWell Health business combination. See note 3 of the notes to the
consolidated financial statements included in this report.

The majority of our capital expenditures were used for capitalization of machines provided to our customers,
maintaining existing clinics and centers, equipping new clinics and centers, capitalization of certain development
costs, expansion of production capacity (driven by cost improvement projects), maintenance of production equipment
and IT implementation costs. Capital expenditures accounted for approximately 3%, 4% and 5% of total revenue in
2023, 2022 and 2021, respectively.

Investments in 2023 were primarily comprised of purchases of debt securities. Divestitures in 2023 mainly related to
the divestment of equity investments (including divestitures under our Legacy Portfolio Optimization program) and
debt securities. Acquisitions in 2023 related primarily to the purchase of dialysis clinics. Additionally, purchases of
intangibles in 2023 related primarily to emission rights certificates.

Investments in 2022 were primarily comprised of purchases of debt securities and equity investments. Divestitures in
2022 mainly related to the divestment of equity investments and debt securities. Acquisitions in 2022 related primarily
to the purchase of dialysis clinics and other health care facilities. Additionally, purchases of intangibles in 2022 related
primarily to emission rights certificates.

Investments in 2021 were primarily comprised of purchases of debt securities and equity investments. Divestitures in
2021 mainly related to the divestment of debt securities. Acquisitions in 2021 related primarily to the purchase of
dialysis clinics.

In 2024, we anticipate <capital expenditures around 00.8 bil
spending, while focusing on the organic growth of our business. Our anticipated capital expenditures are driven by

the need to position us well to capture growth opportunities as well as to maintain quality levels and patient
experience. Additionally, we plan accelerated capital expenditures in new production facilities as well as into R&D

activities for a more globalized product portfolio.

Net cash provided by (used in) financing activities
In 2023, 2022 and 2021, net cash used in financing activitieswas a4 1 , 8 5®1 ,M6 ladd UM , 0 2réspddtively.

In 2023, cash was mainly used in the repayment of lease liabilities (including lease liabilities from related parties), the
repaymentoflong-t er m debt (including the repayment at maturity of
M), the payment of dividends, distributions to noncontrolling interests and the repayment of short-term debt (including
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borrowings under our commercial paper program and short-term debt from related parties), partially offset by
proceeds from long-term debt and short-term debt (including borrowings under our commercial paper program and
short-term debt from related parties).

In 2022, cash was mainly used in the repayment of short-term debt (including borrowings under our commercial
paper program and short-term debt from related parties), the repayment of lease liabilities (including lease liabilities
from related parties), the repayment of long-term debt (including the repayment at maturity of bonds in an aggregate

principal amount of $700 M (U533 M as of the date of isswuan
distributions to noncontrolling interests, partially offset by proceeds from long-term debt (including proceeds from the
i ssuance of bonds in an aggregate principal amount of ua75

Schuldschein | oans of 0225 M i n F+ebhrdaba(ngludigb&rdwingsaundérowr oceeds
commercial paper program and short-term debt from related parties).

In 2021, cash was mainly used in the repayment of short-term debt from unrelated parties, repayment of long-term
debt (including the repayment at maturity of bondsinanaggr egate principal amount of $65
date of issuance) and U300 M, as wel/l as the early repaymen
of $1,050 M (u860 M as of the date of rienpayhnee mtmo uanntd otfh el 2ed4LE
under the Amended 2012 Credit Agreement), the repayment of lease liabilities (including lease liabilities from related
parties), payment of dividends and distributions to noncontrolling interests, partially offset by proceeds from short-
term debt (including borrowings under our commercial paper program) and proceeds from long-term debt (including
proceeds from the issuance of bonds in an aggregate princip

On May 22, 2023, we paid a dividendwith r espect t o 20 220U df3eisharefoP2021 @aid ins2022 r e
and 01.34 per share for 2020 paid 2023 2®R&d202lwaerde3 2 Pt B¥I6 di vi d
Mand 0 3@sectiely.

The following chart summarizes our significant long-term financing instruments as well as their maturity structure at
December 31, 2023:

MATURITY STRUCTURE OF OUR SIGNIFICANT LONG-TERM FINANCING INSTRUMENTS
(BASED ON NOMINAL AMOUNTS OUTSTANDING)
INEM

2024 2025 2026 2027 2028 2029 2030 2031
2,500

2,000

1,500

1,000

500

362

0 23

25

=== Bonds USD === Bonds EUR === Syndicated Credit Facility === A/R Facility === Schuldschein loans Bilateral term loans

For a description of our short-term debt, long-term sources of liquidity and contractual cash flows (including interest)
resulting from recognized financial liabilities and derivative financial instruments recorded in the consolidated balance
sheets, see notes 16, 17 and 26 of the notes to the consolidated financial statements included in this report.

The following table summarizes our available sources of liquidity at December 31, 2023:

Available sources of liquidity

in 0 M
Expiration per period of
Less than 1

Total year 1-3 years 3-5years Over 5 years
Accounts Receivable Facility ® 766 766 &} d &}
Syndicated Credit Facility 2,000 o] o] 2,000 o]
Other unused lines of credit 1,321 1,321 s} 3 0
4,087 2,087 s} 2,000 0

(1) Subject to availability of sufficient accounts receivable that meet funding criteria. At December 31, 2023, the Company had letters of credit
outstanding in the amount of $28 M 26UM), which reduces the availability under the Accounts Receivable Facility to the amount shown in this
table.
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An additional source of liquidity is our commercial paper program, under which up to 4 1 , 5 0dd shdvt-term notes

can be issued on a flexible and continuous basis. As of December 31, 2023 and 2022, we utilized G 4 0 OandVi 4 9 7

M, respectively, of the commercial paper program.

At December 31, 2023, we had short-term debt from unrelated parties (excluding the current portion of long-term
debt) and short-term debt from related parties in the total amountoft 4 57 M

For information regarding other contractual commitments, see note 25 of the notes to the consolidated financial
statements included in this report.

Although current and future economic conditions could adversely affect our business and our profitability, we believe
that we are well positioned to continue to operate our business while meeting our financial obligations as they come
due, and to resume growing our business as macroeconomic conditions improve and headwinds subside. Because of
the non-discretionary nature of the health care services we provide, the need for health care products utilized to
provide such services and the availability of government reimbursement for a substantial portion of our health care
services, our business is generally not cyclical. A substantial portion of our accounts receivable is generated by
governmental payors. While payment and collection practices vary significantly between countries and even between
agencies within one country, government payors usually represent low to moderate credit risk. However, limited or
expensive access to capital could make it more difficult for our customers to do business with us, or to do business
generally, which could adversely affect our business by causing our customers to reduce or delay their purchases of

our health care products (see #AlIlIl. Results of operations,

Information 0 Risk factors,0 above). I f the conditions in the capit
costs and limit our financial flexibility.

At our AGM scheduled to be held on May 16, 2024, our Supervisory Board will propose to the shareholders a
dividend of 4 1 . pe® share for 2023, payable in 2024 (for 2022 paid in 2023: 4 1 . and for 2021 paid in 2022:

al mar k

tl.35). The total expected dig#46emphredta gividendstof G 352 9dquMOR2 x i mat e |

paidin2023and 04396 M for 2021 paid in 2022.

Our principal financing needs in 2024 relate to the repayment of bonds at maturity in October 2024. The dividend
payment in May 2024, anticipated capital expenditures and, to a lesser extent, exercises of put options as well as
further acquisition payments are expected to be covered by our cash flow, including the use of existing credit facilities
and, if required, additional debt financing. We have sulfficient flexibility to meet our financing needs in 2024.

V. Balance sheet structure
Total assets as of December 31, 2023 decreased by 5% to 0 33 . 9 ftoinll BB o B8 dsicdmpared to 2022. In

addition to a 3% negative impact resulting from foreign currency translation, total assets decreased by 2% to 4 3 5 .

billion (2022: 0 3 5 . 8 ) primérily due to a decrease in goodwill, intangible assets, right-of-use assets and property,
plant and equipment in connection with Legacy Portfolio Optimization and the FME25 Program.

Current assets as a percent of total assets increased 6% period over period to 26% at December 31, 2023 as
compared to 23% at December 31, 2022, primarily due to the shift in certain assets from non-current to current as a
result of the classification of assets held for sale as well as an increase in cash and cash equivalents. The equity
ratio, theratoof our equity divided by t ot aihcredsedadchdd% attDecenter 81n
2023 as compared to 43% at December 31, 2022, primarily driven by a decrease in lease liabilities (partly due to
impacts related to the Legacy Portfolio Optimization). ROIC decreased to 2.8% at December 31, 2023 as compared
to 3.3% at December 31, 2022 due to lower operating income and higher tax expense, both negatively affected by
the impacts from Legacy Portfolio Optimization. Goodwill, included in the item "Invested capital,” has a significant
impact on the calculation of ROIC. The weighted average cost of capital (WACC), including weighted risk premiums
for country risks, was 7.6%. S 8 d. Pdrformance management system & Return on invested capital (ROIC) (Non-
| FRS Measure)o above.

For supplementary information on capital management and capital structure see alsonote 21, fA Capi t al
of the notes to the consolidated financial statements included in this report.

VI. Risk Matrix

In addition to the consolidated financial statements prepared in accordance with IFRS Accounting Standards included
in this report, we are subject to home country reporting requirements in Germany. These require that we provide an
assessment of the probability and impact of certain risks and uncertainties that could materially affect our outlook. A
summary of such risk assessment is set forth below.

Although we believe our FY 2024 outlook, which we issued in connection with the announcement of our results for
the 2023 fiscal year, is based on reasonable assumptions, it is subject to risks and uncertainties that may materially
impact the achievement of the outlook. In the following table, we have listed certain risks and the corresponding risk
factor (or other discussion of such risks) within this report as well as our assessment of the reasonable probability
and potential impact of these known risks on our results for the FY 2024. The risks and their related risk factors or
other disclosure headings have been paired together to provide further information on the risks as well as provide an
indication of the locations at which they are discussed in this report. The assessment below should be read together
with the discussions of such risks and una®irski haces

84

1

d share

managem

reontai



11, AfQuantitative aeasadbouymaketiriskadt Management of &-dreogs &xchange and Interest

Rate Risks. o0 Our Litigation risk represents an assessment o0
discussed in note 25 of the notes to the consolidated financial statements included in this report. These assessments

by their nature do not purport to be a prediction or assurance as to the eventual resolution of such risks. As with all

forward-l ooki ng statements, actual r esul Hoskingmltafe meat $ 0 mameneidalal y
following the Table of Contents to this reporRti.skOtfmernt omiss los
are not included in the table below were deemed to have a medium to long-term potential effect on our business,

financial condition and results of operations. The classification of potential impact and likelihood as well as the

localization of the risks within the risk matrix are depicted below:

Potential impact Description of impact Classification Likelihood
Severe Material negative impact Almost certain > 90% to 100%
Major Significant negative impact Likely > 50% to 90%
Medium Moderate negative impact Possible > 10% to 50%
Low Small negative impact Unlikely 0% to 10%
A
Almost
Certain
<}
£
e
= Possible 1,2,7,20
Unlikely 5,19, 21
Low Medium Major Severe

Impact



Risk Number

Risk factor (or other related disclosure) within the report

1

10

11

12

13

14

15

16
17

18

19

20

21

If we do not comply with the numerous governmental regulations applicable to our business, we could suffer
adverse legal consequences, including exclusion from government health care programs or termination of our
authority to conduct business, any of which would result in a material decrease in our revenue; this regulatory
environment also exposes us to claims and litigati

If certain of our investments or value and risk-based care programs with health care organizations and health
care providers are found to have violated the law, our business could be adversely affected.

If we fail to estimate, price for and manage medical costs in an effective manner, the profitability of our value

and risk-based care programs could decline and could materially and adversely affect our results of operations,
financial position and cash flows.

There are significant risks associated with estimating the amount of health care service revenues that we
recognize that could impact the timing of our recognition of revenues or have a significant impact on our
operating results and financial condition.

A dependency on the payment behavior and decision-making of our business partners can affect the
collectability of accounts receivable.

Changes in reimbursement, payor mix and/or governmental regulations for health care could materially
decrease our revenues and operating profit.

We operate in a highly regulated industry such that the potential for legislative reform provides uncertainty and
potential threats to our operating models and results.

We could be adversely affected if we experience shortages of goods or material price increases from our
suppliers, or an inability to access new and improved products and technology.

If we are unable to attract and retain skilled medical, technical, engineering or key strategic personnel, or if
legislative, union, other labor-related activities or changes or employee absenteeism and turnover (including
impacts from COVID-19 or other ilinesses and factors) result in significant increases in our operating costs or
decreases in productivity, we may be unable to manage our growth, continue our technological development or
execute our strategy.

We operate in many different jurisdictions and we could be adversely affected by violations of the U.S. Foreign
Corrupt Practices Act and similar worldwide anti-corruption laws.

Cyber-attacks or other privacy and data security incidents could disrupt our business and expose us to
significant losses, liability and reputational damage.

Our indebtedness may prevent us from fulfilling our debt-service obligations or implementing certain elements
of our business strategy.

Foreign currency and interest rate exposure. SedelVl
Financial position, o Iltem 11, " Quant it adt Market risk'radd note
26 of the notes to the consolidated financial statements included in this report.

Legal and regulatory matters (see note 25 of the notes to the consolidated financial statements included in this
report).

Diverging views of fiscal authorities could require us to make additional tax payments.

As a company with operations spanning 150 countries, we face specific risks from our global operations.

Global economic conditions as well as disruptions in financial markets could have an adverse effect on our
businesses.

Any material disruption in government operations and funding could have a material adverse impact on our
business, financial condition and results of operations.

We are subject to risks associated with public health crises and epidemics/pandemics, such as the global
COVID-19 pandemic.

We need to develop new internal functions to perform certain business services that Fresenius SE provided to
us prior to the Conversion.

We are exposed to product liability, patent infringement and other claims which could result in significant costs
and liability which we may not be able to insure on acceptable terms in the future.
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VIl. Research and development

Developing innovative products and continuously improving our therapies are intrinsic elements of our strategy. Our
worldwide R&D activities, which became part of Care Enablement starting in 2023, allow us to efficiently develop
products and therapies in cooperation with our Global Medical Office, systematically promoting the global exchange
of knowledge and technology.

Global research and development strategy

Health care systems face major financial challenges. We therefore aim to direct our R&D activities toward developing
innovative products and therapies that not only meet high quality standards and improve clinical outcomes, but are
also affordable. As an operator of proprietary dialysis clinics and a provider of products for treating patients at home,
we believe that these aims are entirely compatible.

Our R&D strategy contributes to our corporate strategy, which aims to provide health care for chronically and critically
ill patients across the renal care continuum by developing adjacent products and therapies utilizing ECMO as well as
by developing and acquiring complementary assets. Furthermore, our globally-oriented R&D strategy enables us to
respond more effectively to the worldwide rise in demand for high-quality yet cost-efficient treatment and therapy
methods. In doing so, we also take regional or local market conditions into account and offer a differentiated product

range across al/l three key areas of our c @rNaprnatkets asdt r at egy .
above.

competitive posi td O@ud andafiegy and competitive strengthso

Starting January 1, 2023, we consolidated our previously decentralized health care products business, including
R&D, in our Care Enablement segment. The products business is organized along the three treatment modalities we
serve: In-center, Home and Critical Care.

In conjunction with our R&D activities, we collaborate with external partners to expand our comprehensive innovation
and technology network. These partners include numerous academic institutions, such as research institutes at
prestigious universities in the U.S. With the Renal Research Institute in New York, our subsidiary, we have a
renowned institution in the field of clinical research into all aspects of chronic kidney failure that is working on
fundamental issues relating to renal therapies. In addition, Fresenius Medical Care Ventures collaborates with start-
ups and early-stage companies with the objective of promoting an open culture of innovation and enabling access to
the latest technologies.

Innovations in 2023

Our aim is to continuously improve our patientsd qu
ensure our growth in the medium to long term. To this end, we are working on new products that are close to market
launch and have an extensive portfolio of innovation projects. These focus on technologies in our core business as
well as related areas of strategic interest.

Home dialysis

For many people with chronic kidney failure, home dialysis is the preferred and gentlest treatment modality in renal
replacement therapy. Our focus is on making PD and HHD therapy systems more accessible, intelligent, and
connected. In PD, we have continued to connect our cyclers, improve quality, and roll out our latest cycler to new
markets.

Following the U.S. FDA clearance in November 2022, which upgraded the Liberty Select Cycler to enable remote
therapy management with the Kinexus Therapy Management platform in the U.S., we successfully conducted an
Early User Experience in the first quarter of 2023, followed by a full market launch. These innovations have
connected the majority of the Liberty Select Cyclers, enabling clinical teams to remotely access patient treatment
data and, with the latest release, remotely program or update patient prescriptions.

Our newest APD cycler, SILENCIA, utilizes an extremely simple, ultra-quiet and highly reliable gravity-based
mechanism for fluid control, allowing for high quality APD to be carried out at very low cost. We continued our roll-out
in South America and successfully expanded into Asia and the Middle East, consistently improving its quality and
adding new features. Future launch plans for North Africa are in progress.

In 2023, significant improvements were introduced to the NxStage chronic HHD portfolio, with multiple submissions to
the U.S. FDA. In August 2023, the FDA granted 510(k) clearance for the GuideMe software upgrade to the NxStage
Versi®HD system. The new software provides graphical walk-through guidance that aims to enhance ease of use
and improve confidence for both patients and nurses. The software is designed to make the training experience
easier for patients, more efficient for nurses, and ease the transition to home dialysis.

An FDA 510(k) submission in September 2023 includes new enhancements to the NxStage PureFlow SL platform.
These improvements include the ability to clean a wider range of incoming water contaminants, automated
chloramine monitoring (reducing patient burden by eliminating the need for manual chloramine testing), and multi-
patient use, an important innovation to enable multiple patients to safely utilize the same PureFlow SL system in
health care facilities (e.g. transitional care units and skilled nursing facilities).

87



Also in September 2023, a 510(k) premarket notification was submitted to the U.S. FDA for enhancements to the
NxStage premixed dialysate bags, enabling increased user-friendliness through a new bag design and improved
connectivity. In addition, formulations available in hanging bags have been expanded and manufacturing enhanced
for cost reduction.

In-center dialysis

Within the area of in-center dialysis, we are focused on developing products that are sustainable and meet the
requirements of an increasingly digitalized world with a growing population of patients suffering from chronic kidney
failure. To enable these patients to use the range of treatments they need, we rely on a differentiated product range.

In 2023, the CONVINCE study revealed a statistically significant 23% decrease in mortality rates for patients treated
with high-volume hemodiafiltration compared to those receiving standard high-flux hemodialysis. These findings have
the potential to prompt significant changes in the standard treatment approach and contribute to reducing mortality
rates among the vulnerable population in need of kidney replacement therapy. As we intensify our efforts to make
high-volume hemodiafiltration available to an increasing number of patients worldwide and, particularly for the first
time in the U.S., we are accelerating the development of machines that facilitate online fluid generation and
innovative techniques for delivering hemodiafiltration.

Our engineers and researchers are working on more individualized care for dialysis patients as every person is
different and has individual needs. At the same time, we strive to counter the increasing shortage of qualified nurses
by automating diagnostic and therapeutic features on our devices, thus reducing complexity, and enabling more time
for better care.

New smart controls and management systems will enable progress in medical services for dialysis patients as well.
Our 6008 CAREsystem represents the highest standard for therapy and lays the foundation for automated monitoring
ofpredialyt i ¢ natremia, which can help to detect worsenin
the individualized dialysate sodium prescription management to better meet medical guideline recommendations.

In the field of membrane engineering, our expertise enables continuous dialyzer innovations: The FX CorAL®
dialyzer includes our latest membrane technology and has been introduced successfully in several markets globally.
In 2023, FX CorAL® was cleared by the FDA for use in the United States, paving the way toward delivering on our
strategic promise to optimize our global products portfolio. The core of the FX CorAL® dialyzer is its Helixone® hydro
membrane, which forms a special gel-like layer of water on the surface of the inner membrane that reduces protein
adsorption while the blood is being cleaned to achieve a lower induction of the immune response in the patient while
maintaining high selective permeability for the removal of toxins and excess water.

We optimize resource utilization, such as water and energy, to enable eco-friendly dialysis. In 2023, we increased our
efforts to develop devices in the water treatment cascade, which allows improved hygienic properties of the water
treatment system while at the same time facilitating savings in water and electricity consumption. Our flagship
product, Aqua A reverse osmosis, received FDA approval and has been successfully launched in the United States.
Additionally, to improve our water treatment system footprint in China, we prepared and assembled the microscopic
particulate analysis-type test prototypes in our Changzhou production facility.

We made further efforts to improve sustainability by assessing new designs for bloodlines, such as the newly
launched CombiSet 2500 in the U.S. market, representing a substantial reduction of total material while offering equal
handling and usability benefits for dialysis centers.

Critical care

Our R&D activities for critical care aim to provide hospitals and intensive care units (ICUs) with a comprehensive
portfolio of technologies for the extracorporeal organ support of critically ill patients. As human organs are a mutually
linked system, critical care R&D pursues a multi-organ support approach, drawing on our extensive expertise in
extracorporeal blood treatment for acute kidney injury. Based on a holistic comprehension of human physiology, our
goal is to develop multi-organ therapies and translate them into smart technology solutions.

Along with a wide range of therapies for effective treatment of acute kidney failure, multiFiltratePRO, a highly
innovative platform for continuous kidney replacement therapy (CKRT), provides the function of therapeutic plasma
exchange, the combination with sorbents to combat specific pathogens and the use of blood-gas exchangers for
extracorporeal carbon dioxide removal to prevent acute lung failure.

A major step forward in digital support for ICUs is the development of the Ready4 multiFiltratePRO AR solution, an
augmented reality learning experience that will launch in 2024, and is designed to help ICU teams deliver effective
CKRT with the multiFiltratePRO dialyzer system. ICUs may retrain their staff on-demand using virtual 3D objects,
prompts and training videos.

We believe our Ready4 multiFiltratePRO AR service will provide another reason to choose the multiFiltratePRO
dialyzer in the ICU and continue the global expansion of this technology, which is now used in 50 countries in Asia,
Australia, Africa, Europe, South and North America. In December 2022, the multiFiltratePRO received 510K
clearance from the U.S. FDA.
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Another leading CKRT platform, the NxStage System One with NxView, is available in the United States. Leading
institutions across the country have adopted its Cartridge Express with Speedswap that enables a flow-compromised
filter to be replaced during therapy without changing a treatment set, which can provide operational benefits when
working in ICUs. In addition, the R&D team also supported the launch of the Critical Care Insights Report for the
NxStage System One with NxView, which translates raw machine data into actionable insights that chart the path for
meaningful CKRT program improvements at U.S. hospitals.

Digitalization in health care

Digitalization of processes in health care is mainly focused on connecting patients, physicians and nursing staff and
improving nursing documentation at the point of care. The aim is to achieve better treatment results for our patients,
seamless connectivity and workflow optimizations for nurses and significant reductions in treatment costs for our
customers.

Connected patient care will make it possible to coordinate treatments individually and detect warning signs as well as

causes of kidney disease at an early stage. To this end, us

of advanced kidney disease, we are developing modules based on physiological models, artificial intelligence and
machine learning in order to assist physicians and nursing staff with their duties.

Additionally, Frenova Renal Research, our clinical research arm, has started signing up patients in the U.S. who are
willing to provide their genetic data for scientific purposes so that researchers can better understand kidney disease
and develop innovative therapies.

Since 2021, patients have been benefitngf r om a vi rtual reality (VR) tool, stayA:
patient training in preparationf or CAPD. Wi th stayAsafe MyTraining VR, patien
to learn about key aspects of the dialysis process.
R&D resources
R&D expenditure corresponded to around 6% (2022: 6% and 2021: 6%) of our health care product revenue. At the
end of 2023, our patent portfolio comprised some 9,537 property rights in approximately 1,594 patent families, i.e.
groups of patents linked to the same invention. Our R&D work in the fiscal year produced around 60 additional patent
families. Our broad portfolio of patents provides us with a wide range of treatment options in this competitive field in
the future.
At December 31, 2023, 1,358 employees (total headcount) worked for the Company in R&D worldwide (December
31, 2022: 1,235) and come from various backgrounds. Employees with medical, business and technical qualifications
work alongside software specialists in interdisciplinary teams. More than 840 employees i the majority of our R&D
staff i are based in Europe. Most R&D activities are carried out at our facilities in Schweinfurt and Bad Homburg v. d.
Hohe (Germany). Other development sites are in St. Wendel (Germany), Bucharest (Romania), Palazzo Pignano
(Italy) and Krems (Austria). In the U.S., the Company maintains centers of excellence for the development of devices
in Concord, California, and for dialyzers and other disposable products in Ogden, Utah. Development activities in
Shanghai and Changshu (China) are focused on the growing demand for cost-effective dialysis systems in Asia and
emerging markets. The Global R&D organization coordinates collaboration and technology exchange among the
various sites.
Research and development expenditures
in 0 M
2023 2022 2021
Total 232 229 221
Employees
Total headcount, as of December 31, for the respective period presented
2023 2022 2021
Total 1,358 1,235 1,236
Number of patents
As of December 31, for the respective period presented
2023 2022 2021
Total 9,537 10,086 10,048
VIIl. Trend information
For information regarding significant trends imr oosupre chtuss.itnes
IX. Tabular disclosure of contractual obligations
The information required by this it e |\mRAnancibleosifiood nacashn |t em

provided by (used in) financing activities.o
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Item 6. Directors, senior management and employees
A. Directors and senior management

General

Under the German Stock Corporation Act (Aktiengesetz or AktG), our corporate bodies are our Management Board,

Supervisory Board and general meeting of shareholders. For a detailed discussion of our legal and management
structure, see |Item 168GThéCbegalasergotvereantsesadiressoc€almpany. o
members of our Management Board and our Supervisory Board, as described below, is Else-Krdner-Strasse 1,

61352 Bad Homburg, Germany.

Supervisory Board

Pursuant to Article 8 paragraph 1 of the Articles of Association of the Company, the Supervisory Board of the
Company consists of twelve members, of whom, subject to the existence of the appointment right pursuant to
Article 8 paragraph 2 of the Articles of Association, six are to be elected by the general meeting of shareholders
(shareholder representatives) and six are to be elected by the employees (employee representatives) in accordance
with the provisions of the German Co-Determination Act (MitbestG). Pursuant to Article 8 paragraph 2 of the Articles
of Association, Fresenius SE & Co. KGaA, if it holds shares in the Company with a proportionate amount of the share
capital of the Company of at least 15%, is entitled to appoint one of the Supervisory Board members representing the
shareholders; if Fresenius SE & Co. KGaA holds shares in the Company with a proportionate amount of the share
capital of the Company of at least 30%, it is entitled to appoint two of the Supervisory Board members representing
the sharehol der s. See |Item 166G, fiCorporate Governance. o

The term of office of the members of the Supervisory Board of the Company in the legal form of the KGaA ended by
operation of law upon the change of the legal form of the Company, taking effect on November 30, 2023. The EGM of
the Company on July 14, 2023, which resolved on the change of the legal form of the Company into the legal form of
an AG, therefore also held elections to the Supervisory Board. Mr. Shervin J. Korangy, Dr. Marcus Kuhnert,
Mr. Gregory Sorensen, MD and Ms. Pascale Witz were elected as members of the Supervisory Board of the
Company in the legal form of an AG. Fresenius SE & Co. KGaA, which holds shares in the Company with a
proportionate amount of the share capital of the Company of approximately 32.2%, appointed Mr. Michael Sen and
Ms. Sara Hennicken to the Supervisory Board on the same day.

At its constituent meeting following the EGM of the Company on July 14, 2023, the Supervisory Board of the
Company in the legal form of an AG elected Mr. Michael Sen as Chair and Ms. Sara Hennicken as Deputy Chair of
the Supervisory Board. The election was made in each case for the period until the election of a Chair and a Deputy
Chair by the Supervisory Board composed of shareholder representatives and employee representatives.

Upon motion of the Management Board of the Company, the competent local court in Hof (Saale), Germany, by
resolution dated January 23, 2024 appointed Ms. Stefanie Balling, Ms. Beate HalRdenteufel, Mr. Frank Michael
Prescher, Dr. Manuela Stauss-Grabo, Mr. Ralf Erkens and Ms. Regina Karsch as employee representatives to the
Supervisory Board of the Company, effective January 26, 2024. Ms. Stefanie Balling, Ms. Beate HalRdenteufel and
Mr. Frank Michael Prescher are employees of the Company in accordance with Section 7 paragraph 2 no. 1,
paragraph 4 MitbestG. Dr. Manuela Stauss-Grabo was appointed as a representative of the executive employees of
the Company in accordance with Section 7 paragraph 2 no. 1, paragraph 4 MitbestG in combination with Section 15
paragraph 1 sentence 2 MitbestG. Mr. Ralf Erkens and Ms. Regina Karsch are representatives of the trade union
IGBCE in accordance with Section 7 paragraph 2 no. 1 MitbestG. IGBCE is the trade union represented in the
Company within the meaning of Section 7 paragraph 5 MitbestG.

The Supervisory Board of the Company thus includes the number of members representing each constituency
(shareholders and employees) as required by law and by our Articles of Association. The judicial appointment of the
employee representatives is effective for the period until the election of the employee representatives by the
employees of the Company entitled to vote have been completed in accordance with the relevant statutory
provisions. The election of the employee representatives is expected to be completed in the second half of 2024.

Unless the General Meeting specifies a shorter term of office, the Supervisory Board members are elected in
accordance with Article 8 paragraph 3 of the Articles of Association of the Company until the end of the ordinary
General Meeting which resolves on the discharge of the Supervisory Board members for the fourth fiscal year after
commencement of the term of office. The fiscal year in which the term of office commences is not considered for this
calculation. The same applies for the Supervisory Board members to be elected by the employees. However, the
election of the first Supervisory Board of the Company in the form of an AG by the EGM and the appointment by
Fresenius SE & Co. KGaA each took place for the period until the end of the General Meeting of the Company which
resolves on the ratification of actions of the members of the Supervisory Board of the Company for fiscal year 2026.
This deviation was effected in line with the then proposed Articles of Association of the Company with a view to
preferences that had been expressed by investors and proxy advisors. The term of office of those members of the
Supervisory Board to be elected by the employees who must be employees of the Company is subject to additional
requirements in accordance with Sections 7 paragraph 4, 6 paragraph 2 sentence 1 MitbestG. Among other things,
they must have reached the age of 18 and have been with the Company for one year. If a Supervisory Board member
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who must be an employee of the Company in accordance with Section 7 paragraph 2 MitbestG loses his or her
eligibility for election, that board memberdés office

The elections of the shareholder representatives are conducted in accordance with recommendation C.15 of the
German Corporate Governance Code (GCGC) as individual elections. In case of election proposals to the General
Meeting, a curriculum vitae is provided for each candidate in accordance with recommendation C.14 of the GCGC,
and any personal or business relationship of a candidate with the enterprise, the corporate bodies of the Company or
a significant shareholder of the Company are disclosed in accordance with recommendation C.13 of the GCGC.

The Supervisory Board has resolved a standard age limit for its members and shall, as a rule, only include persons
who have not reached the age of 75 years at the time of their election or appointment. Before the expiration of their
term, any member of the Supervisory Board may be removed by court upon formal request of a simple majority of the
Supervisory Board if there is good cause for such removal (for example, a severe breach of duty as a Supervisory
Board member). Members elected by the shareholders may also be removed by a resolution of the general meeting
of shareholders with a majority of three quarters of the votes cast at such general meeting. The employee
representatives may also be removed by a voting decision by all employees of the Company in Germany requiring a
75% majority of the votes cast; the motion for removal must be submitted by the relevant employee group (non-
executive employees, executive employees or union).

Our Supervisory Board ordinarily passes resolutions by a simple majority of the votes cast. The Chair, who is typically
selected from among the Supervisory Board members elected by the shareholders, has a tie-breaking vote in case of
any deadlock. The principal function of the Supervisory Board is to oversee the management of the Company,
including to appoint and to supervise the Management Board in its management of the Company, to be involved in
involved in strategy and planning, to approve dividend payments and other matters which are not in the ordinary
course of business or are of fundamental importance to us. The Supervisory Board is also responsible for
determining the compensation for the individual members of the Management Board as well as determining and
reviewing the compensation system for the members of the Management Board.

The table below provides the names of the current members of the Supervisory Board and their ages:

Name Current Age
Shareholder Representatives

Mr. Michael Sen, Chair®: @ 55
Ms. Sara Hennicken® 43
Mr. Shervin J. Korangy®: ® 49
Dr. Marcus Kuhnert®: @ 55
Mr. Gregory Sorensen, MD® 61
Ms. Pascale Witz®?: ). 4) 57
Employee Representatives

Ms. Stefanie Balling 55
Mr. Ralf Erkens 58
Ms. Beate HaRRdenteufel 53
Ms. Regina Karsch 40
Mr. Frank Michael Prescher 60
Dr. Manuela Stauss-Grabo 55

(1) Member of the Presiding Committee. See "Board Practices," below.

(2) Member of the Nomination Committee. See "Board Practices," below.

3) Member of the Compensation Committee. See fABoard Practices, 0 below
(4) Member of the Audit Committee. See "Board Practices," below.

For information regarding the process by which employee representatives on the Supervisory Board will become
member s of certain committees, see fABoard Practices, 0

Shareholder representatives

MR. MICHAEL SEN has been Chair of the Supervisory Board since the Conversion (previously Chair of the
supervisory board of Management AG since October 1, 2022). Mr. Sen has also been the Chief Executive Officer of
Fresenius SE and Chair of the Management Board of Fresenius Management SE since October 1, 2022. Mr. Sen
joined the management board of Fresenius Management SE in April 2021 as the Chair of the Management Board of
Fresenius Kabi AG, a wholly-owned subsidiary of Fresenius SE specializing in lifesaving medicines and technologies
for infusion, transfusion and clinical nutrition. Mr. Sen served as CEO of Fresenius Kabi AG until a successor was
appointed in March 2023 and has served as Chair of
Before joining Fresenius Kabi AG, Mr. Sen was a member of the Management Board of Siemens AG, where he was
responsible for the healthcare busi ness Si emens Healthineers and for
was Chief Financial Officer of E.ON SE. At the start of his professional career, Mr. Sen completed an apprenticeship
at Siemens in Berlin and then studied business administration at the Technical University of Berlin.
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MS. SARA HENNICKEN has been the Chief Financial Officer of Fresenius SE since September 1, 2022. Ms.

Henni cken became a member of the Companyds Supervisory Boar

had been a member of the supervisory board of Management AG since September 1, 2022). She is also a member of
the supervisory board of Fresenius Kabi AG since September 1, 2022 and, after having served as its Chair, became
its Deputy Chair on March 8, 2023. Ms. Hennicken also serves as a member of the supervisory board of VAMED AG
as of December 14, 2022 and became its Deputy Chair on July 12, 2023. Ms. Hennicken joined Fresenius SE in
2019 as Senior Vice President Global Treasury & Corporate Finance for Fresenius and Fresenius Medical Care.
Previously, she spent 14 years in investment banking, including nine years at Deutsche Bank, lastly as Managing
Director and Senior Client Executive in Corporate Finance Coverage before moving to Fresenius. Between 2005 and
2010 she worked for Citigroup in Frankfurt and London. Ms. Hennicken studied economics in Germany and in the
United States.

MR. SHERVIN KORANGY became a member of the Supervisory Board upon effectiveness of the Conversion. Mr.
Korangy currently serves as the President and the Chief Executive Officer and a member of board of directors of BVI
Medical, Inc. (BVI), a TPG Capital portfolio company, that is a global developer, manufacturer and marketer of
devices for ophthalmic surgery. Prior to his current role at BVI, Mr. Korangy served as the Chief Financial Officer and
Chief Strategy Officer from 2017 to 2019. Prior to joining BVI, Mr. Korangy served as a senior executive of Novartis
AG, a diversified health care products company, from 2010 until March 2017. During his seven years at Novartis, he
served in various international capacities spanning strategy, mergers & acquisitions, integrations, sales & marketing
and general management, including serving as the Global Head of Corporate Finance based in Switzerland. In 2011,
Mr. Korangy co-founded Sight Sciences, Inc., a medical device company. Previously, he was a Managing Director at
the Blackstone Group, one of the largest global investment firms, which he joined in 1996. During his more than 14
years at Blackstone, he served as both an advisor in the Restructuring & Reorganization business and as an investor
in the Private Equity business. Mr. Korangy currently serves as a member of the Board of Directors for The Hain
Cel esti al Group, Il nc. , a leading marketer, oo d @cc a
products. He is a member of the compensation committee and chairman of the strategy committee at Hain. Mr.
Korangy has served on the Wharton McNulty Leadership Advisory Board, established by the Center for Leadership
and Change Management at The Wharton School, since January 2019. Mr. Korangy is a graduate of The Wharton
School at the University of Pennsylvania.

DR. MARCUS KUHNERT became a member of the Supervisory Board upon effectiveness of the Conversion. Dr.
Kuhnert was a member of the Executive Board and Chief Financial Officer of Merck KGaA, a global science and
technology company headquartered in Darmstadt, Germany, from August 2014 until June 30, 2023. Dr. Kuhnert
continues to serve as a member of the Executive Board of E. Merck KG. In September 2017, Dr. Kuhnert additionally
took over the responsibility for the newly-founded Business Services of Merck KGaA, Darmstadt, Germany. Dr.
Kuhnert also assumed the accountability for Group Procurement in October 2018 and for IT in July 2020. Before
joining Merck KGaA, Dr. Kuhnert worked for Henkel AG & Co. KGaA (a global chemical and consumer goods
company headquartered in Disseldorf, Germany), most recently as Chief Financial Officer of the Laundry & Home
Care business unit. Dr. Kuhnert studied Business Administration and Mechanical Engineering at the Technical
University of Darmstadt from which he received a PhD. Dr. Kuhnert is a member of the Board of Directors of Dohler
Group SE, a global producer and provider of technology-based ingredients and ingredient systems for the food and
beverage industries based in Darmstadt, Germany.

MR. GREGORY SORENSEN, MD, became a member of the Supervisory Board of the Company on May 20, 2021.
Until effectiveness of the Conversion, he was also a member of the supervisory board of the General Partner since
May 20, 2021. Mr. Sorensen holds an MD degree from Harvard Medical School, an MS in Computer Science from
Brigham Young University and a BS in Biology from the California Institute of Technology. Since August 2023, Mr.
Sorensen is a member of the Board of Directors and the Chief Science Officer of RadNet, Inc. Mr. Sorensen has
been President of DeepHealth, Inc. (a subsidiary of RadNet, Inc.) and Executive Chair of the Board of Directors of
IMRIS (Deerfield Imaging, Inc.) since 2015. From 2011 until 2015, he was President and Chief Executive Officer of
Siemens Medical Solutions USA, Inc. Mr. Sorensen was a member of the supervisory board of Siemens Healthineers
AG from April 2018 until February 2023.

MS. PASCALE WITZ became a member of the Supervisory Board of the Company on May 12, 2016. Until
effectiveness of the Conversion, she was also a member of the supervisory board of the General Partner since May
2021. Ms. Witz is currently president of PWH Advisors, a strategic advisory firm serving life sciences companies. Ms.
Witz was a member of the Executive Committee of Sanofi S.A., serving as Executive Vice President, Diabetes and
Cardiovascular, after serving as Executive Vice President, Global Pharmaceutical Divisions. From 2009 to 2013, Ms.
Witz was President and CEO of GE Healthcare Pharmaceutical Diagnostics. Previously, Ms. Witz held a number of
other executive positions at GE Healthcare and Becton Dickinson. Ms. Witz has served on the Board of Directors of
Regulus Therapeutics Inc. since June 1, 2017, Horizon Therapeutics from August 3, 2017 until October 6, 2023 and
Rewvity, Inc. (formerly known as Perkin Elmer Inc.) since October 30, 2017.

Employee representatives

MS. STEFANIE BALLING became a member of the Supervisory Board on January 26, 2024. Ms. Balling also
currently serves as Chair of the general works council of FME AG and has been chair of the Schweinfurt works
council of D-GmbH since 2010. Since 2006, Ms. Balling has worked as a strategic buyer for D-GmbH and has also
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served as a member of the examination committee of the Wuerzburg-Schweinfurt Chamber of Industry and
Commerce since 2014. From 2018 to 2023, Ms. Balling served as Chair of the general works council of Fresenius
SE.

MR. RALF ERKENS became a member of the Supervisory Board on January 26, 2024. Mr. Erkens has been the

District Manager of the Rhine-Main union district for the Industrial Union for Mining, Chemical and Energy (IGBCE)

since 2023. Mr . Erkens served as Di-Holstein desttict fida 20a0gte2013arfd t he | G
Deputy District Manager of its Hamburg/Harburg district from 2005 to 2010. Mr. Erkens is a member of the

supervisory board of Abbot GmbH in Wiesbaden, Germany.

MS. BEATE HARDENTEUFEL became a member of the Supervisory Board on January 26, 2024. Ms. HalRdenteufel
has served as Chair of the representative body for the severely disabled employees at our St. Wendel facility since
2013 and Deputy Chair of the St. Wendel works council since 2012. From 2022 to 2023, Ms. HaRdenteufel served as
Second Deputy of the joint representative body for disabled employees at Fresenius SE.

MS. REGINA KARSCH became member of the Supervisory Board on January 26, 2024. Ms. Karsch has been the
Executive Secretary to the Deputy Chair of the IGBCE in Hanover, Germany since 2022. Prior to her current position,
Ms. Karsch served as a Trade Union Secretary of the IGBCE from 2020 to 2021, Head of the Diversity & Anti-
Discrimination Department of the IGBCE from 2018 to 2020 and in other IGBCE positions from 2015 to 2017. Ms.
Karsch holds a Master of Arts of Political Science and History degree from Gottfried Wilhelm Leibniz University in
Hanover, Germany.

MR. FRANK MICHAEL PRESCHER became a member of the Supervisory Board on January 26, 2024. Mr. Prescher
has been employed since 2017 as a Nursing Service Manager, at Nephrocare Ménchengladbach GmbH and has
served as Chair of the works council of Nephrocare Ménchengladbach GmbH since 2016. From 1993 to 2016, Mr.
Prescher worked in Technical Management at Dialysis Center Dr. Ropertz u. Dr. Jennessen. Mr. Prescher trained as
a registered nurse at Franziskus Hospital in Mdnchengladbach, Germany.

DR. MANUELA STAUSS-GRABO became a member of the Supervisory Board on January 26, 2024. Dr. Stauss-

Grabo has been Vice President and Head of Global Biomedical Evidence Generation in the Global Medical Office of

FME AG since 2022. From 2015 to 2022, Dr. Stauss-Grabo held various management and research positions in the
Companyds Gl obal Medical Office, including Viatioe(ousidetlsei dent a
U.S.) as well as Vice President and Head of Clinical Research for the EMEA region. Dr. Stauss-Grabo obtained a

diploma in Biology from Julius-Maximilians University in Wuerzburg, Germany and a Ph.D. in Pharmacy from Phillips-

University in Marburg, Germany.

Management Board

Each member of the Management Board is appointed by the Supervisory Board for a maximum term of five years
and is eligible for reappointment thereafter. Initial appointments are typically limited to a term of three years. Our
Supervisory Board has resolved a standard age limit for the Management Board members. Board members shall, as
a rule, retire from the Management Board at the end of the calendar year in which they reach the age of 65 years.
The Management Board member serving as the Global Chief Medical Officer, Mr. Franklin W. Maddux, MD, who was
originally appointed for the period until the end of 2022, reached the aforementioned standard age limit. In view of Mr.
Maddux's extensive knowledge and the importance of the Global Medical Office in the Company's operating model,
the Supervisory Board resolved to appoint Mr. Maddux as a member of the Management Board for an additional five
years, making an exception to the standard age limit. The exemption from the standard age limit is intended to
ensure continuity of management in an area that is essential to our success.

The Management Board adopts resolutions at meetings by simple majority of votes cast, and outside the meetings by
simple majority of its members. In case of a tie, the Chair of the Management Board has the casting vote.

The table below provides names, positions and terms of office of the current members of the Management Board and
their ages:

Year term
Name Current Age Position expires
Ms. Helen Giza 56 Chief Executive Officer 2027
Mr. Craig Cordola 52 Management Board Member responsible for Care Delivery 2026
Mr. Martin Fischer 47 Chief Financial Officer 2026
Mr. Franklin W. Maddux, MD 66 Global Chief Medical Officer 2027
Dr. Katarzyna Mazur-Hofsan 60 Management Board Member responsible for Care Enablement 2026

MS. HELEN GIZA was appointed Chief Executive Officer of the Company and Chair of the Management Board upon
effectiveness of the Conversion. Previously, Ms. Giza was Chief Executive Officer and Chair of the Management
Board of Management AG effective December 6, 2022 and Chief Financial Officer of the Management Board of
Management AG effective November 1, 2019. Ms. Giza continued to serve as acting Chief Financial Officer of the
Management Board of Management AG until a successor, Mr. Martin Fischer, was appointed for the position effective
October 1, 2023. Prior to joining Fresenius Medical Care, she was Chief Integration and Divestiture Management
Officer at Takeda Pharmaceuticals. Before joining the Takeda Corporate Executive Team, she served as Chief
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Financi al Of ficer of Takedads U. S. business wunit from 200
international finance and controlling positions, amongst others, at TAP Pharmaceuticals and Abbott Laboratories. On

August 22, 2023, Ms. Giza was appointed a non-executive director on the Board of Directors of Resonetics, LLC. Ms.

Giza is a U.K. Chartered Certified Accountant and holds a Master of Business Administration from the Kellogg School

of Management at Northwestern University in Evanston, Illinois, U.S.

MR. CRAIG CORDOLA was appointed Chief Executive Officer of Care Delivery and member of the Management
Board of the Company as of January 1, 2024. Prior to joining the Company in 2024, he served in several executive
roles with Ascension from 2017 through 2023, including Executive Vice President for Ascension Capital, Executive
Vice President and Chief Operating Officer as well as President and Chief Executive Officer for Ascension Texas. Mr.
Cordola has almost 30 years of experience in the health care industry, holding Chief Executive Officer roles and other
senior leadership positions at several health care organizations, including the Memorial Hermann Health System, The
University of Texas Health Sci ence Center at Houston, and Texas Childrenés |

MR. MARTIN FISCHER was appointed Chief Financial Officer and member of the Management Board of
Management AG as of October 1, 2023 and became Chief Financial Officer and a member of the Management Board
of the Company upon effectiveness of the Conversion. Prior to his appointment, Mr. Fischer was Head of Finance for
Siemens Healthineers' Diagnostics division based in Tarrytown, NY, USA since 2019. Previously, he headed the
Board Office and Organizations function for Siemens Healthineers after leading the business plan and operating
model development for the company's initial public offering in March 2018. Prior to that, Mr. Fischer held a number of
key international operational and finance positions in health care within Siemens AG. Mr. Fischer holds a degree in
business informatics from the Reutlingen University of Applied Sciences and an MBA from Friedrich Alexander
University, Nuremberg, Germany. He completed the Chief Financial Officer Program at Columbia Business School in
New York, USA.

MR. FRANKLIN W. MADDUX, MD was appointed Global Chief Medical Officer in 2019 and appointed to the

Management Board of Management AG effective January 1, 2020. Mr. Maddux became a member of the

Management Board of the Company upon effectiveness of the Conversion. He is an expert nephrologist, IT

entrepreneur and health care executive with more than 30 years of experience in health care. He joined the Company

in 2009 and was appointed Executive Vice President for Clinical & Scientific Affairs and Chief Medical Officer for

Fresenius Medical Care North America in 2011, where he was responsible for the delivery of high-quality, value-

based care for the largest integrated renal care network on the continent. His expertise and research interests have
focused on quality care for chronic kidney disease patients
observer at Humacyte, Inc.

DR. KATARZYNA MAZUR-HOFSAR was designated Chief Executive Officer of Care Enablement and the member of
the Management Board of Management AG responsible for Care Enablement effective January 1, 2022 and became
Chief Executive Officer of Care Enablement and Management Board member of the Company responsible for Care
Enablement upon effectiveness of the Conversion. She was previously appointed Chief Executive Officer for our
former Europe, Middle East and Africa segment effective September 1, 2018. From 2013 until 2018, she was
president for the Europe, Middle East and Africa region at the med-tech company Zimmer Biomet. In her 25 year-
professional career, Dr. Mazur-HofséRR gained extensive international experience in executive general management
positions. She is a physician by educational background and holds a Ph.D. from Gdansk Medical University in Poland
as well as an MBA from the Warsaw School of Economics and the University of Minnesota. Dr. Mazur-HofsaR is a
non-executive member of the Board of Directors of Smith & Nephew plc.

Former Board Members

The following former members of the Supervisory Board of the Company who held office during 2023, Dr. Dieter
Schenk, Mr. Rolf A. Classon, Dr. Dorothea Wenzel and Prof. Dr. Gregor Ziind, were not available for election at the
Extraordinary General Meeting of the Company on July 14, 2023 and retired from the Supervisory Board of the
Company when the change in the Companyédés | egal form took ef
Valle was a member of the Management Board from February 17, 2017 until his retirement on December 31, 2023.
For biographical information on these former board members, see our Annual Report on Form 20-F for the year
ended December 31, 2022 which is available on the SECds web

B. Compensation

We are exempt from NYSE and SEC rules requiring listed companies to maintain compensation committees

consisting of independent directors. We are also not subject to the compensation disclosure provisions of SEC
Regulation S-K, which include ar equi rement to provide a ACompensation Disc.l
materi al el ements of the compensation paid to a companyé®6s
executive officers or empl oyees. S enstead, aseanGerimé&nGpublicfy-Betdr por at e
company, we prepare a Compensation Report in accordance with the requirements of the German statutory

provisions referred to below. Set forth below is a convenience translation of the Compensation Report of FME AG for

the fiscal year 2023, substantially in its entirety. Definitions expressly set forth in this Compensation Report are

applicable solely to the Compensation Report.

The Compensation Report of Fresenius Medical Care AG (Company) for the fiscal year 2023 (Fiscal Year) was
prepared in accordance with the requirements of Section 162 of the German Stock Corporation Act (Aktiengesetz 1
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AktG). The Compensation Report includes individualized and comprehensive information on the compensation within
the meaning of Section 162 paragraph 1 AktG awarded and due to current and former members of the management
board and of the supervisory board in the Fiscal Year and benefits within the meaning of section 162 paragraph 2
AktG awarded or promised to members of the management board.

The 2023 Annual General Meeting (AGM) of the Company approved the Compensation Report for 2022 with a
majority of approximately 61.08% of the votes cast. The relatively low approval rate compared to the previous year
(approximately 94.87%) is, as far as can be seen, due to criticism from shareholders regarding the amount of
compensation awarded to a former member of the Management Board in 2022. This did not relate to the manner of
reporting. The management board of the Company (Management Board) and the supervisory board of the Company
(Supervisory Board) are therefore reaffirmed in the manner of reporting. The structure of the Compensation Report
for the Fiscal Year and the level of detail of the information provided are essentially the same as in the previous year.

As scheduled, the Supervisory Board will submit a completely reviewed and revised compensation system for
approval at the Companyds 2024 AGM, which will apply
(Compensation System 2024+). An outlook for the Compensation System 2024+ can be found at the end of this
Compensati on Re p oQutiookifoncompersatiengetated chamgesi 0

By referring to our and other websites throughout this Compensation Report, we do not intend to incorporate any
information on our and other websites into this report, and any information on our and other websites should not be
considered to be part of this report, except as expressly set forth herein.

The Fiscal Year in retrospect

The compensation awarded and due to the members of the Management Board in the Fiscal Year rewarded their
performance in achieving the strategic goals in the Fiscal Year. At the same time, it provided effective incentives for
the long-term value-creation of the Company i taking into account the interests of patients, shareholders, employees
and other stakeholders. Therefore, the compensation of the members of the Management Board made a significant
contribution to promoting the business strategy and the long-term sustainable development of the Company and the
group.

Business performance and economic environment

The general conditions for the business of Fresenius Medical Care stabilized over the course of the Fiscal Year and
in some cases developed better than expected.

However, the overall economic environment remained challenging in the Fiscal Year and, as in 2022, business
performance was impacted by inflation-related cost increases and unfavorable exchange rate effects. The
government support received in 2022 in connection with the COVID-19 pandemic, particularly in the U.S., was also
discontinued in the Fiscal Year.

Despite these macroeconomic challenges, the Fiscal Year evidenced a trend towards improving treatment volumes
globally. Also, both the labor market in the U.S. and the inflationary environment stabilized.

The positive effects of the far-reaching turnaround measures introduced had an opposing effect to these burdens.

t

(o]

t

h

Growing savings in connection with the fFMBE@neDdtintopeatng f or mat i

performance in the course of the Fiscal Year and the positive effect of the Tricare settlement with the U.S.
government led to an increase in the earnings forecast over the course of the year. At the end of the Fiscal Year, the
financial forecasts were achieved or exceeded.
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Short-term incentive target achievement for the Fiscal Year

The business performance in the Fiscal Year was reflected by an overall target achievement of 115.40% for the short-
term variable compensation component (short-term incentive) for the Fiscal Year. For further details see the section

fShort-term incentive i MBBP 2020+. 0
Long-term incentive target achievement for the performance period ending at the end of the Fiscal Year

The performance period of the allocation made in 2021 under the Management Board Long Term Incentive Plan 2020
(MB LTIP 2020) as a long-term variable compensation component (long-term incentive) ended upon the end of the
Fiscal Year. The target achievement was governed by the 2021, 2022 and 2023 performance periods. The annual
target values and the target achievement were each as shown in the following table:

Target values and target achievement for the allocation 2021 under the MB LTIP 2020

Target values Actual values Target achievement
According Per
Adjust- to plan  performance
0% 100 % 200 % As reported ments @ terms target Annual
2021
Revenue growth 01% =6% O011% (1.3%) 3.1% 1.8% 16%
Net income growth 00% =5% 610% (16.8%) 2.4% (14.4%) 0% 5%
Return on invested capital (ROIC) 05.5% =6.0% 06.5% 4.9% 3 % 4.9% 0%
2022
Revenue growth 01% =6% 011% 10.1% (8.0%) 2.1% 22%
Net income growth 00% =5% 010% (30.5%) (6.1%) (36.6%) 0% %
Return on invested capital (ROIC) 05.5% =6.0% 06.5% 3.3% 3% 3.3% 0%
2023
Revenue growth 01% =6% 011% 0.3% 5.2% 5.5% 90%
Net income growth 00% =5% 610% (25.9%) 1.6% (24.3%) 0% 30%
Return on invested capital (ROIC) 05.5% =6.0% 06.5% 2.8% 3 % 2.8% 0%
Overall Target Achievement 14%

(1) Revenue growth and net income growth were according to the plan terms of the MB LTIP 2020 determined at constant currency. For information
regarding our presentation of certain key performance me@&wandmospeitsin  constant
I. Performancemanagement system. 0

The compensation under the MB LTIP 2020 vests on the third anniversary after the respective allocation and is
required to be invested in shares of the Company acquired on the stock exchange which are to be held for at least
one year. In accordance with recommendation G.10 of the German Corporate Governance Code (GCGC), the
members of the Management board cannot dispose of the corresponding amounts before four years have passed
since the respective allocation.

The amounts to be invested in shares of the Company from the allocation for 2021 can be determined only after
vesting in 2024 and will be disclosed in the Compensation Report for 2024.

Details on the amounts to be invested in shares of the Company in the Fiscal Year from the allocation for 2020 can
be found i nVestdd amosné ¢Allocation 2020). 0

Compensation-relevant changes in the Management Board

The company has completed the realignment of its operating model under the FME25 program and, since the

beginning of the Fiscal Year, has been operating under a significantly simplified structure with two global segments:

Care Enablement and Care Delivery. The allocation of responsibilities of the Management Board had already been

adjusted to the realigned operating model as of January 1, 2022. As in the previous year, the elimination of
Management Board functions with regional responsibility associated with the realignment of the operating model

meant that the short-term incentive for the Fiscal Year for all members of the Management Board in accordance with

the applicable ACompensation System 2020+0 was exclusively
Group level (globally) and no longer also partially at regional level.

Mr. Martin Fischer has been appointed as the new Chief Financial Officer (CFO) of Fresenius Medical Care with
effect from October 1, 2023. Mr. Fischer took over this role from Ms. Helen Giza, who was appointed Chairwoman of
the Management Board in December 2022 and continued in the CFO role on an interim basis until the end of
September 30, 2023.

The member of the Management Board Mr. William Valle left the Management Board at the end of the Fiscal Year.

Mr. Valle has been succeeded by Mr. Craig Cordola, who has been appointed a member of the Management Board

effective January 1, 2024. More detailed information on the agreements concluded with Mr. Valle in connection with

his departure from the Management Bgoeamedts witla @ member df the n d in
Management Board who resigned from office at the end of the Fiscal Year. 6 I n this Compensation
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compensation for Mr. Valle is reported together with the compensation of the current members of the Management
Board because Mr. Valle was a member of the Management Board for the entire Fiscal Year. This is in line with
previous practice in comparable cases.

The Companyds structure and corporate bodiesd cor

Until November 30, 2023, the Company had the legal form of a partnership limited by shares (KGaA) with the
company name fAFresenius Medical Care AG & Co. KGaAd. The bu
was managed by its general partner, Fresenius Medical Care Management AG (General Partner), represented by its

management board. In the legal form of a KGaA, the Company did not have its own management board.

The Extraordinary General Meeting of the Company on July 14, 2023 resolved to convert the Company into a stock

corporation (Aktiengesellschaft i AG) by way of a change of legal form in accordance with the provisions of the

German Transformation Act (Umwandlungsgesetz) (change of legal form). The change of legal form became effective

upon registration with the commercial register of the competent local court in Hof (Saale), Germany, on November

30, 2023. Since then, the Company has had the | egal form of
Care AGO.

The General Partner Fresenius Medical Care Management AG exited the Company when the change of the
Companyds | egal f or m menagemanteof the fCoOngany and the confiutteof its business are now
no |l onger the responsibility of a general partner, but of t

The members of the management board of the General Partner exited the General Partner in the course of the

change of 1l egal form and were appointed as members of the
Board of the Company. The service agreements of the members of the Management Board were transferred from the

General Partner to the Company at unchanged conditions. The change of legal form therefore does not lead to any

changes in the compensation of the members of the Management Board.

For further information on the change of |l egal form and tt
corporate bodies of the Company and their composition, see
(Erklarung zur Unternehmensfihrung) f or t he Fi scal Year, which is publicly av
Against this background, the Companyd s Compensation Report for the Fiscal Ye a

compensation of the members of the management board of Fresenius Medical Care Management AG, insofar as it

was the general partner of the Company in the Fiscal Year (i.e., untithe change of the Companyo6s |
effect on November 30, 2023), and information on the compen
Board since the change of legal form took effect. Information on the Management Board in this Compensation Report

relates to the management board of the General Partner for the period until the change of legal form took effect and

to the Management Board of the Company for the period after the change of legal form took effect.

As in previous years, the Company 6 s Compensation Report also includes infor
members of the supervisory board of Fresenius Medical Care Management AG in addition to information on the

compensation of the members of the Supervisory Board of the Company. However, information on the compensation

of the members of the supervisory board of Fresenius Medical Care Management AG is limited to the period for

which it was the gener al partner of the Company (dtone. , unt
November 30, 2023). The <correspondi ngComperisationobtheimembersadn be f o
the supervisory board. 0

Gener al Partnerds compensation

Pursuant to Article 7 paragraph 4 of ftche u@aoampanyhées Chmipiamlyéds
legal form, Fresenius Medical Care Management AG as general partner received non-profit-and-loss-related annual

compensation of 4% o f its share capital for managing the Cormtpanyds e
The c¢claim only existed for the period unti/l the change of
Partner exited the Company, i . e. for the period wuntil Nov

amount e8M in dhe Eiscal Year. The compensation due in this respect in the Fiscal Year was therefore
(110 THOUS.

I n addition, pursuant to Article 7 paragraph 3 of the Compae
the effectiveness of the Companybdés change of l egal form, t
incurred in connectonwithmanagi ng the Companyés affairs until November 3

compensation of the members of its management board and its supervisory board.
Compensation Governance of the members of the Management Board

Until effectiveness oft he Companyés change of | egal form on November 30,
board was responsible for determining the compensation of the members of the Management Board. The General
Partner6s supervisory boar donnehcomnitteepegtablished fftomiamong itls membessy a p e
the Human Resources Committee, which was also responsible for the tasks of a compensation committee. The

Human Resources Committee consisted of Mr. Michael Sen (Chairman), Dr. Dieter Schenk (Deputy Chairman) and

Mr. Rolf A. Classon.
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Since the Companydés change of | egal form took effect, t he (
determining the compensation of the members of the Managen
supported in this by the Compensation Committee formed from among its members, which as a rule includes two

shareholder representatives and two employee representatives from the Supervisory Board. In the Fiscal Year, only

the shareholder representatives Ms. Pascale Witz (Chairwoman) and Mr. Shervin J. Korangy (both since the change

of legal form took effect) have been members of the Compensation Committee.

Resolutions on the determination of compensation were or are passed by the relevant supervisory board as a whole.
The Human Resources Committee of the supervisory board of the General Partner and the Compensation
Committee of the Supervisory Board of the Company prepared or prepare the resolutions.

The Supervisory Board of the Company in the legal form of an AG has adopted the resolutions of the supervisory

board of the General Partner concerning the compensation of the members of the Management Board. This also

applies in particular to the respective plan terms that apply to the short-term and long-term incentives of the members

of the Management Board. In this respect, too, the Companybo
the compensation of the members of the Management Board.

Unless otherwise indicated, the following information on the compensation of the members of the Management Board

relates to the members of the Management Board of the Company currently in office or in office until the end of the

Fiscal Year. In the Fiscal Year wuntil the weheaaclyrmembefsoft he Com
the management board of the General P aCompemesation tdblesr for thth e a mo ur
current Management Board members and members in office until the end of the Fiscal Year. 0

For information on compensation of former members of the Management Board of the Company or of the
management board of the General Partner in the Fiscal Year, including the amounts of such compensation, see the
sectkFommdir Management Board .nmembersd compensation

Compensation systems applying to compensation in the Fiscal Year

The compensation of the Management Board members for the Fiscal Year was determined in accordance with the
AfCompensation System 2020+0, which was approved Hhojitydfhe Comp
more than 95% of the votes cast and implemented in the service agreements of the members of the Management

Board. The compensation components awarded and due in the Fiscal Year under the provisions of the Compensation

System 2020+ are in accordance with the Compensation System 2020+.

The main elements of the Compensation System 2020+Thare set
Compensation System 2020+. 0

The Compensation System 2020+ and the compensation awarded or due in the Fiscal Year are in each case in
accordance with the relevant recommendations of the GCGC in the version dated April 28, 2022. Any deviations from
the recommendations of the GCGC are disclosed in accordance with legal requirements.

To the extent that compensation based on multi-year variable compensation which had been allocated prior to the
applicability of the Compensation System 2020+ was paid out to members of the Management Board in the Fiscal
Year, this was done in accordance with the respectively applicable compensation systems previously approved by the
Companyds AGM.

See t he \aradetcompensafion components from allocations made prior to the Compensation System
2020+0 f or det ai lysarwvarmablescangpénsatiom.l t i

Horizontal and vertical compensation reviews

In determining the individual Management Board memberso6 to
account their di fferent functions and responsibilities wit
situation. Furthermore, the Supervisory Board takes into account that the total compensation should also be

appropriate considering the relevant market practice and benchmarks, using results of vertical and horizontal
compensation reviews and external benchmark data. In addition, the total compensation contractually agreed with

each member of the Management Board takes into account the best interest of the Company to retain the

Management Board members and to attract potential new candidates for the Management Board.

In order to assess the appropriateness of the compensation system and the individual compensation of the
Management Board members, the Supervisory Board conducts a horizontal review of compensation amounts and
structures. The amounts of the target total direct compensation (base salary and the target short-term incentive
amount and the allocation amount under the long-term incentive) and the relevant underlying components
contractually agreed with each member of the Management Board are compared to compensation market data of
companies of a comparable sector, country-coverage and size. To this end, the base salary as well as the target
amounts of the variable compensation components of the Management Board members are benchmarked against
those of companies of relevant peer groups, which include DAX companies as well as U.S. companies that operate in
a comparable sector and are of a comparable size. In view o
DAX to MDAX in the Fiscal Year, also the corresponding compensation data for MDAX companies was used. For the
Fiscal Year, the DAX and MDAX companies in the composition of December 31, 2022 and i depending on the
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specific tasks of the relevant member of the Management Board i the following companies listed in the U.S. were
used: Baxter International Inc., Boston Scientific Corporation, Cigna Corporation, CVS Health Corporation, DaVita
Inc., Elevance Health, Inc. (previously Anthem Inc.), Encompass Health Corporation, Humana Inc., McKesson
Corporation, Medtronic plc and UnitedHealth Group Incorporated.

The Supervisory Board also conducts a vertical review with
employees when determining the compensation system and the compensation of the Management Board members.

For this purpose, the ratio between the average compensation of the Management Board and that of the upper
management of the Company6s group in Germany was deter mini
Compensation System 202G0n.t Tohe tfhwep pCoormpmanrnyadgengr oup i n Ger man
having a position of Vice President and above and reporting to a Management Board member. In addition, the ratios

between the average compensation of the Management Board, of the employees of the Companyo6s group
Germany and of the employees of the Companyds group worl dwi
review, the Supervisory Board in accordance with recommendation G.4 of the GCGC also took into account the

development of compensation levels over time.

On the basis of the compensation reviews it carried out in the Fiscal Year, the Supervisory Board came to the
conclusion that the compensation of the Management Board is appropriate in terms of both its structure and amount.

The Compensation System 2020+

The guiding principles and components of the Compensation System 2020+ and the compensation structure as well
as the caps and maximum compensation under the Compensation System 2020+ are described in detail below.

Guiding principles of the Compensation System 2020+

The objective of the Compensation System 2020+ is to enable the members of the Management Board to participate
reasonably in a sustainable and long-t er m devel opment of the companyds busines:
their duties and performance as well as their success in m
giving due regard to the peer environment, and to make a significant contribution to the implementation and further

development of the business strategy.

The Compensation System 2020+ was developed based on the following guiding principles. Due to the realignment
of the operating model under the FME25 program and the associated elimination of Management Board functions
with regional responsibility, only global and no regional performance targets were applied in the Fiscal Year, as in the
previous year. Further, the Compensation System 2020+ also complies with the recommendations of the GCGC in
the currently applicable version of April 28, 2022.
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Guiding principles of the Compensation System 2020+

Link to strategy

Alignment with
shareholders'
interests

Simplified
structure

Long-term
focus

Reward financial
performance &
sustainability

Collaboration
across operating
segments

Good corporate
governance

Best market
practice

The Compensation System 2020+ for the Management Board members
promotes the execution of the company's global strategy.

With the aim of achieving sustainable and profitable growth, the Compensation
System 2020+ is aligned with shareholders’ interests. Feedback from many
investors has been considered in the design of the system.

The Compensation System 2020+ is simply structured and easy to understand.

The compensation components and the long-term oriented compensation
structure promote long-term and sustainable value creation.

The performance targets reflect the Company’s business strategy and ensure
the Company’s strong commitment towards environmental, social and
governance aspects (ESG).

Depending on the Management Board member’s function, both regional and
global performance targets are applied for the members of the Management
Board. By measuring predominantly on a global basis, a close collaboration
across the Company’s operating segments is promoted.

The Compensation System 2020+ is designed to comply with the
recommendations set forth in the German Corporate Governance Code in the
version dated December 16, 2019.

The design of the Compensation System 2020+ is based on current best
market practice.
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Components of the Compensation System 2020+

The following overview shows the compensation components and further design elements of the Compensation
System 2020+, which are described in more detail below.

Compensation System 2020+

Fixed components Variable components
Short-Term Incentive Long-Term Incentive
Base salary (Multiplier: 1.05 times base salary) (Multiplier: 1.35 times base salary)
Financial performance targets Financial performance fargets
I = 20% Revenue = 1/3 Revenue Growth
= 20% Operating Income = 1/3 Met Income Growth
Fringe benefits «  40% Net Income - 13 ROIC
MNon-financial performance target
= 20% sustainability Target achievement cap for financial
performance targets: 200%
Pension commitment Owerall procesds cap incl. share price
Target achievement cap: 120% development: 400%

Maximum compensation amount

Maximum compensation for each Management Board member depending on the function

Further design elements

Share ownership

Malus and clawback

Severance payment cap

Compensation structure under the Compensation System 2020+

The compensation structure of the target total direct compensation for a full fiscal year consists of 29% base salary,
31% short-term incentive and 40% long-term incentive.

Compensation Structure

Short-Term Incentive
Long-Term Incentive

Owing to a 71% share of performance-based variable compensation components in the target total direct
compensation, the compensation of the Management Board is, as a whole, performance-b a s e d . Owing to a
longt erm incentive share (i.e., 56 % of wvariable compensati ol
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the compensation of the Management Board is geared to promoting sustainable and long-term corporate
development.

Caps and maximum compensation

The Management Board membersé total compensation wunder the
thing, by a cap applying to each variable compensation component and, for another, by maximum compensation.

For the short-term incentive, the target achievement and payout are capped at 120% of the relevant target amount.

For the long-term incentive, the target achievement is capped at 200% for each allocation. In addition, the amounts

received from each allocation of the long-term incentive are capped at 400% of the allocation amount, thus also
capping the opportunity of benef i topmerninthe relamantvestng ieoochglkeny 6 s s h
Supervisory Board has further agreed a cap option for the variable compensation components in the event that

extraordinary developments occur. In the Fiscal Year, there was no reason for the Supervisory Board to make use of

this cap option.

The Compensation System 2020+ provides for a maximum amount of total compensation for each member of the

Management Board (maximum compensation). Such maximum compensation limits the amounts potentially paid out

to and received by a member of the Management Board as compensation from determinations or allocations for a

fiscal year, irrespective of the dates on which such amounts are paid out or received. The maximum compensation

takes into account all amounts paid out and received under the fixed and variable compensation components and the
pension expense of the pension commitment attributable to t
maximum compensation may be lower than the sum of the potentially achievable payouts from the individual
compensation components determined or allocated for a fiscal year.

The caps and maximum compensation under the Compensation System 2020+ are shown in the following chart:

Maximum compensation

200% target achievement cap
400% overall proceeds cap incl.

Maximum compensation amount share price development
Maximum
amount
of the LTI @
135 times Allocated
base salary LTI
of the LTI 2}
Maxi 120% target achievement cap
. Target aximurm
1.05 times amount
amount of the
base salary ST ) of the STI (1

Fixed Fixed
components components components
Minimum Target Maximum
at 0% target Compensation at maximum target achievement
achievement for at 100% target level and achievable payout
variable components achievement opportunity for variable

compensation components

(1) Short-Term Incentive (STI)
(2) Long-Term Incentive (LTI)
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The maximum compensation for a fiscal year is determined based on the currency of the base salary as specified in

the relevant Management Board memberés service agreement
allocation of responsibilities on which it is based, and in accordance with the respective service agreement, it
amount s12,000THOUS or $13,434 THOUS for the Chairperson of the Management Board (CEO),

09,500 THOUS or $10,635 THOUS for the CEO North America (now responsible for Care Delivery) and

(7,000 THOUS or $7,836 THOUS for any other Management Board function.

Compliance with maximum compensation (Allocations 2020)

Compliance with the maximum compensation under the Compensation System 2020+ could for the first time be
reviewed in the Fiscal Year since the vesting period for the long-term incentive allocated in 2020 only ended in the
Fiscal Year and the amount earned in this respect was determined. The individual maximum compensation amounts
for the respective members of the Management Board for 2020 were in each case complied with. It was not
necessary to reduce the payout amount of the long-term incentive (as provided for in the Compensation System
2020+ in order to avoid exceeding the maximum compensation if necessary). The details are shown in the following
table:

Compliance with the maximum compensation of the members of the Management Board then in office for 2020

in G THOUS Current members of the Management Board and members in office until the end of the Fiscal Year

HelenGiza oY Maﬁﬂdsjﬁ} or. Kata”y”a,ﬁ”jfsgﬂ; william Valle @
Base salary 855 822 910 1,394
Fringe benefits 320 205 33 333
Pension expense 5} <} 3 4,152 @
Total fixed components 1,175 1,027 943 5,879
Short-term incentive 839 806 1,050 1,443
Long-term incentive
(MB LTIP 2020) 387 336 372 570
Total variable components 1,226 1,142 1,422 2,013
Total compensation for 2020 2,401 2,169 2,365 7,892
Cap short-term incentive 1,077 1,036 1,147 1,756
Cap long-term incentive 4,617 4,439 4,914 7,528
Maximum compensation 7,000 @ 7,000 7,000 9,500
i n THOUS Former members of the Management Board
Rice Powell ® Dr. Olaf Schermeier Kent Wanzek @ Harry de Wit
Base salary 1,804 725 808 735
Fringe benefits 438 137 216 327
Pension expense <} 504 @) 474 619 @
Total fixed components 2,242 1,366 1,498 1,681
Short-term incentive 1,770 711 793 754
Long-term incentive
(MB LTIP 2020) 739 297 331 301
Total variable components 2,509 1,008 1,124 1,055
Total compensation for 2020 4,751 2,374 2,622 2,736
Cap short-term incentive 2,273 914 1,018 926
Cap long-term incentive 9,742 3,915 4,363 3,969
Maximum compensation 12,000 7,000 7,000 7,000

(1) The maximum compensation of Messrs. Franklin W. Maddux MD, William Valle, Rice Powell and Kent Wanzek for 2020 is agreed in U.S. dollar. For the presentation in this table, the U.S. dollar amounts
were translated with 11h947 used wHermthegraximura tompensétiontinitie £ompensation System 2020+ was determined, which is why the amounts set out herein may deviate
from the amounts set out in other tables of this Compensation Report or in tables of previous Compensation Reports.

(2) The pension commitment was made in 2020. The pension expense set out herein includes the past service cost which relates to the service period rendered since the appointment as a member of the
Management Board.

(3) In 2020, Ms. Helen Giza was CFO. Therefore, the maximum compensation amount applicable to the CFO applies to her maximum compensation for 2020.

(4) The base salary of Dr. Olaf Schermeier and Mr. Harry de Wit was adjusted in 2020. The pension expense set out herein includes the past service cost recognized in 2020 to account for the salary
adjustments.
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Malus and clawback

Under the Compensation System 2020+, the Supervisory Board is entitled to withhold or reclaim variable
compensation components in cases of a Ma maogplianeenwith hB@ar d me m
her duties or internal Company guidelines, considering the characteristics of the individual case. Within this

framework, the Supervisory Board ensures that contractual provisions are in place determining detailed requirements

for withholding or reclaiming variable compensation components and setting forth the consequences thereof,

including the forfeiture, in full or in part, of all or some variable compensation components.

In the Fiscal Year, there was no reason for the Supervisory Board to make use of these authorizations.

Management Board membersd compensati on

The compensation awarded or due in the Fiscal Year to the current Management Board members and members in
office until the end of the Fiscal Year will be described in more detail below. Tables showing their respective total
compensation ar e s e €Comumensationitablestfdr the cureeot tManagemeiit Board members and
members in office until the end of the FiscalYear. 6 | nf or mati on on t he otBoapdenersbars i on f or
that ceased to hold office before expi rPorma Managbnent Baarsl ¢ a | Ye a

membersdé com@pensation

The compensation awarded and due to the members of the Management Board in the Fiscal Year consisted of fixed
and variable components:

i fixed compensation, consisting of a base salary and fringe benefits,
T one-year variable compensation (short-term incentive) and

T multi-year variable compensation (long-term incentive), consisting of payments under share-based cash-
settled compensation allocated in previous years.

Fixed compensation components
The Management Board members receive a base salary and fringe benefits as fixed compensation components.

In the Fiscal Year, the fringe benefits awarded or due to the Management Board members under their individual
service agreements mainly comprised the private use of company cars or the payment of a mobility allowance,
housing, rent and relocation payments, reimbursement of fees for the preparation of tax returns, reimbursement of
charges, contributions to pension schemes (other than the pension commitments set out herein), contributions to
accident, life and health insurances or other insurances as well as tax equalization compensation due to varying tax
rates applicable in Germany and the country in which the relevant Management Board member is personally taxable.
See t he Fartherinformationd f or details of such tax equalization comp

In addition, individual contractual pension commitments have been made to individual Management Board members.
Payments to the Management Board members under pension commitments will only become due when the covered
event occurs. The pensi on c¢ommPehsoeoorhnitments.ed0 set out iin the se

Variable compensation components

The variable compensation components under the Compensation System 2020+ comprise a short-term and a long-
term incentive, the latter of which providing for the mandatory holding of shares in the Company.

Compensation from this long-term incentive component was earned for the first time in the Fiscal Year and had to be

invested in shares in the Company acquired on the stock exchange which must be held for at least one year. Details

on the amounts invested fromthe alloc at i on for 2020 in the Fi scaVestetdamountscan be
(Allocation 2020). ©

Details on the target values and target achievement to the allocation of the long-term incentive component made in

2021 can be f ourdng-term intehtiee tagget@chievementfior the performance period ending at the

end ofthe FiscalYear. 0 The amounts from the allocation for 2021 wil/ r
shares of the Company.

In addition, some Management Board members received a long-term incentive from outstanding compensation
components allocated in previous years under any of the compensation systems applicable until December 31, 2019.
For more detail ed i nf Variablatompemsationscemponénts &omsakocationsamade fprior to the
Compensation System 2020+. 0
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Variable compensation components under the Compensation System 2020+

The variable compensation components applicable under the Compensation System 2020+ to activities in the Fiscal
Year are shown in the following overview:

Variable Compensation

=  Annual payment in cash after completion of the fiscal
year

= Financial targets: revenue, operating income and net
income

= Non-financial targets: sustainability

= Overall target achievement: 0-120%

Short-Term Incentive

. Performance Share Plan with a performance period of
three years

. Investment of the proceeds in Company shares acquired
on the stock exchange with a holding period of at least
one year

=  Targets: revenue growth, net income growth and return
on invested capital (ROIC)

= Overall target achievement: 0-200%

Long-Term Incentive

Short-term incentive i MBBP 2020+

Under the Compensation System 2020+, the Management Board members are entitled to receive a short-term

incentive in accordance with the Fresenius Medical Care Management Board Bonus Plan 2020+ (MBBP 2020+),

which may result in a cash payment. The short-term incentive rewards the Management Board members for the
Companyds performance i n t he-terménteativais linked to the acHievepnenaaf threeThe s ho
financial targets and one non-financial performance target.

The target short-term incentive amount to be allocated to each Management Board member (which is paid out at a
target achievement level of 100%) equals 105% (multiplier of 1.05) of the relevant base salary of the respective
Management Board member.

Functioning

The functioning of the MBBP 2020+ is shown in the following chart:

Short-Term Incentive - MBBP 2020+

Performance period:
1 year

Base salary |° Target achievement
(Cap of 120%) Payout for
° the fiscal
. A vear
Multaplier of 1.05
Performance targets (incl. weighting)
Revenue Operating Income Met Income Sustainability
(20%) (20%%) (40%) (20%)

The short-term incentive is measured based on the achievement of four performance targets: 20% relate to revenue,
20% to operating income, 40% to net income and 20% to the achievement of specific and measurable sustainability
criteria.

The Supervisory Board defines for each performance target the specific target values that lead to a target
achievement of 0% (lower threshold), 100% and 120% (cap). The following applies to each of the financial
performance targets: If the lower threshold of a target value is not exceeded, the target achievement is 0%. If the
upper target value is reached or exceeded, the target achievement is 120%. If the financial performance values
achieved are between the relevant target values for a target achievement of 0% to 50%, 50% to 100% or 100% to
120%, the relevant target achievement is determined by linear interpolation.
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The short-term incentive is paid out in the year following the year of target achievement.
Link to strategy

The financial performance targets (revenue, operating income, net income) reflect key performance indicators or

important financial performance indicators of the Company and support the Companyds strategy of
sustainable, profitable growth. The key success factors for continuous growth in revenue are to attract new

customers for products as well as new patients to increase the number of treatments performed annually, and also to

be successful in the other business areas in the health care sector. Operating income and net income reflect the
companybés ability to operate profitably.

Thenonf i nanci al performance target reaffirms t hseanihpomgnany 6s ¢
performance indicator in the implementation of its strategy and to linking the compensation of the Management Board

even more closely to the sustainability-related development of the Company. The sustainability target, which relates

to differ e n't sustainability areas, reflects the Companyds c¢commi
social and governance aspects (ESG).

Financial performance targets

By measuring the performance targets at Group (global) level and 7 until 2021 depending on the relevant
Management Boar d mieanhlegiana kevelfboth the finamaial performance of the individual regions
and that of the group were reflected.

The realignment of the companyds oper at i mgationodMahagemender t he
Board functions with regional responsibility had the effect that the short-term incentive for the Fiscal Year for all

members of the Management Board, in accordance with the Compensation System 2020+, as in the previous year

was subject exclusively to performance targets measured at Group (global) level and no longer also partially at

regional level.

The target values applied to the financial performance targets in the Fiscal Year and their achievement are set out in
the table below.

Short-Term Incentive i Target values and target achievement in the Fiscal Year

Target
Target values ® Actual values achievement
Adjust-

According to

0% 50 % 100 % 120 % As reported ments @ plan terms
in in in in 1 in 1 in in 1 in %
Revenue O 18, : =19,414 =20,223 o 22,. 19,454 1,139 20,593 103.66
Operating income O 93 =1,041 =1,096 o 1,2 1,369 52 1,421 120.00
Net income 0 31 =357 =375 O 45 499 25 524 120.00

(1)  According to the plan terms, the target values had to be adjusted by the amounts from effects resulting from strategic portfolio divestments. The target values shown here already include these adjustments
and are therefore only to a limited extent comparable with the underlying financial figures.
(2)  According to the plan terms, the financial figures underlying the target achievement were translated at the exchange rates that were applied for the determination of the target values to ensure
comparability. Furthermore, one-t i me costs in connection with the Companyds change of legal form were excluded when deter

Sustainability target

In addition to the financial performance targets, the Compensation System 2020+ has incorporated sustainability as a

non-financial performance target of the short-term incentive. The non-financial performance target reaffirms the
Companyos commi t ment t o integrating sustainability into i
sustainability goals.

For the Fiscal Year, the Supervisory Board defined three equally weighted sustainability criteria as non-financial
performance target for the short-term incentive: patient satisfaction, employee satisfaction and the development of a
measurabl e sustainability assessment of the companyds produc

Patient satisfaction was determined using the Net Promoter Score (NPS). The NPS is a strategically relevant
measure of patient satisfact i ONBRS isdeterimined tnehe basism patieptSsveys er vi ce s
conducted as part of Fresenius Medical Careds gl obal Pati en

The company has set itself the target of achieving an NPS value of at least 70 every year. This corresponds to a

target achievement of 100% for the Fiscal Year . For the sustainab
Board in addition to the requirements of the Compensation System 2020+ also set a target value for a target

achievement of 75%. This was intended to adequately reflect the high ambition of the corporate target, the

achievement of which is required to reach 100% of the target, compared to industry benchmarks. Insofar as the

figures determined for the NPS were between the respective target values for target achievement of 50% to 75%,

75% to 100% or 100% to 120%, target achievement was determined by linear interpolation. If the target value for

target achievement of 50% was not achieved, the target a
sati sfactiondo was 0 %.
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The target achievement for the sust aZz0B0%bi | ity criterion fApa

Short-Term Incentive i Sustainability criterion Patient Satisfaction

Target values Target achievement
0% 50 % 75 % 100 % 120 % Absolute Relative
in points in points in points in points in points in points in %
Net Promoter Score <50 =50 =57 =70 o 7 72 120.00
The sustainability criterion fempl oy eimdicdoaand vea$ rmeaduredousing i s ano

the Employee Engagement Index (EEI). As part of a group-wide survey, the company evaluated employee feedback
on positive aspects of the working environment as well as opportunities for improvement. The company determined
the employee engagement score by asking how many employees would say positive things about Fresenius Medical
Care, how many intend to stay at Fresenius Medical Care and how many are motivated to perform well at Fresenius
Medical Care. For the EEI, the answers were rated on a scale from one (I strongly disagree) to six (I strongly agree).
From this, the company derived the point value for employee satisfaction.

Al so for the sustainability criterion fempl theyreqeirensentsdf sf act i o
the Compensation System 2020+ also set a target value for target achievement of 75%. Where the figures

determined for the EEI were between two defined target values, the target achievement was determined by linear

interpolation.

Thetarget achi evement for the sustainabild0ioG criterion dAempl oy

Short-Term Incentive i Sustainability criterion Employee Satisfaction

Target values Target achievement
0 % 50 % 75 % 100 % 120 % Absolute Relative
in points in points in points in points in points in points in %
Employee Engagement Index O 4 =41 =43 =44 O 4 4.4 100.00

The third sustainability criterion for the Fiscal Year concerned the development of a measurable assessment of the
companyds product and service portfolio in terms of sust a
performance target serve to create the basis for evaluating
and services available on the market, measuring it quantitatively in the future and aligning it with an even more
sustainable profile. This performance target is in line wit
sustainability performance of the relevant product and service portfolio by 2026.

Six sub-targets were assessed for target achievement. To achieve 50% of the target, four of these sub-targets had to

be met: (i) the creation of a list of the portfolio covering at least 95% of relevant revenue. On this basis, (i) a

met hodol ogy and minimum criteria had to be defined with whi
guantitatively assessed from a sustainability perspective. In addition, (iii) a process for data collection and internal

company responsibilities for the continuous assessment of the portfolio from a sustainability perspective had to be

defined. The fourth sub-target related to (iv) proving the suitability of the defined measures on the basis of a
successfully completed data dry-run. This had to be carried out with one product and one service with a high

proportion of revenue. To achieve 100% of the target, the Management Board also had to develop a plan for the

gradual introduction of the future sustainability assessment of the portfolio, which would cover at least 95% of

revenue by 2026. This is in line with the corresponding corporate target. To achieve 120% of the target, the
Management Board also had to create the conditions for the number of products and services covered by the data

dryrun and their share of revenue to be r efipandiatrepdrtingfertheudi t ed
Fiscal Year.

For the sustainability criterion relating to thepastolietai nabi
no target achievement between two defined target values was possible. Therefore, no linear interpolation was
provided for.

The target achievement for this third sustainability criterion was 120.00%.

The overall target achievement for the sustainability target was 113.33% and was determined on the basis of a third-
party audit.

The target achievement for the sustainability target and the individual, equally weighted sustainability criteria are
shown in the following table:
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Short-Term Incentive i Sustainability target achievement in the Fiscal Year

in %

Target achievement per sustainability criterion Sustainability target achievement
Sustainability assessment of the
Patient Satisfaction Employee Satisfaction product and service portfolio
120.00 100.00 120.00 113.33

Overall target achievement

The degree of the overall target achievement for the short-term incentive is determined based on the weighted
arithmetic mean of the target achievement level of each performance target. Multiplying the degree of the respective
overall target achievement with the target short-term incentive amount results in the final short-term incentive
amount. After the corresponding resolution of the Supervisory Board, the final short-term incentive amount is paid to
the respective Management Board member in cash. Since the overall target achievement is capped at 120%, the
final short-term incentive amount is also capped at 120% of the respective target short-term incentive amount.

The following table shows the target achievement per performance target as well as the overall target achievement
for the Fiscal Year:

Short-Term Incentive i Overall target achievement in the Fiscal Year

in %

Target achievement (weighting) Overall target achievement
Revenue Operating income Net income Sustainability target
(20%) (20%) (40%) (20%)
103.66 120.00 120.00 113.33 115.40

The amounts to be paid out to the individual Management Board members in 2024 on the basis of this overall target
achievement for the Fiscal Year, taking into account the target amount (base salary multiplied by the multiplier) and in
compliance with the cap, can be found in the following table:

Short-Term Incentive i Amounts to be paid in 2024 for the performance in the Fiscal Year

in a4 THOUS

Overall

target
Base salary Multiplier Target amount Cap (120%) achievementin % Payout amount
Helen Giza® 1,665 1.05 1,748 2,098 115.40 2,017
Martin Fischer @ 200 1.05 210 252 115.40 242
Franklin W. Maddux, MD ® 980 1.05 1,029 1,235 115.40 1,188
Dr. Katarzyna Mazur-HofsaR 1,064 1.05 1,117 1,340 115.40 1,289
William Valle ® 1,526 1.05 1,602 1,922 115.40 1,849

(1)  Note for the amounts as set out herein that the compensation benefits for Ms. Helen Giza as well as Messrs. Franklin W. Maddux, MD and William Valle are denominated in U.S. dollar and that the amounts
are subject to currency fluctuations. The translation of U.S. dollar amounts was done at the average exchange rate for the applicable calendar year.
(2)  Mr. Martin Fischer was appointed as a member of the Management Board as of October 1, 2023, and correspondingly receives the Short-Term Incentive for the Fiscal Year on a pro-rated basis.

The corresponding information on the short-term incentive paid out in the Fiscal Year for the performance in 2022
was previously disclosed in the Compensation Report for the fiscal year 2022. A convenience translation of which
was included in our Annual Report on Form 20-F for 2022.

Long-term incentive i MB LTIP 2020

On the basis of the Compensation System 2020+, Performance Shares were allocated to the Management Board
members in the Fiscal Year under the MB LTIP 2020 as a long-term incentive.

The Performance Shares allocated to the members of the Management Board under the MB LTIP 2020 are non-
equity, cash-settled virtual compensation instruments with a performance period of three years. Any amounts
received from the Performance Shares are subject to the achievement of three equally weighted performance targets
and further depend on the development of the stock exchange price of the shares of the Company.

The allocation amount for the Performance Shares equals 135% (multiplier of 1.35) of the relevant base salary of the
respective Management Board member.

In order to determine the number of Performance Shares to be allocated to the relevant Management Board member,
the relevant allocation amount is divided by the value per Performance Share determined in accordance with IFRS 2
and considering the average price ofthe Company 6s shares over a period of
allocation date. The number of Performance Shares to vest for each Management Board member depends on the
achievement of the performance targets.
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Functioning

The functioning of the MB LTIP 2020 is shown in the following chart:

Long-Term Incentive — MB LTIP 2020

Restriction period: 4 years

Performance period: Holding period:
3 years 1 year
Base salary Weighting Weighting Weighting
13 1/3 1/3
o Mandatory investment

of the proceeds in

e Company shares
Multiplier of 1.35

Revenue Growth et Income Growth ROIC N
Proceeds
e (Cap of 400%)
Allocation value Performance targets Company share price
(@ 30 days prior to vesting)
Preliminary number of ° Target achievement e Final number of
Performance Shares (Cap of 200%) Performance Shares

The Supervisory Board defines for each performance target the specific target values that lead to a target
achievement of 0% (lower threshold), 100% and 200% (cap). The following applies to each performance target: If the
lower target value is not exceeded, a target achievement of 0% applies. If the upper target value is reached or
exceeded, a target achievement of 200% applies. If the actual financial figures range between the relevant target
values applicable to a target achievement of 0% to 100% or 100% to 200%, the target achievement is determined by
linear interpolation. At the end of the three-year performance period, the Supervisory Board determines the overall
target achievement by taking the average of the target achievement levels for the three performance targets in the
applicable three-year performance period. The three performance targets are equally weighted.

Based on the degree of the overall target achievement, the number of Performance Shares to vest is determined for
each member of the Management Board. The number of Performance Shares may increase or decrease over the
performance period. A total loss as well as (at most) doubling of the allocated Performance Shares in case of a target
achievement of 200% (cap) is possible. After the final determination of the overall target achievement, the number of

Performance Shares to vest is multiplied by the average pri

preceding the relevant vesting date in order to calculate the corresponding amount received from the Performance
Shares to vest. The total proceeds from the Performance Shares (the amount that can be earned under an allocation)
are capped at 400% of the relevant allocation amount.

The proceeds from the Performance Shares (after taxes and duties) are transferred to a bank, which uses them to
purchase shares in the Company on the stock exchange. The shares acquired in this way are subject to a holding
period of at least one year. The members of the Management Board can therefore only dispose of this long-term
incentive after a period of at least four years.

Link to strategy

The three performance targets revenue growth, net income growth and return on invested capital (ROIC) were
selected becaus e t hey provide effective incentives that the
promote long-term, profitable growth and an attractive total return for shareholders. These performance targets form
part of t he Co mp anyindisator& erympgrtant financiahnperfocneance indicators and support the
execution of thterm6G@egy.any és | ong
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Performance

target Weighting Rationale and link to strategy

The key to continue growing revenue is to attract new product
customers and new patients, thereby increasing the number of

1/3 treatments performed each year, as well as delivering in the other
health care businesses. Revenue growth also reflects the continuous
importance of growth for the long-term success of the group.

Revenue
Growth

On a group level, percentage growth in net Income is an important

Net Income 13 financial performance indicator used for internal management. Net
Growth income growth reflects the long-term development of the profitability
of the group.
ROIC is a profitability measure and expresses how efficiently capital
13 under the Company’s control is allocated in the long-term or how well

the Company’s capital with regard to a specific investment project is
employed.

Allocation in the Fiscal Year

The target achievement levels of the performance targets revenue growth and net income growth for the allocation in
the Fiscal Year i as for the allocation in the previous year 1 are calculated based on a compound annual growth rate
(CAGR) over the entire three-year performance period. To ROIC, annual target values apply. The respective target
values are disclosed after the end of the three-year performance period.

In the Fiscal Year, the Performance Shares shown in the following table were allocated; their number was determined
taking into account the allocation amount (base salary multiplied by the multiplier) and the value per Performance
Share on the allocation date.

Performance Shares allocated in the Fiscal Year under the MB LTIP 2020

Value per
Performance
Share Number of
Performance
Base salary Multiplier Allocation amount at allocation @ Shares Cap (400%)
in a T in a T in in a T
Helen Giza @ 1,665 1.35 2,248 33.52 67,568 8,992
Martin Fischer ©® 200 1.35 270 38.37 7,037 1,080
Franklin W. Maddux, MD @ 980 1.35 1,323 33.52 39,790 5,292
Dr. Katarzyna Mazur-HofsaR 1,064 1.35 1,436 33.52 42,852 5,744
William Valle @ 1,526 1.35 2,060 33.52 61,938 8,240

(1)  The value per Performance Share as set out herein and relevant for the number of Performance Shares to be allocated is determined according to the plan terms considering the average price of the

Companyoés shares over a period of 30 calendar days pr i oluedceordinghodFR&21 ocati on date, which is why it may
(2)  Note for the amounts as set out herein that the compensation benefits for Ms. Helen Giza as well as Messrs. Franklin W. Maddux, MD and William Valle are denominated in U.S. dollar and that the amounts

are subject to currency fluctuations. The translation of U.S. dollar amounts was done at the average exchange rate for the applicable calendar year.
(3)  Mr. Martin Fischer was appointed as a member of the Management Board as of October 1, 2023, and has therefore received a pro-rated allocation under the MB LTIP 2020 in the Fiscal Year. The

allocation for Mr. Fischer was made as of October 1, 2023. The value per Performance Share at allocation therefore differs from that for the other Management Board for whom the 1 was

made as of March 1, 2023.

An overview of the status in the Fiscal Year of the Performance Shares allocated under the MB LTIP 2020 can be
found i n tOkesview & autstanding sliare-based compensation components. 0
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Target values and target achievement (Allocation 2020)

In the Fiscal Year, the long-term incentive from the allocation for 2020 was earned. The performance targets for the
2020, 2021 and 2022 performance periods were decisive for target achievement.

The degree of the overall target achievement during the three-year performance period was determined on the basis
of the three performance targets revenue growth, net income growth and return on invested capital (ROIC). The
annual target values and target achievement are shown in the following table:

Long-Term Incentive i Target values and target achievement for the Allocation 2020 under the MB LTIP 2020

Target values Actual values Target achievement
Adjust-  According
to plan Per perfor-
0% 100 % 200 % As reported ments @) terms mance target Annual
2020
Revenue growth 01% =6% 011% 2.2% 3.1% 5.3% 85%
Net income growth 0O0% =5% 010% (2.9%) 17.8% 14.9% 200% 162%
Return on invested capital (ROIC) 05.5% =6.0% 06.5% 5.8% 0.8% 6.6% 200%
2021
Revenue growth 01% =6% 011% (1.3%) 3.1% 1.8% 16%
Net income growth 00% =5% 010% (16.8%) 2.4% (14.4%) 0% 5%
Return on invested capital (ROIC) 05.5% =6.0% 06.5% 4.9% 3% 4.9% 0%
2022
Revenue growth 01% =6% 011% 10.1% (8.0%) 2.1% 22%
Net income growth 00% =5% 010% (30.5%) (6.2%) (36.7%) 0% 7%
Return on invested capital (ROIC) 05.5% =6.0% 06.5% 3.3% 3% 3.3% 0%
Overall Target Achievement 58%
(1) Revenue growth and net income growth were according to the plan terms of the MB LTIP 2020 determined at constant currency. Furthermore, as already reported for the first time in the 2020

Compensation Report, an impairment of goodwill and tradenames in the then existing Latin America Segment had materializedin2 020 wi t h an i mfH®WUS as @donsagueded of thé rBacro-
economic down-turn and increasing risk adjustment rates for several countries in the Latin America Segment. In particular to ensure comparability of the underlying financial figures of the performance
targets with the Company 6s operating performance and to adequately recogni ze t h @erisanyboaadoftheSentral Pamzenesgonsibie
at the time in February 2021 decided to exclude the Latin America Segment impairment in question, which solely related to the carrying amounts, when determining the relevant target achievement for the
variable compensation for 2020.

Vested amounts (Allocation 2020)

The following table shows the amounts that vested in the Fiscal Year from the Allocation 2020 and were awarded
within the meaning of Section 162 paragraph 1 sentence 1 AktG.

Long-Term Incentive i Vested amount from the Allocation 2020 of the MB LTIP 2020

Number of
allocated Number of final
Fair Value at Performance Overall target Performance Share price at
allocation Shares achievement Shares vesting Vested amount

in a T in % in in a T

Current members of the Management Board and members in office until the end of the Fiscal Year

Helen Giza ® 1,070 17,465 58 10,130 34.55 387
Franklin W. Maddux, MD @ 988 15,954 58 9,253 34.55 353
Dr. Katarzyna Mazur-HofsaR 1,139 18,588 58 10,781 34.55 372
William Valle ® 1,676 27,053 58 15,691 34.55 599

Former members of the Management Board

Rice Powell ® 2,170 35,030 58 20,317 34.55 776
Dr. Olaf Schermeier 907 14,809 58 8,589 34.55 297
Kent Wanzek ® 972 15,694 58 9,103 34.55 347
Harry de Wit 920 15,014 58 8,708 34.55 301

@)

Note for the amounts set out that the compensation benefits for Ms. Helen Giza as well as for Messrs. Franklin W. Maddux MD, William Valle, Rice Powell and Kent Wanzek are denominated in U.S. dollar
and that the amounts are subject to currency fluctuations. The translation of U.S. dollar amounts for the long-term incentive awarded in the Fiscal Year (vested amount) was done at the closing rate of the
vesting date.

The amounts that vested in the Fiscal Year (after taxes and duties) were not paid out but in accordance with the plan
terms transferred to a bank, which used them to purchase shares in the Company on the stock exchange. The
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shares acquired in this way are subject to a holding period of at least one year. Information on the shares acquired in
this respectin the Fiscal Yearcanb e f ound i nPetsdn& investneent fromrvariéible compensation. 0

Variable compensation components from allocations made prior to the Compensation System 2020+

Individual members of the Management Board received variable compensation for their activities on the Management
Board in the Fiscal Year based on outstanding compensation components allocated in previous years under one of
the compensation systems applicable until December 31, 2019 or could have exercised stock options granted to
them in previous years under one of the compensation systems applicable until December 31, 2019. Further
allocations based on these compensation components (including further grants of stock options) are no longer
possible.

Share Based Award

To the extent members of the Management Board holding office at that time were entitled to the Share Based Award
under one of the compensation systems applicable until December 31, 2019, they could i for the last time in the
Fiscal Year 7 in principle receive share-based compensation, after a period of three years following the relevant
allocation date, at the earliest. Such compensation was paid in cash in an amount that depended on the stock
exchange price of the Companyds shares on the exerci
non-renewal of service agreements by the company) a shorter period could apply. The Share Based Award was to be
classified as long-term compensation.

The Share Based Award was the amount of the one-year variable compensation component under the compensation
systems applicable until December 31, 2019 that was to be converted into virtual shares of the Company not backed
by equity of the Company as an amount to be deferred. In principle, 25% of the total amount of the one-year variable
compensation was to be converted into such virtual shares; the relevant amount was determined by multiplying the
degree of the relevant overall target achievement by the relevant base salary and a further fixed multiplier. The
amount to be paid out under Share Based Awards was calculated by multiplying the number of virtual shares by the

S

e

stock exchange price of the Companyo6s shares on the rel

In the Fiscal Year, individual current and former members of the Management Board received payments resulting
from Share Based Awards allocated to them in 2020 for the achievement of the performance targets in 2019
(Allocation 2019) that vested in the Fiscal Year.

Payout from the Share Based Awards allocated in 2020 for 2019 @

Allocation amount Number of virtual shares Share price at exercise Payout amount

in a T in in a T

Current members of the Management Board and members in office until the end of the Fiscal Year

Helen Giza @ 53 815 39.77 32
Dr. Katarzyna Mazur-Hofsai 377 5,788 39.23 227
William Valle 345 5,208 41.59 217

Former members of the Management Board

Rice Powell 657 9,913 47.61 472
Dr. Olaf Schermeier 250 3,839 38.28 147
Kent Wanzek 289 4,356 47.02 205
Harry de Wit 280 4,304 37.35 161

(1)  The plan terms applicable to the Share Based Award entitled to payments in euro.
(2)  Ms. Helen Giza was appointed as a member of the Management Board as of November 1, 2019, which is why the one-year variable compensation for 2019 and the resulting allocation amount only relate to
the period since her appointment.

MB LTIP 2019

In the Fiscal Year, individual current and former members of the Management Board were awarded compensation
from Performance Shares allocated to them in 2019 under the Fresenius Medical Care Management Board Long
Term Incentive Plan 2019 (MB LTIP 2019). The Performance Shares allocated to the members of the Management
Board under the MB LTIP 2019 were non-equity, cash-settled virtual compensation instruments with a performance
period of three years. The Performance Shares generally vested, and were paid out, at the end of a period of four
years from each relevant allocation date.

In order to determine the number of Performance Shares to be allocated to the respective Management Board
member, the relevant allocation amount was divided by the value per Performance Share determined in accordance
with I FRS 2 and considering the average price of the
each relevant allocation date. The number of Performance Shares to vest for each member of the Management
Board depended on the achievement of the performance targets.

The degree of the overall target achievement during the three-year performance period was determined based on the
three equally weighted performance targets revenue growth, net income growth and return on invested capital
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(ROIC). The performance periods 2019, 2020 and 2021 were decisive for target achievement. The annual target
values and target achievement were each as follows, according to the following table:

Long-Term Incentive i Target values and target achievement for the Allocation 2019 under the MB LTIP 2019

Target values Actual values Target achievement
Adjust-  According Per perfor-
to plan mance
0% 100 % 200 % As reported ments @ terms target Annual
2019
Revenue growth O0% =7% 016% 5.6% (2.7%) 2.9% 41%
Net income growth O0% =7% 014% (39.5%) 1.1% (38.4%) 0% 14%
Return on invested capital (ROIC) O7.7% =7.9% 08.1% 6.1% 0.7% 6.8% 0%
2020
Revenue growth 00% =7% 016% 2.2% 3.1% 5.3% 75%
Net income growth 00% =7% 014% (2.9%) 17.8% 14.9% 200% 92%
Return on invested capital (ROIC) 07.9% =8.1% 08.3% 5.8% 1.7% 7.5% 0%
2021
Revenue growth O0% =7% 016% (1.3%) 3.1% 1.8% 26%
Net income growth O0% =7% 014% (16.8%) 2.4% (14.4%) 0% 9%
Return on invested capital (ROIC) O7.9% =8.1% 08.3% 4.9% 0.6% 5.5% 0%
Overall Target Achievement 38%

(1) Revenue growth and net income growth were according to the plan terms of the MB LTIP 2019 determined at constant currency. To ensure comparability, the figures underlying the achievement of the
performance targets revenue growth and net income growth for the performance period 2019 and underlying the achievement of the ROIC performance target for the performance periods 2019, 2020 and
2021 were adjusted for effects resulting from the application of IFRS 16. Furthermore, as already reported for the first time in the 2020 Compensation Report, an impairment of goodwill and tradenames in
the then existing Latin America Segment haTHOWSaas ®coriseglence & the maaro-e&énh@ntic dewin-tutm ana imcreasing riskc adjustmint ratdsJos severdl 8
countries in the Latin America Segment. | n particular to ensure comparability of the wunder | yi ng ting perff@maade and tofadeguatelye s of the per
recognize the actual performance of the members of the Management Board, the supervisory board of the General Partner responsible at the time in February 2021 decided to exclude the Latin America
Segment impairment in question, which solely related to the carrying amounts, when determining the relevant target achievement for the variable compensation for 2020.

If the actual financial figures were between the relevant target values for a target achievement of 0% and 100% or
100% and 200%, the target achievement was determined by linear interpolation. The average of the annual target
achievement levels over the three-year performance period was used to determine the overall target achievement.

Based on the degree of the overall target achievement, the number of Performance Shares to vest was determined

for each member of the Management Board. The number of Performance Shares could increase or decrease over

the performance period. A total loss as well as (at most) doubling of the allocated Performance Shares in case of a

target achievement of 200% (cap) was possible. After the final determination of the overall target achievement, the

number of Performance Shares to vest was multiplied by the
calendar days preceding the relevant vesting date in order to calculate the corresponding amount received from the

Performance Shares to vest.

The following table provides the vested amounts paid out in the Fiscal Year from the Allocation 2019 under the MB
LTIP 2019:

Long-Term Incentive i Payout from the Allocation 2019 of the MB LTIP 2019

Number of
allocated Number of final
Fair Value at Performance Overall target Performance Share price at
allocation Shares achievement Shares payout Payout amount in

in a T in % in in a T

Current members of the Management Board and members in office until the end of the Fiscal Year

Helen Giza @ 812 13,399 38 5,092 34.73 @ 180
Dr. Katarzyna Mazur-Hofsai 803 12,927 38 4,912 46.05 226
William Valle 788 12,564 38 4,774 46.05 224

Former members of the Management Board

Michael Brosnan ® 788 12,564 38 4,774 46.05 224
Rice Powell ® 1,575 25,127 38 9,548 46.05 448
Dr. Olaf Schermeier 803 12,927 38 4,912 46.05 226
Kent Wanzek @ 788 12,564 38 4,774 46.05 224
Harry de Wit 803 12,927 38 4,912 46.05 226

(1) Note for the amounts set out that the compensation benefits for Ms. Helen Giza as well as for Messrs. William Valle, Michael Brosnan, Rice Powell
and Kent Wanzek are denominated in U.S. dollar and that the amounts are subject to currency fluctuations. The translation of U.S. dollar amounts
for the long-term incentive awarded in the Fiscal Year (vested amount) was done at the closing rate of the applicable vesting date.

(2) The Allocation 2019 for Ms. Helen Giza, who was appointed as a member of the Management Board with effect from November 1, 2019, was
made in December 2019 and vested in December 2023. The relevant share price at payout for Ms. Helen Giza therefore differs from that for the
other Management Board members, for whom the Allocation 2019 was made in July 2019, which vested in July 2023.
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LTIP 2011

In the Fiscal Year, individual current and former members of the Management Board for the last time could exercise
stock options granted to them in previous years under the Fresenius Medical Care AG & Co. KGaA Long Term
Incentive Program 2011 (LTIP 2011), but did not make use of this.

The stock options outstanding in this respect in the Fiscal Year had been granted in 2015, could have been exercised
at a price of 0 76.99 each, and expired in the Fiscal Year .
options to members of the Management Board. The LTIP 2011 was terminated in the Fiscal Year.

The number of stock options granted to the individual members of the Management Board that expired in the Fiscal
Year and the main conditions for exercising them were already disclosed in the Compensation Report for 2022.

Overview of outstanding share-based compensation components

To the extent share-based compensation components are outstanding after the end of the Fiscal Year, these relate
solely to allocations under the MB LTIP 2020. The status of the corresponding outstanding Performance Shares of
the current and former members of the Management Board in the Fiscal Year and further information are shown in
the following table:
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Overview of outstanding Performance Shares allocated under the MB LTIP 2020

Helen Giza
Allocation 2021
Allocation 2022
Allocation 2023
Total

Martin Fischer
Allocation 2023
Total

Franklin W. Maddux, MD

Allocation 2021
Allocation 2022
Allocation 2023
Total

Dr. Katarzyna Mazur-Hofsan

Allocation 2021
Allocation 2022
Allocation 2023
Total

William Valle
Allocation 2021
Allocation 2022
Allocation 2023
Total

Fair Value at Number of allocated

Overall target
achievement

Number of
Performance
Shares as of

Former members of the Management Board

Rice Powell
Allocation 2021
Allocation 2022
Total

Dr. Olaf Schermeier
Allocation 2021
Total

Kent Wanzek
Allocation 2021
Total

Harry de Wit
Allocation 2021

Allocation date Vesting date allocation Performance Shares (if final) December 31, 2023

a T in %

Current members of the Management Board and members in office until the end of the Fiscal Year

March 1, 2021 March 1, 2024 1,138 20,941 14 2,932
March 1, 2022 March 1, 2025 1,688 32,279 32,279
March 1, 2023 March 1, 2026 2,177 67,568 67,568
120,788 102,779
October 1, 2023 October 1, 2026 264 7,037 7,037
7,037 7,037
March 1, 2021 March 1, 2024 1,016 18,625 14 2,608
March 1, 2022 March 1, 2025 1,110 20,974 20,974
March 1, 2023 March 1, 2026 1,282 39,790 39,790
79,389 63,372
March 1, 2021 March 1, 2024 1,225 22,533 14 3,155
March 1, 2022 March 1, 2025 1,359 26,074 26,074
March 1, 2023 March 1, 2026 1,375 42,852 42,852
91,459 72,081
March 1, 2021 March 1, 2024 1,723 31,582 14 4,421
March 1, 2022 March 1, 2025 1,888 35,678 35,678
March 1, 2023 March 1, 2026 1,995 61,938 61,938
129,198 102,037
March 1, 2021 March 1, 2024 2,231 40,894 14 5,725
March 1, 2022 March 1, 2025 2,425 45,841 45,841
86,735 51,566
March 1, 2021 March 1, 2024 1,105 20,328 14 2,846
20,328 2,846
March 1, 2021 March 1, 2024 1,033 18,929 14 2,650
18,929 2,650
March 1, 2021 March 1, 2024 1,012 18,614 14 2,606
18,614 2,606

Total
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Temporal profile of the share-based compensation components

The following overview shows the temporal profile of the share-based compensation components already described
in the preceding tables and in the respective text sections.

‘ Temporal profile (1) of share-based compensation components J

\ | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024 | 2025 | 2026 | 2027 |

Perform Allocation 2019
Shares ! Performance period
Vesting period i
Allocation 2020 Holqmg
Performance period period
: Vesting period ’ Holding
MB LTIP 2020 - : Performance period period
Performance | . .
Shares ‘ Vesting period L 4 Holding
‘ Performance period period
‘
Allocation 2023 g p ‘ HoIQ|ng
Performance period period
Share Based | Allocation 2019 Ssnojpanidd 4 ]
_ Vesting period Exercise period
LTII:(201_1 Allocation 2015
Stock Options Performance period

’ ‘ ’ Payouts

(1) The temporal profile uses a simplified, schematic illustration of the allocations. The details can be found in the tables above and in the
corresponding explanations in the text.
(2) The Share Based Award could be exercised after a period of three years from the allocation date at the earliest.

Compensation tables for the current Management Board members and members in office
until the end of the Fiscal Year

The following tables show the individualized compensation awarded and due in the Fiscal Year to each current
Management Board member and each member in office until the end of the Fiscal Year. In addition, the pension
expense incurred for the individual contractual pension commitments is disclosed. The tabular presentation is based
on the model tables of the GCGC in its previous version dated February 7, 2017.

Under the regime of Section 162 AktG, no uniform practice has yet emerged on the question of the conditions under
which compensation is to be r egarodtaaternason vihhwtherfallevihgtablesrhe un d e
are based is therefore explained below in the interests of clarity and comprehensibility of the Compensation Report.

For the purposes of the following tables, c osnmpeeln syaa d rom i fs id
vested in the fiscal year. For this purpose, compensation is deemed to have vested in the year in which the

underlying activity has been fully performed and the entitlement to payment of the compensation is no longer subject

to any conditions precedent or conditions subsequent. In the case of long-term incentive, this generally corresponds

to the year in which it is paid out. The long-term incentive earned under the MB LTIP 2020 is to be regarded as
fawardedo i rr es p e attthe wamountsfearnedhae td lecinvestédhin shares of the Company in

accordance with the applicable plan terms.

Based on this understanding, the short-term incentive is considered to have vested in the fiscal year, and is shown in
the following tables for the respective fiscal year, in which the underlying activity was performed. This facilitates
comparison of the performance of the members of the Management Board in a fiscal year with the performance of
the Company in the same fiscal year and allows the short-term incentive to be allocated on an accrual basis to the
year in which the performance was performed. The columns for 2023 therefore contain the short-term incentive for
the Fiscal Year that will not be paid out until 2024, and the columns for 2022 contain the short-term incentive for 2022
that was paid out in the Fiscal Year.
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Compensation of the current members of the Management Board and members in office until the end of the Fiscal Year

in G4 THOUS
Helen Giza Martin Fischer
Chairwoman and Chief Executive Officer L X .
(until September 30, 2023, also Chief Financial Officer) Chief Financial Officer
Member of the Management Board since November 1, 2019 Member of the Management Board since October 1, 2023
2023 2022 @ 2023 2022 @
Absolute Ratio in % Absolute Ratio in % Absolute Ratio in % Absolute Ratio in %
Base salary 1,665 1,385 @ 200
Fringe benefits 23 42 445
Total non-performance-based
compensation 1,688 39 1,427 72 645 73
Short-term incentive 2,017 47 542 28 242 27
Long-term incentive 599 14 8 &) 8 8
Allocation 2018
(Share Based Award) 8
Allocation 2019
(Share Based Award) 32 s
Allocation 2018 (LTIP 2016) <]
Allocation 2019 (MB LTIP 2019) 180 <]
Allocation 2020 (MB LTIP 2020) 387 <]
Total variable compensation 2,616 542 242
Pension expense 625 1,245 @ )
Total compensation including pension
4,929 3,214 887

expense

Franklin W. Maddux, MD

Global Chief Medical Officer

Dr. Katarzyna Mazur-Hofsan

Chief Executive Officer for Care Enablement

Member of the Management Board since September 1,

Member of the Management Board since January 1, 2020

2018
2023 2022 ™ 2023 2022 ™
Absolute Ratio in % Absolute Ratio in % Absolute Ratio in % Absolute Ratio in %
Base salary 980 921 1,064 1,064
Fringe benefits 187 174 32 57
Total non-performance-based 1,167 43 1,095 65 1,096 34 1,121 59
compensation ’ i i i
Short-term incentive 1,188 44 360 21 1,289 40 416 22
Long-term incentive 353 13 228 14 825 26 366 19
Allocation 2018
(Share Based Award) 8 112
Allocation 2019
(Share Based Award) 8 227
Allocation 2018 (LTIP 2016) 228 © 254
Allocation 2019 (MB LTIP 2019) l¢] 226
Allocation 2020 (MB LTIP 2020) 353 372
Total variable compensation 1,541 588 2,114 782
Pension expense 418 961 499 808
Total compensation including 3126 2,644 3,700 2711

pension expense
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Compensation of the current members of the Management Board and members in office until the end of the Fiscal Year
in G4 THOUS

William Valle
Chief Executive Officer for Care Delivery
Member of the Management Board since February 17, 2017

2023 2022 @
Absolute Ratio in % Absolute Ratio in %
Base salary 1,526 1,567
Severance payments 1,778 ©®
Fringe benefits 194 284
'Crgrtsrl)ensatiOnnon-performance-based 3,498 55 1,851 54
Short-term incentive 1,849 29 613 18
Long-term incentive 1,040 16 993 29
Allocation 2018
(Share Based Award) 624
Allocation 2019
(Share Based Award) 217
Allocation 2018 (LTIP 2016) 369
Allocation 2019 (MB LTIP 2019) 224
Allocation 2020 (MB LTIP 2020) 599
Total variable compensation 2,889 1,606
Total compensation according to
sec. 162 para. 1 sent. 2 no. 1 AktG 6,387 3,457
Pension expense 1,106 1,469
Total compensation including
7,493 4,926

pension expense

(1) Note for purposes of comparison between the amounts indicated and those of the Fiscal Year that the compensation is subject to foreign exchange rate fluctuations
depending on whether it is contractually denominated in euro (Ms. Helen Giza (until May 15, 2022), Mr. Martin Fischer and Dr. Katarzyna Mazur-HofsaR) or U.S. dollar
(Ms. Helen Giza (since May 16, 2022) as well as Messrs. Franklin W. Maddux, MD and William Valle). The plan terms of the Share Based Award entitled to payments in
euro. In principle, the translation of U.S. dollar amounts was done at the average exchange rate for the applicable calendar year. For the long-term incentive the translation

of U.S. dollar amounts was done at the closing rate of the applicable vesting date.
(2) The base salary of Ms. Helen Giza was increased in 2022 with a view to her additional responsibilities (Chairwoman of the Management Board since December 6, 2022,

previously Deputy Chairwoman since May 16, 2022) and tasks (Chief Transformation Officer) and she was entitled in 2022 to the respectively adjusted amounts on a pro-
rated basis as of the respective date.
(3 The fringe benefits of Mr. M a300 THAUS For thecHisealr Yeair, which bedreceivad ap eospemesation foo forfeifed compensation benefits
from a previous employment relationship. I'n 2024 B00dHOR® @abh, yeaMas.compenstom frr forfeitedn r ecei ve
compensation benefits from a previous employment relationship.
(4) The pension commitment was made in 2022. The pension expense set out herein includes the past service cost which relates to the service period rendered since the
appointment as a member of the Management Board.
(5) The award shown for Mr. Franklin W. Maddux, MD, was made based on an allocation prior to his appointment as a member of the Management Board. The LTIP 2016
applied equally to members of the Management Board and to plan participants who were not members of the Management Board.
(6) Mr. William Valle left the Management Board early at the end of the Fiscal Year. The severance payment shown here for Mr. Valle relates to the continued payment of his
base salary for the period after his departure from the Management Board until the end of the original term of his service agreement, i.e. for the period from January 1,
2024 to February 16, 2025, to which Mr. Valle is entitled in connection with his early departure from the Management Board. The amount set out herein also includes
fringe benefits to which Mr. Valle is entitled as agreed for the period until the end of the original term of his service agreement on February 16, 2025. Further details can be
found i n tAgreemsnts evithiaanembér of the Management Board who resigned from office at the end of the Fiscal Year. 6 | nsof ar neespayménte sever a
relates to Mr. Vall eds b aweeklysnatdlimenty during the afierhentiore@ penpod, likd previausly his basésalary.

Personal investment from variable compensation

The amounts earned from allocations under the MB LTIP 2020 in accordance with the applicable plan terms are to be
invested in shares of the Company, which must be held for at least one year. This personal investment under the MB
LTIP 2020 was made for the first time in the Fiscal Year from the allocation for 2020. The amounts invested by the
members of the Management Board i n Vastedamounte(Allpcatort 2020y € s hown i

In order to have the Management Board members adequately participate in the sustainable development of the
company, the supervisory board of the General Partner responsible at the time in 2021 decided that the Management
Board members then in office i with their consent i would acquire shares in the Company on the stock exchange for
a portion of their variable compensation. This consensual personal investment relates to (i) a portion of the short-term
incentive for 2020, (ii) a portion of the long-term incentive allocated to the Management Board members in 2018
under the Long Term Incentive Plan 2016 (LTIP 2016), and (iii) a portion of the long-term incentive allocated in 2019
under the MB LTIP 2019. The shares so acquired may not be sold by the relevant Management Board member until
the expiration of three years from the date of acquisition. The respective Management Board member remains
obliged to acquire and hold the shares even if they have left the Management Board in the meantime. Details of the
amounts invested from the short-term incentive for 2020 and from the long-term incentive allocated in 2018 under the
LTIP 2016 can be found in the Compensation Reports for previous years.

The portion of the long-term incentive for which a Management Board member acquired shares in the Company from

the payout made in the Fiscal Year under the MB LTIP 2019 (Allocation 2019) depended on the overall target
achievement for 2019, 2020 and 2021 as well as the stock ma
accordance with the MB LTIP 2019. Details on the target achievement can be found in the s e ¢ t MBLTIP #019. 0
The net amounts invested in the Fiscal Year by the current Management Board members and members in office until

the end of the Fiscal Year in this respect are as follows:
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Personal Investment from the net Long-Term Incentive under the MB LTIP 2019 (Allocation 2019) ®

in THOUS Amount Currency
Helen Giza 104 $
Dr. Katarzyna Mazur-Hofsal 66 a
William Valle 72 $

(1)  The allocation for Mr. Franklin W. Maddux, MD, in 2019 was made prior to his appointment as a member of the Management Board and was therefore not subject to the aforementioned personal
investment.

The number of shares acquired by the current and former members of the Management Board in the course of the
aforementioned personal investments are shown in the following table. Only shares that still are subject to a holding
period after expiry of the Fiscal Year are reported. Where American Depositary Shares (ADSs) have been acquired,
two ADSs each represent one share. Reportable disposals of shares after the end of the respective holding period
are published onwww.eqs-news . com i n the section fAiDirectorsé Deal
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Information on the personal investment from the variable compensation

Underlying
compensation Date of the personal Type of the equity Number of purchased
component investment End of the holding period instruments equity instruments
Current members of the Management Board and members in office until the end of the Fiscal Year
Short-Term Incentive for
2020 February 24, 2021 February 24, 2024 ADSs 8,700
Helen Giza Allocation 2019 under the
MB LTIP 2019 December 21, 2023 December 21, 2026 ADSs 4,940
Allocation 2020 under the
MB LTIP 2020 December 4, 2023 December 4, 2024 Shares 6,854
Short-Term Incentive for
Franklin W. Maddux, 2020 February 25, 2021 February 25, 2024 ADSs 8,000
MD Allocation 2020 under the
MB LTIP 2020 December 4, 2023 December 4, 2024 Shares 6,386
Short-Term Incentive for
2020 February 25, 2021 February 25, 2024 Shares 3,295
Allocation 2018 under the
Dr. Katarzyna Mazur- LTIP 2016 March 16, 2023 March 16, 2026 Shares 980
Hofsal Allocation 2019 under the
MB LTIP 2019 December 12, 2023 December 12, 2026 Shares 1,710
Allocation 2020 under the
MB LTIP 2020 December 4, 2023 December 4, 2024 Shares 5,152
Short-Term Incentive for
2020 March 22, 2021 March 22, 2024 ADSs 8,850
Allocation 2018 under the
. LTIP 2016 December 14, 2022 December 14, 2025 ADSs 3,295
William Valle
Allocation 2019 under the
MB LTIP 2019 December 21, 2023 December 21, 2026 ADSs 3,406
Allocation 2020 under the
MB LTIP 2020 December 4, 2023 December 4, 2024 Shares 9,495
Former members of the Management Board
Short-Term Incentive for
2020 March 12, 2021 March 12, 2024 ADSs 16,415
. Allocation 2018 under the
Rice Powell LTIP 2016 December 2, 2022 December 2, 2025 ADSs 6,569
Allocation 2019 under the December 7, 2023 December 7, 2026 ADSs 5,000
MB LTIP 2019 December 11, 2023 December 11, 2026 ADSs 2,077
Short-Term Incentive for
2020 February 24, 2021 February 24, 2024 Shares 3,730
Allocation 2018 under the
LTIP 2016 December 5, 2022 December 5, 2025 Shares 1,630
Dr. Olaf Schermeier
Allocation 2019 under the December 7, 2023 December 7, 2026 Shares 1,000
MB LTIP 2019 December 18, 2023 December 18, 2026 Shares 750
Allocation 2020 under the
MB LTIP 2020 December 4, 2023 December 4, 2024 Shares 4,041
Short-Term Incentive for
2020 February 25, 2021 February 25, 2024 ADSs 7,639
Allocation 2018 under the
Kent Wanzek LTIP 2016 December 1, 2022 December 1, 2025 ADSs 3,397
Allocation 2019 under the
MB LTIP 2019 December 8, 2023 December 8, 2026 ADSs 3,515
Short-Term Incentive for
2020 February 24, 2021 February 24, 2024 Shares 2,650
Allocation 2018 under the
. LTIP 2016 December 1, 2022 December 1, 2025 Shares 1,630
Harry de Wit
Allocation 2019 under the
MB LTIP 2019 December 7, 2023 December 7, 2026 Shares 1,760
Allocation 2020 under the
MB LTIP 2020 December 4, 2023 December 4, 2024 Shares 6,574

Shareholdings of the members of the Management Board

The shareholdings notified as of the end of the Fiscal Year of the members of the Management Board in office until
the end of the Fiscal Year are shown in the following table. For simplification purposes, the number of shares and

ADSs have been combined in the following table. Where ADSs are held, two ADSs each represent one share.

120



Shareholdings of the members of the Management Board in office until the end of the Fiscal Year

Number of shares

Helen Giza 13,735
Martin Fischer <]

Franklin W. Maddux, MD 18,136
Dr. Katarzyna Mazur-HofsaR 11,362
William Valle 19,623

Other benefits and commitments

The following information concerns benefits and commitments to members of the Management Board within the
meaning of Section 162 paragraph 2 AktG and related disclosures.

Benefits from third parties

Unless otherwise stated in this Compensation Report, no benefits were awarded or promised to the members of the
Management Board by a third party in the Fiscal Year with regard to their activities as members of the Management

Board, and compensation awarded to members of the Management Board for management activities or supervisory

board mandates in companiesof t he Company6s group is offset against the
of the Management Board. If the Supervisory Board resolves that compensation awarded to members of the
Management Board for supervisory board activities outside the Company's group shall be deducted in full or in part

from the compensation of the respective member of the Management Board, this will be made transparent
accordingly.

Pension commitments

Fresenius Medical Care Management AG, in its former capacity as General Partner, made the following pension

commitments to the current members of the Management Board or those in office until the end of the Fiscal Year. The

pension commitments were transferred to the Companymin conr
and the associated departure of the General Partner.

Defined benefit pension commitments

The Management Board members Dr. Katarzyna Mazur-Hofsal? and Mr. William Valle, each of whom were appointed
to the Management Board before January 1, 2019, were each made an individual, performance-based (i.e., defined
benefit) contractual pension commitment.

The defined benefit pension commitments each provide for a retirement pension and survivor benefits
(Hinterbliebenenversorgung) as of the time of conclusively ending active work (at age 65 at the earliest) or upon

occurrence of disability or incapacity to work (Berufs- oder Erwerbsunféhigkeit) or of a full or partial reduction in

earning capacity (Erwerbsminderung), calculated by reference to the amount of ther eci pi ent 6s most rec
salary.

The retirement pension in principle amounts to 30% of the pensionable income. The aforementioned percentage
increases by 1.5 percentage points for each full year of service, up to a maximum of 45%. The pensionable income is
determined on the basis of the average base salary in the last five years before the occurrence of the insured event.
Current retirement pensions increase according to statutory requirements (Section 16 of the German Act for the
Improvement of Company Pension Plans (BetrAVG)). As a general rule, 30% of the gross amount of any post-
retirement income from an activity of the Management Board member is to be offset against the pension.

If a Management Board member dies, the surviving spouse receives a pension amounting to 60% of the pension

claim applicable at that ti me. Furthermore, the deceased M
(leibliche eheliche Kinder) r ecei ve an orphands pensi on iaapplcableatthatimeo 20% o
unt il they complete their education, but no |l onger than the
and the surviving spousebds pension, taken together, may noc

pension claim.

If a Management Board member leaves the Management Board before reaching the age of 65, the rights to the
aforementioned benefits survive. In such case, however, the pension to be paid is reduced i unless the Management

Board member ceases to hold office because a covered event occurs (disability or incapacity to work, payment of a
survivordés pension in case of diemproportionrtg theirafio ofithe @dtual yeas bfe , e ar |
service as a Management Board member to the potential years of service until reaching the age of 65.
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The development and status of the pension commitments pursuant to IAS 19 are as follows:

Development and status of pension commitments

in a4 THOUS

January 1, 2023 Change December 31, 2023 ®
Dr. Katarzyna Mazur-Hofsal 1,988 1,040 3,028
William Valle 5,425 1,996 7,421
Total: 7,413 3,036 10,449
(1) The pension commitment of Mr. William Valle is denominated in U.S. dollar. Forthec al cul ati on of the pensi on098r$bwasappliedns an exchange rate of
Defined contribution pension commitments
The Management Board members Ms. Helen Giza and Mr. Franklin W. Maddux, MD, each of whom were appointed
to the Management Board after January 1, 2019, were each upon the prolongation of their respective service
agreement made a pension commitment within the framework of a defined contribution plan. During the first three
years from the granting of the pension commitment, there is generally a waiting period for the granting of benefits.
Under the defined contribution plan, an annual insurance contribution amounting to 40% of the base salary, which
determines the future benefit amount, is paid for the respective Management Board member retrospectively for the
period from the appointment as a member of the Management Board. After reaching the relevant retirement age
under the defined contribution plan, payments can be made either as a one-off payment or optionally in ten annual
installme nt s . An annuity payment is not provided. The defined

(Hinterbliebenenversorgung) and benefits after the occurrence of a full or partial reduction in earning capacity
(Erwerbsminderung). The implementation of the defined contribution plan is carried out in the form of external
financing as a defined contribution plan with a reinsurance policy. The risks of death and occupational disability are
covered already upon making of the pension commitment.

The insurance contributions in the Fiscal Year and the present value as of December 31 of the Fiscal Year are as
follows:

Defined contribution pension commitments

in G4 THOUS

Insurance contribution 2023 Present value as of December 31, 2023
Helen Giza 625 1,807
Franklin W. Maddux, MD 418 1,324
Total: 1,043 3,131

U.S.-based 401(k) Savings Plan

Based on individual contractual commitments, the Management Board members Ms. Helen Giza, Mr. Franklin W.
Maddux, MD, and Mr. William Valle additionally participated in the U.S.-based 401(k) Savings Plan in the Fiscal Year;
in this context, an amount of $9,900 ( ©,156) for each of Ms. Giza and Mr. Valle and an amount of $1,768 ( 1,635)
for Mr. Maddux, MD, vested in the Fiscal Year (2022: $9,150 ( &,689) in each case). This plan generally allows
employees in the U.S. to invest a limited portion of their gross salaries in retirement pension programs. The company
supports its employees at this with benefits of up to 50% of the annual payments.

Post-employment non-competition covenant

A post-employment non-competition covenant was agreed with each member of the Management Board. If such
covenant becomes applicable, the member of the Management Board will receive, for a period of up to two years,
non-compete compensation amounting to half of the respective annual base salary for each year the non-competition
covenant is applied.

Change of control

The service agreements of the Management Board members contain no express provisions for the event of a change
of control.

Severance payment cap

The service agreements concluded with the Management Board members provide for a severance payment cap.
Under this cap, payments in connection with the early termination of a Management Board activity may not exceed
the value of two years6 compensation and may not co
agreement. To calculate the relevant annual compensation, only the fixed compensation components are applied. If
the Company has terminated the service agreement for good cause or would be entitled to do so, no severance
payments will be made.

Continued compensation in cases of sickness

All Management Board members have received individual contractual commitments to obtain continued
compensation in cases of sickness for a maximum of twelve months; after six months of sick leave, insurance
benefits may be offset against such payments. If a Management Board member dies, the surviving dependents will
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be paid three more monthly installments after the month of death, not to exceed, however, the amount due for the
period until the scheduled expiration of the relevant service agreement.

Agreements with a member of the Management Board who resigned from office at the end of the Fiscal Year

The member of the Management Board Mr. William Valle early left the Management Board at the end of the Fiscal
Year. In view of his early departure from the Management Board, the supervisory board of the General Partner
responsible at the time agreed with Mr. Valle that, as severance payment, he would be entitled to the continuance of
his base salary amounting to $1,650 T H O U S1,560THOUS) per year and the fringe benefits agreed in his service
agreement until the end of the original term of his service agreement on February 16, 2025. Further, a post-
contractual non-competition clause was agreed with Mr. Valle for the period from January 1, 2024 to December 31,
2025. The annual compensation that Mr. Valle is entitled to receive for the post-contractual non-competition clause
amounts to $825 T HO U S763 THOUS) and is to be offset against his severance payments. The short-term and
long-term incentives allocated to Mr. Valle until the end of the Fiscal Year are exercisable and payable in accordance
with the respective plan terms and the targets and due dates agreed therein. For the period from January 1, 2024,
Mr. Valle will not receive any further allocations of short-term or long-term incentives. Mr. Valle is entitled to a pension
from age 65 in accordance with the pension commitment described above. The payment of the pension is reduced to
the extent the aforementioned compensation for the post-contractual non-competition period is to be paid. The above
agreements are in line with the applicable Compensation System 2020+ and the relevant recommendations of the
GCGC.

Further information

Compensation of the U.S. members of the Management Board Ms. Helen Giza, Mr. Franklin W. Maddux, MD, and Mr.
William Valle, was partly paid in the U.S. (in U.S. dollar) and partly in Germany (in euro). With respect to the amount
paid in Germany, it was agreed with the aforementioned Management Board members that due to varying tax rates in
both countries, the increased or lower tax burden to such members of the Management Board arising from German
tax rates in comparison to U.S. tax rates will be balanced or will be paid back by them (net compensation). Pursuant
to a modified net compensation agreement, these Management Board members will be treated as if they were taxed
in the U.S. only. Since the actual tax burden can be calculated only in connection with the preparation of the

Management Board membersdéd tax returns, subsequent adj ust me

retroactively covered in future Compensation Reports.

To the extent permitted by law, the Company undertook to indemnify the Management Board members from claims
asserted against them arising out of their work for the Company and its affiliates, to the extent such claims exceed
their liability under German law. To secure such obligations, a Directors & Officers liability insurance is in place having
a deductible that corresponds to the specifications under German stock corporation law.

In accordance with applicable legal requirements, no loans or advance payments on future compensation
components were awarded to members of the Management Board in the Fiscal Year.

Former Management Board membersé compensat.i

The compensation awarded or due to former members of the Management Board in the Fiscal Year is shown
individually in the following table, unless the respective member of the Management Board left before the end of
2013. Members of the Management Board who | eft bef &5
THOUS in the Fiscal Year. Otherwise, no compensation was awarded or due to former members of the Management
Board in the Fiscal Year.

Compensation of the former members of the Management Board
in G4 THOUS

Michael Brosnan Roberto Fusté Prof. Emanuele Gatti Rice Powell @
Member of the Management
Member of the Management ~ Member of the Management ~ Member of the Management Board until December 31,
Board until October 31, 2019 Board until March 31, 2016 Board until March 31, 2014 2022
Absolute Ratio in % Absolute Ratio in % Absolute Ratio in % Absolute Ratio in %
Pension payments 375 293 378 672 @
Fringe benefits 2 l¢] [¢] 206
Total non-performance-based
compensation 377 63 293 100 378 100 878 34
Allocation 2019
(Share Based Award) 8 ] ] 472
Allocation 2019 (MB LTIP 2019) 224 &) [¢] 448
Allocation 2020 (MB LTIP 2020) [¢] o] o] 776
Total variable compensation 224 37 &) &) [¢] &) 1,696 66
Total compensation according to
sec. 162 para. 1 sent. 2 no. 1 AktG 601 293 378 2,574
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Dr. Rainer Runte Dr. Olaf Schermeier Kent Wanzek @ Harry de Wit

Member of the Management Member of the Management Member of the Management
Member Of the Management Board until December 31, Board until December 31, Board until December 31,
Board until March 31, 2014 2021 2021 2021
Absolute Ratio in % Absolute Ratio in % Absolute Ratio in % Absolute Ratio in %
Pension payments 149 8 273 8
Fringe benefits 4] 4] 88 18
Total non-performance-based 5 5
compensation 149 100 361 32 18 3
Allocation 2019
(Share Based Award) 8 147 205 161
Allocation 2019 (MB LTIP 2019) 4] 226 224 226
Allocation 2020 (MB LTIP 2020) <] 297 347 301
Total variable compensation 4] 4] 670 100 776 68 688 97
Total compensation according to
sec. 162 para. 1 sent. 2 no. 1 AktG 149 670 1,137 706

(1)  Note for the amounts set out that the compensation benefits for Messrs. Michael Brosnan, Rice Powell and Kent Wanzek are denominated in U.S. dollar. The plan terms of the Share Based Award entitled
to payments in euro. In principle, the translation of U.S. dollar amounts was done at the average exchange rate for the applicable calendar year. For the long-term incentive the translation of U.S. dollar
amounts was done at the closing rate of the applicable vesting date.

(2)  The payment of the entitlement to the pension payment set out herein was reduced, as agreed, in the full amount by the amount that Mr. Rice Powell was entitled to receive as compensation for the post-

contractual non-competition clause agreed with him in 2022 for the Fiscal Year.

For an explanation as to how the compensation components correspond to the relevant compensation system, as to

how compensation promotes the long-term development of the Company, as to how the performance criteria were
applied as and as t o how the compensation flflawar dedo i n
aforementioned statements regarding the compensation for the current Management Board members and members

in office until the end of the Fiscal Year.

Compensation of the members of the supervisory board

The supervisory board advises and monitors the management and is involved in the strategy and planning and in all
matters of fundamental importance to the company. In view of these tasks, which carry a high degree of
responsibility, the members of the supervisory board are intended to receive appropriate compensation, which also
takes sufficient account of the time required to hold the supervisory board office. In addition, supervisory board
compensation that is appropriate also with respect to the market environment ensures that the Company will continue
to have qualified candidates for the supervisory board in the future. Appropriate compensation of the supervisory
board members thus contributes to the promotion of the business strategy and the long-term development of the
Company.

The AGM of the Company on August 27, 2020 approved both the compensation for the Supervisory Board applicable
at that time and the compensation applicable since January 1, 2021 by a majority of more than 98% of the votes cast.
The resolution of the Companydés general meeting on the Supe
on the Company6s website at www.-Us/supesvisary-boasdmendneratiad. car e. com/ en.

This Compensation Report contains information on the compensation of the members of the Supervisory Board of

the Company as well as i as in previous years, but for the last time for the Fiscal Year i1 information on the
compensation of the members of the supervisory board of Fresenius Medical Care Management AG. Fresenius

Medi cal Care Management AG ceased to be the general partner
legal form took effect. The information on the compensation of the members of the supervisory board of Fresenius

Medical Care Management AG in this Compensation Report is therefore limited to the period for which Fresenius

Medical Care Management AG was the general partner of the Company in the Fiscal Year (i.e., until the change of

the Companyds | egal form?2028)ok effect on November 3

The compensation of the members of the Supervisory Board of the Company and the supervisory board of Fresenius

Medi cal Care Management AG was | argely identical until the
regulated in Article 13 of the respective Articles of Association of the Company and of Fresenius Medical Care
Management AG. This ensured that the compensation of the members of the Supervisory Board of the Company on

the one hand and the members of the supervisory board of Fresenius Medical Care Management AG on the other

hand were aligned as long as Fresenius Medical Care Management AG was involved in the corporate governance of

the Company as general partner. Against this background, the following statements relate, unless otherwise stated,

both to the compensation of the members of the Supervisory Board of the Company and to the compensation of the

members of the supervisory board of Fresenius Medical Care Management AG in its capacity as general partner of

the Company.

The members of the Supervisory Board of the Company were compensated by the Company and the members of the

supervisory board of the Fresenius Medical Care Management AG were compensated by Fresenius Medical Care

Management AG. However, the compensation for the members of the supervisory board of Fresenius Medical Care

Management AG and the compensation for the members of its committees were charged to the Company in

accordance with Article 7 paragraph3 of the Companyds Arti cl espplioable i he ci at i on
change of legal form took effect.
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When the change of the Companyds | egal form took effect on
Association also came into effect. The compensation of the Supervisory Board of the Company in the legal form of an

AG is now regulated by Article1 4 o f the Companydés Articles of Association
compensation under the Articles of Association of the Company in the legal form of a KGaA. Against this background,

the following statements relate, unless otherwise stated, to both the Supervisory Board of the Company in the legal

form of a KGaA and the Supervisory Board of the Company in the legal form of an AG.

Compensation as provided for in the Articles of Association

According to the respective Articles of Association, the members of the supervisory board receive fixed
compensation, fringe benefits (comprising the reimbursement of expenses and insurance coverage) and, if they
serve on committees of the supervisory board, compensation for these committee activities. If a fiscal year does not
comprise a full calendar year, the compensation related to a full fiscal year is to be paid pro rata temporis.

In the Fiscal Year, the members of the supervisory board received compensation on the basis of and in accordance
with the respective Articles of Association as follows:

Activities on the supervisory board

Each supervisory board member received fixed compensation of $160 THOUS (2022: $160 THOUS) for the full
Fiscal Year, payable in four equal installments at the end of a calendar quarter. The Chairperson of the supervisory
board received additional compensation of $160 THOUS (2022: $160 THOUS) and the Deputy Chairperson received
additional compensation of $80 THOUS (2022: $80 THOUS), in each case for the full Fiscal Year.

Activities in committees

As a member of a committee, a supervisory board member additionally received $40 THOUS (2022: $40 THOUS) for
the full Fiscal Year. A member of a committee who served as Chairperson or Deputy Chairperson of a committee
additionally received $40 THOUS and $20 THOUS for the full Fiscal Year, respectively (2022: $40 THOUS and
$20 THOUS, respectively), payable in four identical installments at the end of a calendar quarter.

Until the change of legal form took effect, the Company had established a Joint Committee. The Joint Committee
consisted of two members of the Supervisory Board of the Company and two members of the supervisory board of
the General Partner. No separate compensation was awarded to supervisory board members who were members of
the Joint Committee or performed the functions of the Chairperson or Deputy Chairperson. In accordance with Article
13e paragraph 3 of the Articles of Association of the Company in the legal form of a KGaA, the members of the Joint
Committee were, however, entitled to receive an attendance fee in the amount of $3.5 THOUS, where applicable.
The Joint Committee did not meet in the Fiscal Year.

Deduction and offset clauses

To the extent a person was simultaneously a member of the Supervisory Board of the Company and of the
supervisory board of Fresenius Medical Care Management AG in its capacity as general partner of the Company and
received compensation for these activities, such compensation was reduced by half in each case. The same applied
to the additional compensation paid to the Chairperson and the Deputy Chairperson of the Supervisory Board if a
person simultaneously performed this function on the Supervisory Board of the Company and the supervisory board
of Fresenius Medical Care Management AG in its capacity as general partner of the Company. If the Deputy
Chairperson of the Supervisory Board of the Company or the supervisory board of Fresenius Medical Care
Management AG simultaneously was the Chairperson of the supervisory board of Fresenius Medical Care
Management AG or the Supervisory Board of the Company, that person received no additional compensation for the
activity as Deputy Chairperson. If a member of a committee of the Supervisory Board of the Company at the same
time was a member of a committee of the supervisory board of Fresenius Medical Care Management AG and
received compensation for these activities, these compensation payments were offset against each other in the
corresponding amount, provided that the committees had the same type of functions and competences.

Reimbursement of expenses and insurance protection

Furthermore, members of the supervisory board are reimbursed for the expenses incurred in the exercise of their
office, including any statutory value-added tax owed by them.

A Directors & Officers liability insurance in favor of the supervisory board members is in place, having a deductible
corresponding to the specifications applying to management board members under German stock corporation law.

No variable compensation

The compensation awarded and due to the supervisory board members in the Fiscal Year exclusively comprises fixed
compensation components.

Compensation awarded and due in the Fiscal Year

The compensation awarded and due in the Fiscal Year to the current and former members of the Supervisory Board
of the Company and the supervisory board of Fresenius Medical Care Management AG, including the amount
charged by Fresenius Medical Care Management AG to the Company, is shown in the following table. The
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information for the members of the supervisory board of Fresenius Medical Care Management AG is limited to the
period until the change of the Companyds MaaganientAG@aeasedt ook ef
to be the General Partner on November 30, 2023. No compensation for the Fiscal Year was awarded or due to the
empl oyee representatives on the Company6s Supervisory Board

The legal identity of the Company remains unaffected by the change of its legal form from a KGaA to an AG. The
information on the compensation of the members of the Compa
legal form of a KGaA for the period until the change of legal form took effect and to the Company in the legal form of

an AG for the period since the change of legal form took effect.

Compensation awarded or due of the current and former members of the supervisory board ®

in G4 THOUS

Compensation for Compensation for Compensation for .
. . 3 . Compensation for
supervisory board supervisory board committee services . . .
C C committee services Overall compensation
activities for the activities for the for the General
for the Company awarded or due
General Partner Company Partner
2023 2022 2023 2022 2023 2022 2023 2022 2023 2022
Current members of the supervisory board
Michael Sen @ 271 76 25 ls] 136 38 12 l§] 444 114
Sara Hennicken @ 136 50 19 5} 5} 5} 3 5} 158 50
Shervin J. Korangy @ <} 5} 12 5} 5} 5} 8 3 20 3
Dr. Marcus Kuhnert @ 5} 5} 12 5} 5} 5} 9 5} 21 5}
Gregory Sorensen, MD © 68 76 80 76 5} 5} 3 3 151 152
Pascale Witz ® 68 76 80 76 ls] ls] 82 57 230 209
Former members of the supervisory board
Dr. Dieter Schenk © 68 76 203 228 68 76 51 57 390 437
Rolf A. Classon @ 68 76 136 152 34 38 85 133 323 399
Dr. Dorothea Wenzel © 5} 5} 136 152 5} 5} 85 76 221 228
Prof. Dr. Gregor Ziind © l¢] l¢] 136 152 ls] ls] 5] l§] 136 152
Total 679 430 839 836 238 152 338 323 2,094 1,741

(1)  Shown without withholding tax; translation of U.S. dollar amounts at the average exchange rate for the applicable calendar year.

(2)  Until November 30, 2023, member and Chairman of the supervisory board of Fresenius Medical Care Management AG in its function as the General Partner. For the remainder of the Fiscal Year, member
and Chairman of the Supervisory Board of the Company.

(3)  Until November 30, 2023, member of the supervisory board of Fresenius Medical Care Management AG in its function as the General Partner. For the remainder of the Fiscal Year, member and Deputy
Chairwoman of the Supervisory Board of the Company.

(4)  Since November 30, 2023, member of the Supervisory Board of the Company.

(5)  Until November 30, 2023, also member of the supervisory board of Fresenius Medical Care Management AG in its function as the General Partner.

(6)  Until November 30, 2023, member and Chairman of the Supervisory Board of the Company as well as member and Deputy Chairman of the supervisory board of Fresenius Medical Care Management AG
in its function as the General Partner.

(7)  Until November 30, 2023, member and Deputy Chairman of the Supervisory Board of the Company as well as member of the supervisory board of Fresenius Medical Care Management AG in its function
as the General Partner.

(8)  Until November 30, 2023, member of the Supervisory Board of the Company.

In the Fiscal Year, no compensation was awarded or due to supervisory board members who ceased to hold office
prior to the beginning of the Fiscal Year.

Comparative presentation of the development of the compensation

The development of the compensation awarded and due to the current and former members of the Management
Board as well as the members of the Supervisory Board of the Company and the supervisory board of Fresenius
Medical Care Management AG in its function as the general partner of the Company, the development of the
Company6s e ar nevatopgnsent afithd avérdge cordpensation of employees on a full-time equivalent (FTE)
basis are shown comparatively in the following table.

Metrics for the performance of the Company

For the purposes of a comparative presaentadiomooaf tohe h€o BGpa
results for the year under Ger man commerci al | aw, whi ch sho
net income as well as operating income and return on invested capital (ROIC) are also used, each of which serve as
key performance indicators or important financial performance indicators of the group and as performance targets for
the Management Board membersé variable compensation.
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Information on the compensation awarded and due

Since the Compensation Report for 2021, the compensation has been reported in accordance with the provisions of

the new Section 162 AktG introduced at the time. In order to obtain a reasonable comparison between the individual

years, the information contained in the following table on the compensation of the members of the Management

Board and the respective supervisory board in 2019 und 2020, too, is reported in accordance with the understanding

of the term ficompensation awarded and dueod Comppedsatiendablesn t he ¢
for the current Management Board members and members in office until the end of the Fiscal Year. 6 The amount s
disclosed for previous years therefore differ in some cases from the corresponding disclosures in the Compensation

Reports for 2019 and 2020.

Financial figures

The figures set out in the compensation comparison are disclosed at current currency and in accordance with the
accounting standards applied by the Company in the relevant fiscal year, while the figures relating to the
Management B o ar d-temmenodntive aredin grirciplg determined at constant currency and the figures
relating to the Manage métemtincddtive aredtransiated aetheselchasgk cates that were
applied for the determination of the target values.

As disclosed in the Compensation Reports for the relevant years, the figures used for determining the level of target
achievement and for determining the Management Board membe
adjusted for certain effects, including, without limitation, effects resulting from a change in the applicable accounting

standards.

Consequently, there is only a limited degree of comparability between the figures relating to each year shown in the
following table andthe corresponding amounts of the Management Board me
between these figures in terms of their respective annual change.

Compensation of the Management Board

In accordance with the respectively applicable plan terms, an award in the meaning of this Compensation Report
from the long-term incentive to the members of the Management Board is generally made no earlier than four (LTIP
2011, LTIP 2016 and MB LTIP 2019) or three (MB LTIP 2020, Share Based Award) years after the respective
allocation. As a result, compensation awarded or due to Management Board members is usually lower in the first
years of their Management Board activity than in subsequent years.

The different vesting periods for the various long-term incentives also mean that more than one tranche of the long-
term incentives can be earned in certain years and is therefore deemed to have been awarded. This applies, for
example, to the 2019 allocation under the MB LTIP 2019 and the 2020 allocation under the MB LTIP 2020, which
each vested in the Fiscal Year.

Compensation of the supervisory boards

The variable compensation component previously in place for the supervisory board was eliminated with effect from
January 1, 2021. To compensate for this, the fixed compensation of the members of the supervisory board was
increased effective from January 1, 2021 in view of the significant increase in the scope of monitoring and advisory
activities.

Compensation of the employees

Employee compensation is based on the average wages and salaries of all employees on an FTE basis at group
companies worldwide in the respective year in order to enable reporting that is consistent with the corresponding
figures from reports for previous years as well as the most comprehensive comparison possible over the entire
comparative period.
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Comparative presentation of the development of the compensation

2023 Change 2022 Change 2021 Change 2020 Change 2019
in a T in% in a T in% in a T in% in a T in% in a T
Revenue 19,453,617 0 19,398,017 10 17,618,685 (1) 17,859,063 2 17,476,555
Operating income 1,369,438 (9) 1,511,755 (18) 1,852,290 (20) 2,304,409 2 2,269,558
Net income 498,997 (26) 673,405 (31) 969,308 (A7) 1,164,377 (3) 1,199,619
ROIC 2.8% (15) 3.3% (33) 4.9% (16) 5.8% (5) 6.1%
Annual result according to the
statutory financial statements of
Eresenius Medical Care AG 798,197 n.a. (1,141,219) n.a. 1,737,017 n.a. (1,357,242) n.a. 676,709
Average employees' compensation 51.9 1) 52.3 15 45.4 2) 46.2 2 455

Current members of the Management Board and members in office until the end of the Fiscal Year

Helen Giza 4,304 119 1,969 11 1,781 12) 2,014 185 707
Martin Fischer 887 n.a. [¢] n.a. [¢] n.a. [¢] n.a. <]
Franklin W. Maddux, MD 2,708 61 1,683 (15) 1,986 (33) 2,949 n.a. 0
Dr. Katarzyna Mazur-HofsaR 3,210 69 1,903 2 1,872 (6) 1,993 4 1,925
William Valle 6,387 85 3,457 @) 3,709 (16) 4,402 88 2,345

Former members of the Management Board

Michael Brosnan 601 57 382 (41) 651 (83) 3,813 (16) 4,561
Roberto Fusté 293 <} 293 7 274 87) 2,157 245 626
Prof. Emanuele Gatti 378 <} 378 6 355 <} 355 <} 355
Rice Powell 2,574 (45) 4,658 (14) 5,424 (29) 7,642 88 4,060
Dr. Rainer Runte 149 1,142 12 n.a <] n.a <] n.a. <]

Dr. Olaf Schermeier 670 4 644 (75) 2,578 (15) 3,042 42 2,136
Kent Wanzek 1,137 54 740 (71) 2,554 (30) 3,654 77 2,059
Harry de Wit 706 11 637 @7) 2,814 (13) 3,243 91 1,698

Current members of the supervisory board

Michael Sen 444 289 114 n.a. [¢] n.a. [¢] n.a. o
Sara Hennicken 158 216 50 n.a. [¢] n.a. [¢] n.a. o
Shervin J. Korangy 20 n.a <] n.a <] n.a [¢] n.a <]
Dr. Marcus Kuhnert 21 n.a. 3 n.a. &) n.a. [s] n.a. 0
Gregory Sorensen, MD 151 1) 152 77 86 n.a. [s] n.a. 0
Pascale Witz 230 10 209 12 187 24 151 9 139
Former members of the supervisory board
Dr. Dieter Schenk 390 (11) 437 7 407 32 308 4 296
Rolf A. Classon 323 (19) 399 <] 398 42 280 2) 285
Dr. Dorothea Wenzel 221 3) 228 24 184 139 77 71 45
Prof. Dr. Gregor Ziind 136 (11) 152 8 141 83 77 3) 79

Outlook for compensation-related changes

The Supervisory Board will submit a fully reviewed and revised system for the compensation of the Management

Board members for approval at the Companyds 2024 AGM, wh i
Management Board members from 2024 onwards. It is intended in particular to include sustainability as a
performance target also for the long-term incentive and to introduce, in addition to the already existing shareholding
requirements, formal Share Ownership Guidelines, which will link the long-term development of the Company even

more closely to the compensation of the Management Board.

The 2024 AGM of the Company will further, as scheduled, resolve upon the compensation of the Supervisory Board.
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C. Board practices

For information relating to the terms of office of the Management Board and of the Supervisory Board, and the

periods in which the members of those bodies have served i
and employees 0 Director s and senior management, 0 above. For i nformat
certain former members of our Management Board or the Gener
employment, and compensation to certain former members of our Supervi sory Board or the Ge
Supervisory Board through the effective date of the Conver:
employees & Compensation 8 For mer Management Board .member sdbnftommpanisan i
agreements with Mr. William Valle with respect to his retirement from the Management Board effective December 31,

2023, see I|Item 6. B, AiDi rector s, 0&s@ompeasationnda ManggemeatnBoarda nd e mp
me mber s ¢ o mMp @tmes lEenefitoand commitments 8 Agreements with a member of the Management

Board who resigned from office at the end of the Fiscal Year06 The compensation system was
ordinary general meeting of the Company on August 27, 2020 and the compensation to be granted to the members of

the Management Board is determined by the full Supervisory Board.

The Audit Committee (until November 30, 2023: Audit and Corporate Governance Committee) of the Supervisory

Board currently consists of Dr. Marcus Kuhnert (Chair), Ms. Pascale Witz (Deputy Chair) and Mr. Gregory Sorensen.

Dr. Kuhnert and Mr. Sorensen are independent directors for purposes of SEC Rule 10A-3 and NYSE Rule 303A.06.

The primary function of the Audit Committee is to assist FME AG6s Super vi sor yg iBoeersight i n f ul
responsibilities, primarily through:

A overseeing FMEAG6s accounting and financi al reporting process
function and the effectiveness of the internal control system;

A overseeing the auditing of FME AG6 financial statements;

A overseeing FME AG6s sustainability related objectives and the
sustainability reporting required by law;

A overseeing the independence and performance of FMEAG6s out si de auditors;
A overseeing the effectiveness of our risk management system;

A overseeing the effectiveness of our systems and processes utilized to comply with relevant legal and
regulatory standards for global health care companies;

A overseeing our relationship with Fresenius SE and its affiliates as well as overseeing related party
transactions generally;

A reportingby FMEAG6s outside auditors directly to the Audit Comm

A performing such other functions and exercising such other responsibilities as are required to be performed
or exercised by audit committees by applicable law or as may be delegated to the Audit Committee by the
Supervisory Board.

The Supervisory Board has formed a Presiding Committee with effect from November 30, 2023. The members of the
Presiding Committee are Mr. Michael Sen (Chair) and Dr. Marcus Kuhnert. The Presiding Committee is responsible in
particular for administrative matters relating to the Supervisory Board and for various Management Board matters
including recommendations to the Supervisory Board on the appointment or dismissal of Management Board
members and on the allocation of responsibiliies among the Management Board members. The Presiding
Commi ttee further reviews and goseemaseses t he Companyds corpor

The Supervisory Board has formed a Compensation Committee with effect from November 30, 2023. The members
of the Compensation Committee are Ms. Pascale Witz (Chair) and Mr. Shervin J. Korangy. The Compensation
Committee is responsible for preparing the decisions of the Supervisory Board regarding the compensation of the
members of the Management Board. This includes the preparation of the determination of the compensation system
and of the short-term and long-term incentive plans for the Management Board as well as the definition of the targets
for variable compensation components and the definition of target values as well as of the determination of the target
achievement. The Compensation Committee also prepares the regular review by the Supervisory Board of the
appropriateness of the compensation system and of the total compensation of the individual Management Board
members. The Compensation Committee also reviews the annual compensation report. Until effectiveness of the
Company6s [edalfornga Navémber 30, 2023, the tasks of a compensation committee were fulfilled by the
Human Resources Committee of the supervisory board of the C

The Nomination Committee of the Supervisory Board of the Company has consisted, since November 30, 2023, of
Mr. Michael Sen (Chair), Mr. Shervin J. Korangy (Deputy Chair), Ms. Sara Hennicken and Ms. Pascale Witz. The
members of this committee previously in office (i.e., Dr. Dieter Schenk (Chair), Mr. Rolf A. Classon (Deputy Chair)
and Dr . Dorothea Wenzel), exited the Nomi nati on Committee
effect on November 30, 2023. The Nomination Committee recommends suitable candidates to the Supervisory Board
for its proposals to the General Meeting for the election of Supervisory Board members or, if required, for judicial
appointment of shareholder representatives on the Supervisory Board. The Nomination Committee also, in certain
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cases, makes recommendations to the Supervisory Board on members of the shareholder representatives to be
elected to the committees of the Supervisory Board.

Following the judicial appointment of employee representatives to the Supervisory Board, the Supervisory Board will
determine, in due course, the membership of its committees to reflect equal participation between shareholder and
employee representatives in accordance with applicable legal provisions and the rules of procedure for the respective
committee. In accordance with the relevant recommendation of the German Corporate Governance Code, the
Nomination Committee is intended to continue to comprise only shareholder representatives.

We are exempt from the NYSE rule requiring companies listed on that exchange to maintain compensation
committees and nominatingc o mmi tt ees consisting of independent dir

D. Employees

At December 31, 2023, we had 119,845 employees (total headcount) as compared to 128,044 at December 31,
2022, and 130,251 at December 31, 2021. For further information on the movement in employees, see Item 5,
ifiOperating and financd all lr eRieswl|l asdoproppeatsons, fi
The following table shows the number of employees by our major category of activities for the last three fiscal years.

December 31, December 31, December 31,

2023 2022 2021

Total Company 119,845 128,044 130,251
u.s. 66,384 70,336 70,972
Care Delivery 55,047 57,156 57,276
Care Enablement 11,321 13,164 13,680
Corporate 16 16 16
Germany 7,581 7,827 8,099
Care Delivery 2,394 2,656 2,738
Care Enablement 5,125 5,114 5,304
Corporate 62 57 57
Rest of the world 45,880 49,881 51,180
Care Delivery 33,556 37,838 39,230
Care Enablement 12,323 12,042 11,949
Corporate 1 1 1

During 2023 and the prior two fiscal years, we have not suffered any protracted labor-related work disruptions.
Collective bargaining agreements apply to different groups of employees within the Company, depending on local
laws and practices.

We respect the principles of freedom of association and the right to collective bargaining, including the rights of our
employees to freely choose whether or not to be represented by a particular trade union, and engage in collective
bargaining in accordance with applicable law and practice globally. In cases where our employees are represented by
unions or works councils, we manage these relationships responsibly, following local laws and practices.

During 2023, we experienced an increase in union organizing activity in the state of California (U.S.).
E. Share ownership

As of December 31, 2023, no member of our Supervisory Board or our Management Board beneficially owned 1% or
more of our outstanding shares, according to the most recent information available. See |t em 6. B,
management and employees 8 Co mp e n s dot inf@mation regarding share-based compensation, including the
grants of cash-settled performance shares and provisions of the compensation system providing for mandatory share
retention to promote share ownership. Additionally, stock option and other share based plans are discussed in detalil
in note 23 of the notes to our consolidated financial statements included in this report.

F. Discl osure of a registrantés action to recover erroneous|l

During 2023, we did not have an accounting restatement that required recovery of erroneously awarded incentive-
based compensation pursuant to our incentive-based compensation recovery policy. As of as of December 31, 2023,
there were no outstanding balances of erroneously awarded incentive-based compensation to be recovered from the
application of the policy to a prior restatement. Our Incentive-based Compensation Recover Policy is included as
Exhibit 97 to this Report.
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Iltem 7. Major shareholders and related party transactions
A. Major shareholders
Security ownership of certain beneficial owners of the Company

Our outstanding share capital consists of shares issued only in bearer form. Accordingly, unless we receive
information regarding acquisitions of our shares through a filing with the SEC or through the German statutory
requirements referred to below, or except as described below with respect to our shares held in American Depositary
Receipt (ADR) form, we, despite a right to request depositaries to disclose corresponding information, face difficulties
precisely determining who our shareholders are at any specified time or how many shares any particular shareholder
owns.

Since we are a foreign private issuer under the rules of the SEC, our directors and officers are not required to report
their ownership of our equity securities or their transactions in our equity securities pursuant to Section 16 of the

Securities and Exchange Act of 1934. However, persons

shares are required to report their beneficial ownership pursuant to Section 13(d) of the Securities and Exchange Act
of 1934.

In addition, under Article 19(1) of the Regulation (EU) No. 596/2014 of the European Parliament and of the Council of
April 16, 2014 on market abuse (Market Abuse Regulation or MAR), persons discharging managerial responsibilities
within an issuer of shares, as well as persons closely associated with them, are obliged to notify the issuer and the
competent authority, i.e. for the Company as issuer, the German Federal Financial Supervisory Authority
(Bundesanstalt fir Finanzdienstleistungsaufsicht or BaFin), of every transaction conducted on their own account
relating to the shares or debt instruments of the issuer or to derivatives or other financial instruments linked thereto
no later than three business days after the date of the transaction. This notification obligation applies once the
vol ume of al | transactions of such person conducted
Persons discharging managerial responsibilities include, inter alia, the members of management as well as
supervisory boards.

In addition, holders of voting securities of a German company listed on the regulated market (Regulierter Markt) of a
German stock exchange or a corresponding trading segment of a stock exchange within the EU are, under Sections
33, 34 of the German Securities Trading Act (Wertpapierhandelsgesetz or WpHG), obligated to notify the company of
held or attributed holding whenever such holding reaches, exceeds or falls below certain thresholds, which have

been set at 3 %, 5 %, 10 %, 15 %, 2 0 %, 25 %, 30 %, 50% and

notification obligations will also apply pursuant to Section 38 of the WpHG to the direct or indirect holder of
instruments granting an unconditional right to acquire voting rights when due or providing discretion as to the
acquisition of shares or instruments that have a similar economic effect as well as pursuant to Section 39 of the
WpHG to the aggregate of held or attributed voting rights and instruments (in each case excluding the 3% threshold).
For threshold notifications furnished to us by third parties, see note 20 in the notes to the consolidated financial
statements included in this report.

We have been informed that as of February 8, 2024, Fresenius SE owned 94,380,382 shares, or 32.2% of our
outstanding shares. Subject to any applicable statutory limitations and the provisions of our Articles of Association
granting Fresenius SE the right to designate up to two members of our Supervisory Board, all of our outstanding
shares have the same voting rights.

On October 30, 2023, Harris Associates L.P., Wilmington, Delaware, U.S., with respect to attributed voting rights,
disclosed pursuant to Sections 33, 34 of the WpHG that 5.02% of the voting rights of the Company were held as of
October 26, 2023.

On September 8, 2023, Harris Associates Investment Trust, Boston, Massachusetts, U.S., disclosed pursuant to
Section 33 of the WpHG that 3.05% of the voting rights of the Company were held as of September 6, 2023.

On April 28, 2023, BlackRock, Inc., Wilmington, Delaware, U.S., with respect to attributed voting rights, disclosed
pursuant to Sections 33, 34 of the WpHG that 3.19% of the voting rights of the Company and pursuant to Section 38
of the WpHG that instruments relating to 0.99% of the voting rights of the Company were held as of April 25, 2023.

On January 6, 2023, Dodge & Cox International Stock Fund, San Francisco, California, U.S., disclosed pursuant to
Section 33 of the WpHG that 3.00% of the voting rights of the Company were held as of January 3, 2023.

On December 16, 2022, Dodge & Cox, San Francisco, California, U.S., with respect to attributed voting rights,
disclosed pursuant to Sections 33, 34 of the WpHG that 5.03% of the voting rights of the Company were held as of
December 13, 2022. According to an amended Schedule 13G filed with the SEC on February 13, 2024, Dodge &
Cox, an Investment Adviser registered under the U.S. Investment Advisers Act of 1940, is the beneficial owner of

wh o

within

75 %

7.4% of the Companyds shares. The Schedule 13GC amslts@et es t

dispositive power over such shares, and that clients of Dodge & Cox, including investment companies registered
under the U.S. Investment Company Act of 1940 and other managed accounts, have the right to receive or power to
direct the receipt of dividends from, and the proceeds from the sale of, such shares.

On October 28, 2022, Richard Pzena, with respect to attributed voting rights, disclosed pursuant to Sections 33, 34 of
the WpHG that 5.20% of the voting rights of the Company were held as of October 24, 2022.
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On July 14, 2022, Artisan Partners Asset Management Inc., Wilmington, Delaware, U.S., with respect to attributed
voting rights, disclosed pursuant to Sections 33, 34 of the WpHG that 2.99% of the voting rights of the Company were
held as of July 12, 2022.

Bank of New York Mellon, our ADR depositary, informed us, that as of December 31, 2023, 38,407,784 ADRs were
held of record by 2,243 U . S. hol der s. Exhibit 2.1, iDescription of
our ADRs and American Depositary Shares (ADSSs).

Security ownership of certain beneficial owners of Fresenius SE

Fresenius SE6s share capital consists solely of ordi
has, despite a right to request depositaries to disclose corresponding information, difficulties precisely determining
who its shareholders are at any specified time or how many shares any particular shareholder owns. However, under
the WpHG, holders of voting securities of a German company listed on the regulated market (Regulierter Markt) of a
German stock exchange or a corresponding trading segment of a stock exchange within the EU are obligated to
notify a company of certain levels of holdings, as described above.

The Else Kroner-Fresenius-Stiftung is the sole shareholder of Fresenius Management SE, the general partner of
Fresenius SE, and has sole power to elect the supervisory board of Fresenius Management SE. In addition, based
on the most recent information available, the Else Kroner-Fresenius-Stiftung owns approximately 27% of the

Securi

nary sh

Fresenius SE ordinary shares. See& Ottheenr 7i.nBt, e riieRsetl sa,tde db eplaorw.y

B. Related party transactions

In connection with the formation of FME AG, and the combination of the dialysis businesses of Fresenius SE and
W.R. Grace & Co. in 1996, Fresenius SE and its affiliates and FME AG and its affiliates entered into several
agreements for the purpose of giving effect to the Merger and defining our ongoing relationship. Fresenius SE and
W.R. Grace & Co. negotiated these agreements. The information below summarizes the material aspects of certain
agreements, arrangements and transactions between FME AG and Fresenius SE, their affiliates and with certain of
our equity method investees. For further information, see note 6 of the notes to the consolidated financial statements
included in this report. The following descriptions are not complete and are qualified in their entirety by reference to
those agreements, which have been filed with the SEC and the NYSE. We believe that the leases, the supply
agreements and the service agreements summarized below are no less favorable to us and no more favorable to
Fresenius SE than would have been obtained in arm's-length bargaining between independent parties. The
trademark and other intellectual property agreements summarized below were negotiated by Fresenius SE and W.R.
Grace & Co., and, taken independently, are not necessarily indicative of market terms.

In the discussion below regarding our contractual and other relationships with Fresenius SE:
A the term "we (or us) and our affiliates” refers only to FME AG and its subsidiaries; and

A the term "Fresenius SE and its affiliates" refers only to Fresenius SE and affiliates of Fresenius SE other
than FME AG and its subsidiaries.

Real property leases

For information with respect to our principal properties, see "ltem 4.D. Property, plant and equipment.” For discussion
of related party leases, see note 6 of the notes to the consolidated financial statements included in this report.

Trademarks

Fresenius SE continues to own the name fiFreseniuso0o a
to as Fresenius Marks). Fresenius SE and Fresenius Medical Care Deutschland GmbH (D-GmbH) entered into
agreements containing the following provisions (Trademark License Agreement). Fresenius SE has granted to D-
GmbH, for our benefit and that of our affiliates, an exclusive, worldwide, royalty-free, perpetual license to use
"Fresenius Medical Care" in our names, and to use the Fresenius marks, including some combination marks
containing the Fresenius name that were used by the worldwide dialysis business of Fresenius SE, and the
fiFeseni us Mar kso as a trademar k i AGmbH, for oar D@nefit and thad &f our
affiliates, has also been granted a worldwide, royalty-free, perpetual license to use the "Fresenius Marks" in the
former National Medical Care non-renal business if it is used as part of a trademark containing the words "Fresenius
Medical Care" together with one or more descriptive words, such as "Fresenius Medical Care Vascular Care" or
"Fresenius Medical Care Physician Services."

We and our affiliates have the right to use "Fresenius Marks" in other medical businesses only with the consent of
Fresenius SE. Fresenius SE may not unreasonably withhold its consent. Fresenius SE will not use or license third
parties to use the Fresenius Marks in the renal business worldwide and will not use the Fresenius Marks alone or in
combination with any other words in the US and Canada, except in combination with one or more additional words

such as fAPharma Home Careodo as a seraribusieessnar k i n connect.

The Trademark License Agreement remains in full force after our Conversion and related deconsolidation from

Fresenius SE with some amendments/clarification concerning interaliast andar ds regarding the

Markso (details to be defined in Branding Guidelines
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and future stand-al one use of the fAFreseni uso name minationuights fotgboel i ntr od
cause and the introduction of reporting obligations regarding any harmful use of the Licensed Marks and/or the
AFreseni usodo name.

Services agreements and products

For information on our services agreements and products, see note 6 of the notes to the consolidated financial
statements included in this report.

Financing

For information on our related party financing arrangements, see note 6 and note 16 of the notes to the consolidated
financial statements included in this report.

Key management personnel

For information on transactions invol ving our key manage!
management and employees 8 Compens at i on@®of thenrmbtesrtatheeconsolidated financial statements
included in this report.

Settlements with former directors

For information regarding settlements with certain former 7
connection with their respective resignations from the Ma
management and employees 8 Compensation 8 Management Boar d me mbde Othed bemefitsnpens at i
and commitments & Agreements with a member of the Management Board who resigned from office at the end of

the Fiscal Year. 0

General Partner reimbursement

For information on reimbursement obligations to our former General Partner, see note 6 of the notes to the
consolidated financial statements included in this report.

Item 8. Financial information
The information called for by parts 8.A.1 through 8.A.6 of this item is in the section beginning on Page F-1.
8.A.7. Legal and regulatory matters

The information in note 25 of the notes to the consolidated financial statements of this report is incorporated by this
reference in response to this item.

8.A.8. Dividend policy

We generally pay annual dividends on our shares in amounts that we determine on the basis of FME AG6s pri or
year 6 s bal an cBilanagbwene)tas ghown i ithe statutory unconsolidated financial statements that we

prepare under German law on the basis of the accounting principles of the German Commercial Code
(Handelsgesetzbuch or HGB). The payment of dividends is subject to approval by a resolution of the general meeting

of shareholders. Our goal is for the dividend development to be closely aligned with our growth in basic earnings per

share, while maintaining dividend continuity.

Our Management Board and Supervisory Board propose dividends to the AGM and the AGM approves dividends.
The dividends are paid in respect of the fiscal year preceding the respective AGM. Since all of our shares are in
bearer form, we remit dividends to the depositary bank (Depotbank) on behalf of the shareholders.

The table below provides information regarding the annual dividend per share that we paid on our shares. These
payments were made in the years shown in the table. They relate to the results of operations in the year preceding
the payment.

2023 2022 2021
Per share amount a 112 4 135 a4 134
For the proposed dividend for 2023 payable in 2024, see | tem 5. I V. iOperationdand fin
Financial positond Net cash provided by (used in) financing activitie

Except as described in the Description of Securities filed as Exhibit 2.1 to this report, holders of ADSs will be entitled

to receive dividends on the shares represented by the respective ADSs. We will pay any cash dividends payable to

such holders to the depositary in euros and, subject to certain exceptions, the depositary will convert the dividends

into U.S. dollars and, after deduction of its fees and any taxes, distribute the dividends to ADS holders. For additional
information regarding the distributioeriofandi PDéepeadsaty 3D&r
AfDescription of Securitieso filed as Exhibit 2.1 to this re
and the euro will affect the amount of dividends that ADS holders receive. Dividends paid to holders and beneficial

holders of the ADSs will be subject to deduction of German withholding tax. You can find a discussion of German

withholding tax below in "ltem 10.E. Taxation."
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Item 9. The offer and listing

The information required by Items 9.A.3, 9.A.5 and 9.A.6 is incorporated herein by reference to the information under
the heading filnformation pertaining to Item 9. The offer an

A.4. and C. Information regarding the trading markets for and price history of our stock
Trading markets

Trading on the Frankfurt Stock Exchange

The principal trading market for our shares is the Frankfurt Stock Exchange (FWB® Frankfurter Wertpapierborse).
The ordinary shares of Fresenius Medical Care AG were originally listed on the Frankfurt Stock Exchange effective
October 2, 1996, and the shares of Fresenius Medical Care AG & Co. KGaA have been listed and traded on the
Frankfurt Stock Exchange from February 13, 2006. With effectiveness of the Conversion on November 30, 2023, the
shares of FME AG continue to be listed and traded on the Frankfurt Stock Exchange under the symbol FME.

Our shares have been listed on the Regulated Market (Regulierter Markt) of the Frankfurt Stock Exchange and on the
Prime Standard of the Regulated Market, which is a sub-segment of the Regulated Market with additional post-
admission obligations. Admission to the Prime Standard requires the fulfillment of the following transparency criteria:
publication of quarterly reports, in both German and English; preparation of financial statements in accordance with
international accounting standards (IFRS Accounting Standards or U.S. GAAP); publication of a company calendar;
convening of at least one analyst conference per year; and publication of ad-hoc notifications (i.e., certain
announcements of certain price-relevant material developments and events required to be made as soon as
possible) in English. Companies aiming to be listed in this segment have to apply for admission. Listing in the Prime
Standard is a prerequisite for inclusion of shares in the selection indices of the Frankfurt Stock Exchange.

We are included in the MDAX®, the index of the 50 listed stock corporations with legal or operative headquarters in
Germany, with company size calculated based on market capitalization.

Deutsche Bérse AG operates the Frankfurt Stock Exchange, which is the largest of the German stock exchanges by
value of shares traded. Our shares are traded on Xetra, the electronic trading system of the Deutsche Boérse. The
trading hours for Xetra are between 8:30 a.m. and 5:30 p.m. CET. Only brokers and banks that have been admitted
to Xetra by the Frankfurt Stock Exchange have direct access to the system and may trade on it. Private investors can
trade on Xetra through their banks and brokers.

Deutsche Borse AG publishes information for all traded securities on the Internet, www.deutsche-boerse.com.

Transactions on Xetra and the Frankfurt Stock Exchange settle on the second business day following the trade. The
Frankfurt Stock Exchange can suspend a quotation if orderly trading is temporarily endangered or if a suspension is
deemed to be necessary to protect the public.

The Hessian Stock Exchange Supervisory Authority (Hessische Bérsenaufsicht) and the Trading Monitoring Unit of
the Frankfurt Stock Exchange (HUSt & Handelsiiberwachungsstelle) both monitor trading on the Frankfurt Stock
Exchange.

The Federal Financial Supervisory Authority (BaFin), an independent federal authority, is responsible for the general
supervision of securities trading pursuant to the provisions of the Regulation (EU) No. 596/2014 of the European
Parliament and of the Council (Market Abuse Regulation or MAR), the WpHG and other applicable laws.

Trading on the New York Stock Exchange

ADSs representing the ordinary shares of Fresenius Medical Care AG were originally listed on the NYSE effective
October 1, 1996 and ADSs representing the ordinary shares of FME AG & Co. KGaA were traded on the NYSE from
February of 2006 until November 30 2023. ADSs representing shares of FME AG were accepted for listing and
trading on the NYSE upon effectiveness of the Conversion, and trade under the symbol FMS. Effective December 3,
2012, we effected a two-for-one split of our outstanding ADSs, which changed the ratio of our ADSs to shares from
one ADSs representing one share to two ADSs representing one share. The Depositary for the ADSs is Bank of New
York Mellon (the Depositary). For information regarding the terms of ADSs representing shares of FME AG, see
Exhibit 2.1.
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Item 10. Additional information
A. Share Capital

General information regarding our share capital

As of February 8, 2024, our share capital consists of 293,413,449 outstanding bearer shares without par value
(Stiickakten) and a nominal value of 01.00 each. Our share capital

On August 27, 2020, the Company conducted its AGM for 2020, at which the shareholders of the Company approved
resolutions on the cancellation of the existing authorized capital and the creation of new authorized capital including
the possibility of the exclusion of subscription rights, and on corresponding amendments to Article 4(3) and (4) of the
Articles of Association of the Company. For information regarding our authorized capital and our conditional capital,
see Exhibit 2.1, ADescription of Securities. o

On May 20, 2021, our AGM approved an authorization to acquire and utilize treasury shares, including the possibility

to exclude the shar ehol deeariadf fisewbasscexpiripgton May 19 20g6hWeshave oo r a p
purchased any shares pursuant to the May 2021 authorization and we do not currently hold any treasury shares. The
authorization to acquire our own shares continued in effect following the Conversion. See note 20 of the notes to the
consolidated financial statements included in this report.

On July 14, 2023, our EGM, by way of the resolution on thi
aforementioned authorizations continue to existalsoaf t er t he Companyds change of | egal

B. Articles of Association
B2. Certain provisions relating to directors

Our Articles of Association do not contain any provisions with respect to the power of a member of the Supervisory

Board or the Management Board to vote on a proposal, arrangement or contract in which he or she is materially

interested, their power to vote compensation to themselves or any members of the Supervisory Board or the

Management Board, borrowing powers exercisable by the board members, or their retirement or non-retirement

under a standard age limit requirement. The Supervisory Board, however, itself set a standard age limit for members

of the Supervisory Board and of the Management Board, but this standard age limit may be waived by the
Supervisory Boar d. See ltem 6. A. , fi Di r edc Divectars ands semar o r ma n
management 8 A Super vi sor y 0 BMarmmgethént Basarddd fATr ansacti ons in which a re
Company (which includes members of the Management Board and the Supervisory Board) is interested are required

to be entered into at market conditions. Such transactions may be subject to review by the Supervisory Board. See

ltem 6. C, ADirectors, seni®MBoammdapemenitcaesdoemMpéoyempensati
Supervisory Board is fixed by the Articles of Association. The Supervisory Board, assisted by the Compensation

Committee of that board, is responsible for determining the compensation of members of the Management Board.

See Item 6. B, AiDirectors, s e B i Gompensetian & gTelmee n € o mapadn yednsp | sotyrewecst
cor por at eompeosdtiored dManagement Board membersod6 compensationodo an:i
management and employeesd Boar d practices. 0 The Articles of Associatior
for director qualification. The long-term performance-based compensation component of the compensation system

for the Management Board applicable as of January 1, 2020, includes a share ownership requirement. For

information regarding the provisions of our Articles of Association and applicable law requiring that our Supervisory

Board be composed on a parity basis of six supervisory board members representing our shareholders and six

supervisory board members representing our employees, see Item 6. Directors, senior managers and employees and

see |Item b668fefiGovprnance. 0

B.5 Provisions relating to shareholder meetings

The Articles of Association provide that a general meeting is to be called at least thirty days prior to the day of the
general meeting (excluding the call date and the meeting date), unless a shorter period is permitted by law. This
notice period shall be extended by the days of the period for registration, i.e. the six days prior to the general
meeting, unless a shorter period is provided in the meeting invitation, excluding the meeting date and the date that
registration is received. Under the Articles of Association, the general meeting shall be held at the place where the
Companyb6s registered office is |located, in ahe@eewhaeatheci ty wh
registered office of a domestic affiliated company is located. Only shareholders who have registered and provided
evidence of their entitlement to exercise shareholder rights are entitled to attend and vote at the general meeting. As
evidence of entitlement, evidence of the shareholding by the ultimate intermediary is required. At our 2023 AGM, our
shareholders approved amendments to our Articles of Association to authorize the General Partner (and now the
Management Board) for a period of two years to convene general meetings as virtual meetings, as authorized by
recent amendment to the AktG.

The remaining information required by Item 10, comprising Items 10.B.3 and 10.B.4, and Items 10.B.6 through
10.B.10, including a description of our ordinary shares, is contained in Exhibit 2.1 to this report, and is incorporated
by reference to said exhibit. The description of our ordinary shares contained in Exhibit 2.1 is qualified in its entirety
by reference to the complete text of our Articles of Association, which are available at the locations referred to therein.
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C. Material contracts

For information regarding certain of our material contracts, see "ltem 7.B. Major shareholders and related party
transactions & Related party transactions." For a description of our stock option plans, see "ltem 6.E. Directors,
senior management and employees 0 Share ownership & Options to purchase our securities." For a description of
our Syndicated Credit Facility and our agreements relating to our long-term and short-term indebtedness, see note 16
and note 17 of the notes to the consolidated financial statements included in this report.

D. Exchange controls

Exchange controls and other limitations affecting security holders.

At present, Germany, in principle, does not restrict the export or import of capital. However, certain restrictions on

transactions basedonso-cal | ed Arestrictive measureso, i r.tegror preventioot i on s,
resolutions concerning for example but Russia, CrimearSevastdpolt o t he
non-government controlled areas of Ukraine in the oblasts of Donetsk, Kherson, Luhansk and Zaporizhzhia or Syria

are in place. Restrictions of this nature are adopted at the EU level and, where required, implemented by the German

national authorities. Furthermore, the Federal Ministry of Economic Affairs and Climate Action (Bundesministerium fir

Wirtschaft und Klimaschutz) may review and restrict or prohibit the direct or indirect acquisition of 25% or more of the

voting rights in a German company by a person or company with residency outside of the EU and the European Free

Trade Area if such acquisition constitutes a likely impairment of the public security or order. This threshold has

recently been lowered to 20% for investments in further defined companies active in various sectors deemed

particularly important (e.g. development of personal protective equipment, vaccines, medicinal products, in-vitro

diagnostics), and 10% for investments in further defined companies e.g. operators of critical infrastructure, providers

of software for critical infrastructure or companies active in other sectors deemed essential per se (e.g. media, certain

IT security functions). The 10% threshold also applies to the so-called sector-specific review (including acquisitions

by non-German persons and companies) concerning, in particular, German defense companies. The relevant

provisions are also applicable to other means of acquisition, e.g. asset deals, and mergers. Further, for statistical

purposes only, every resident individual or corporation residing in Germany must report to the German Federal Bank

(Deutsche Bundesbank), subject only to certain exceptions (e.g. payments for the import, export or transfer of

goods), any payment received from/for account of or made to/for account of an individual or a corporation resident
outside of Germany i f such payment e guateneother cuirendes)53péxific( or t he
reporting requirements apply if reports must be lodged for transit trade transactions (relating, inter alia, to the

designation of the good) and in case the resident operates a maritime shipping company. In addition, residents

(excluding natural persons, monetary financial institutions, investment stock corporations and capital management

companies regarding the claims and liabilities of their investment funds) must report (i) monthly any claims against, or

any liabilities payable to, non-resident individuals or corporations, if such claims or liabilities, in the aggregate exceed

uta5 M at the end of any month and (ii) qu anddentslansingcuhdari ms aga
derivative financial instruments (derivative Finanzinstrumente) i f the c¢cl ai ms, or l'iabilities,
the quarter. Further, in principle, residents must report yearly the value (Stand) of the assets (Vermdgen) (i) of non-

resident companies in which either 10% or more of the shares or of the voting rights in a company are to be attributed

to the resident, (ii) of non-resident companies if more than 50% of the shares or of the voting rights are to be

attributed to one or more non-resident companies whicharecontro|l | ed by the resident, -and (i]i
resident branch offices and permanent establishments of a domestic company, and the assets which are ascribed to

foreign branches and permanent establishments of a foreign company which fulfills the conditions mentioned under

(ii). Likewise, equivalent to the conditions described with regard to assets of German residents abroad, residents

must report yearly the value of the assets of foreigners in Germany.

Except as described above, there are no limitations imposed by German law or our Articles of Association (Satzung)
on the right of a non-resident to hold our shares or the ADSs evidencing shares.

E. Taxation
U.S. and German tax consequences of holding ADSs

The discussion below is intended only as a descriptive summary and does not purport to be a complete analysis of all
potential German tax and U.S. federal income tax consequences relating to the ownership and disposition of ADSs of
the Company. Each holder of ADSs should consult its own tax advisors with respect to the particular German and
U.S. federal income tax consequences of the ownership and disposition of ADSs in light of its particular
circumstances, including the application of the German and U.S. federal income tax considerations discussed below,
as well as the application of state, local, foreign or other laws.

This summary is based on the current tax | aws of Germany an
the United States of America and the Federal Republic of Germany for the Avoidance of Double Taxation and the
Prevention of Fiscal Evasion with respect to Taxes on I ncom

through the 2006 Protocol to the conventions which entered into force on December 28, 2007 (the Treaty). The 2006
Protocol is effective in respect of withholding taxes for amounts paid on or after January 1, 2007. Changes related to
other taxes on income became effective on January 1, 2008.
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German taxation

For German tax purposes, a holder of ADSs is generally treated as the economic owner of the underlying shares and,
therefore, is generally treated as a shareholder of the Company (Federal Ministry of Finance circular dated May 24,
2013, as updated on December 18, 2018) for tax purposes. Differences may, however, apply when the holder of the
ADSs seeks to obtain treaty relief from dividend withholding tax in Germany (e.g., in terms of requirements to provide
evidence regarding the actual ownership of the ADS and entitlement to economic ownership in the underlying
shares).

Tax treatment of dividends

Dividend distributions by German corporations paid to resident and non-resident shareholders are generally subject
to dividend withholding tax at a rate of 25% (plus solidarity surcharge). The tax withholding obligation in general
applies regardless of whet her and, i f so, to what extent the divid

For non-resident shareholders, the withholding tax rate of 25% may be reduced up to 0%, e.g. on the basis of a
double tax treaty. For corporate non-German holders, 40% of the withheld and remitted withholding tax may be
refunded upon application at the German Federal Tax Office (at the address noted below), which would generally
result in a net dividend tax of 15% (plus solidarity surcharge). The entitlement of corporate non-German holders to
further reductions of the withholding tax under an applicable income tax treaty remains unaffected. A partial refund of
this withholding tax can be obtained by U.S. Holders under the Treaty (see discussion below). Foreign corporations
will generally have to meet certain activity or substance criteria defined by applicable law in order to receive an
exemption from or a (partial) refund of German dividend withholding tax.

Under the Treaty, the refund of German tax, including the withholding tax, Treaty payment and solidarity surcharge,
wi || not be granted when the ADSs are part of the b
|l ocated in Germany or are part of the asateéinhGernmfy ardused
for the performance of independent personal services. In this case, however, withholding tax and solidarity surcharge
may be credited against German income tax liability.

Taxation of capital gains

If the shares are not held as business assets of a domestic business, capital gains realized by a non-German holder
are only taxable in Germany if the disposing holder holds (or has held at any time in the last five years) 1% or more of
the Company6s stated c ap.5 tHalder whdJis dota residdnteof Germargy tfoy Gernmean tak
purposes will not be liable for German tax on capital gains realized or accrued on the sale or other disposition of
ADSs unless the ADSs are part of the business property of a permanent establishment located in Germany or are
part of the assets of a fixed base of an individual located in Germany and used for the performance of independent
personal services.

Refund procedures

To claim a refund under the Treaty, the U.S. Holder, as defined below, must submit an application for refund to the
German tax authorities, with the original bank voucher, or certified copy thereof issued by the paying entity
documenting the tax withheld or a withholding tax certificate (Steuerbescheinigung), as the case may be, within four
years from the end of the calendar year in which the dividend is received.

Claims for refund are made on a special German claim for refund form, which must be filed with the German Federal
Tax Office: Bundeszentralamt fur Steuern, An der Kiippe 1, D-53225 Bonn, Germany. The claim refund forms may be
obtained from the German Federal Tax Office at the same address where the applications are filed, or from the
Embassy of the Federal Republic of Germany, 4645 Reservoir Road, N.W., Washington, D.C. 20007-1998, or can be
downloaded from the homepage of the Bundeszentralamt fir Steuern (www.bzst.de).

U.S. Holders must also submit to the German tax authorities a certification (on IRS Form 6166) with respect to their
last filed U.S. federal income tax return. Requests for IRS Form 6166 are made on IRS Form 8802, which requires
payment of a user fee. IRS Form 8802 and its instructions can be obtained from the Internal Revenue Service (IRS)
website at www.irs.gov.

German Gift or Inheritance Tax; Other German taxes

The transfer of ADSs to another person by way of gift or inheritance is generally subject to German gift or inheritance
tax only if (i) the decedent, the donor, the heir, donee or any other beneficiary maintained a domicile or his/her
habitual abode in Germany, or has its place of management or statutory seat in Germany at the time of the transfer,
or is a German citizen who has spent no more than five consecutive years outside Germany without maintaining a
residence in Germany (special rules apply to certain former German citizens who neither maintain their domicile nor
have their habitual abode in Germany), (ii) the ADSs were held by the decedent or donor as part of business assets
for which a permanent establishment or other fixed place of business was maintained in Germany or for which a
permanent representative in Germany had been appointed, or (iii) the decedent or donor, at the time of the
inheritance or gift, held either individually or collectively with related parties, directly or indirectly, at least 10% of the
Companyb6s registered share capital
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The U.S.-Germany estate, inheritance and gift tax treaty provides that an individual whose domicile is determined to
be in the U.S. for purposes of such treaty will not be subject to German inheritance and gift tax, the equivalent of the

Uu.s. federal estate and gift tax, on the individual és death
property of a permanent establishment located in Germany or are part of the assets of a fixed base of an individual
|l ocated in Germany and used for the performance of indepenc

U.S., however, does not prevent imposition of German inheritance and gift tax with respect to an heir, donee, or other
beneficiary who is domiciled in Germany at the time the individual died or the gift was made.

Such U.S.-Germany estate, inheritance and gift tax treaty also provides a credit against U.S. federal estate and gift
tax liability for the amount of inheritance and gift tax paid in Germany, subject to certain limitations, in a case where
ADSs are subject to German inheritance or gift tax and U.S. federal estate or gift tax.

There are no German transfer, stamp or other similar taxes that would apply to U.S. Holders who purchase or sell
ADSs.

United States taxation

The following discussion describes the material U.S. federal income tax considerations relating to the ownership and
disposition of the ADSs by a U.S. Holder (as defined below) who holds ADSs as capital assets for tax purposes,
based on the Internal Revenue Code of 1986, as amended (the Code), IRS rulings and pronouncements, judicial
decisions, final, temporary and proposed Treasury regulations, and the Treaty, all as now in effect and all of which are
subject to change or differing interpretations, possibly with retroactive effect. The discussion below is intended only
as a descriptive summary and does not purport to be a complete analysis of all of the potential U.S. tax
consequences of holding ADSs of the Company. In particular, this discussion does not address all of the tax
consequences that may be relevant to specific U.S. Holders in light of their particular circumstances or to U.S.
Holders subject to special tax rules, such as certain financial institutions, insurance companies, regulated investment
compani es, real estate investment trusts, -igmanketrotmeshased
accounting, a U.S. expatriate within the meaning of Sections 877 or 877A of the Code, tax-exempt entities (including
a private foundation, an "individual retirement account” or a Roth IRA), persons subject to special tax accounting
rules as a result of any item of gross income with respect to ADSs being taken into account in an applicable financial
statement, persons who directly, indirectly, or constructively own 10% or more, by vote or value, of the equity of the
Company, investors holding ADSs through partnerships or other fiscally transparent entities, investors liable for the
alternative minimum tax, investors that hold ADSs as part of a straddle or a hedge, investors whose functional
currency is not the U.S. dollar, dealers in securities and persons holding ADSs in connection with a trade or business
conducted outside of the U.S. or in connection with a permanent establishment or other fixed place of business
outside of the United States. Moreover, this description does not address the U.S. federal estate and gift tax or
alternative minimum tax, or state and local tax consequences of the acquisition, ownership or disposition of ADSs.
U.S. Holders should consult their tax advisors regarding U.S. federal, state and local tax consequences of owning
and disposing of ADSs.

For purposes of this discussion, a AU. S. Hol dero is a beneficial owner of
purposes, is (1) an individual who is a citizen or resident of the U.S.; (2) a corporation created or organized under the
laws of the U.S., any state thereof or the District of Columbia; (3) an estate, the income of which is subject to U.S.
federal income tax regardless of its source; or (4) a trust, if it (i) is subject to the primary supervision of a U.S. court
and one or more U.S. persons control all substantial decisions of the trust or (ii) has a valid election in effect under
applicable U.S. Treasury Regulations to be treated as a U.S. person. If a partnership (including for this purpose any
entity treated as a partnership for U.S. federal income tax purposes) is a beneficial owner of ADSs, the U.S. federal
income tax consequences to a partner in the partnership will generally depend on the status of the partner and the
activities of the partnership. A holder of ADSs that is a partnership and the partners in such partnership should
consult their own tax advisors regarding the U.S. federal income tax consequences of the ownership and disposition
of ADSs.

Ownership of ADSs in general

For U.S. federal income tax purposes, a holder of ADSs generally will be treated as the owner of the shares
represented by such ADSs. The U.S. Treasury Department has expressed concern that depositaries for ADSs, or
other intermediaries between the holders of shares of an issuer and the issuer, may be taking actions that are
inconsistent with the claiming of U.S. foreign tax credits by U.S. Holders of such receipts or shares. Accordingly, the
analysis regarding the availability of a U.S. foreign tax credit for German taxes and sourcing rules described below
could be affected by future actions that may be taken by the U.S. Treasury Department.

Tax treatment of distributions

Subject to the discussion below under ifiPassive Foreign 1 nv
receives a distribution with respect to ADSs generally will be required to include the U.S. dollar value of the gross
amount of such distribution (before reduction for any German withholding taxes) in gross income as a dividend when

actually or constructively received to t he&ompany'secartent arf t he L
accumulated earnings and profits (as determined under U.S. federal income tax principles). To the extent a
di stribution received by a U.S. Hol der is not a dividend b

Company's current and accumulated earnings and profits, the distribution will be treated first as a tax-free return of
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capital and reduce (but not bel ow zero) the adjusted

t ax

distribution exceeds the adjustedtaxbasi s of t he U. S. Hol der 6s ADSs, the remaind

do not intend to maintain calculations of earnings and profits, as determined for U.S. federal income tax purposes.
Consequently, any distributions generally will be treated as dividend income.

With respect to non-corporate U.S. Holders, certain dividends received from a qualified foreign corporation will be
subject to U.S. federal income tax at preferential rates applicable to long-term capital gains (the maximum rate which
under current law is 20%), rather than the higher rates of tax generally applicable to items of ordinary income,
provided that the ADSs in respect of which such dividend is paid have been held for at least 61 days during the 121
day period beginning 60 days before the ex-dividend date and certain other requirements are met. Periods during
which you hedge a position in our ADSs or related property may not count for purposes of the holding period test.
The dividends would also not be eligible for the lower rate if you elect to take dividends into account as investment
income for purposes of limitations on deductions for investment income. Provided (i) the ADSs of the Company are
readily tradable on the NYSE (or certain other stock exchanges) or the Company qualifies for benefits under the
Treaty and (ii) the Company was not, in the taxable year prior to the year in which the dividend was paid, and is not,
in the taxable year in which the dividend is paid, a passive foreign investment company (discussed below), the
Company will be treated as a qualified foreign corporation for this purpose. This reduced rate will not be available in
all situations, and U.S. Holders should consult their tax advisors regarding the application of the relevant rules to their
particular circumstances.

A corporate U.S. Hol der wi |l | -medeilve deldiediulcita ohor geher aldli

corporations with respect to dividends received from other U.S. corporations.

Subject to certain complex limitations, it is possible that any German tax withheld from distributions in accordance
with the Treaty and paid over to Germany will be deductible or creditable against your U.S. federal income tax liability.
However, under recently finalized Treasury regulations, it is possible that such withholding taxes will not be creditable
unless you are eligible for and elect to claim the benefits of the Treaty. Special rules apply in determining the foreign
tax credit limitation with respect to dividends that are subject to the preferential tax rates. To the extent a reduction or
refund of the tax withheld is available to you under German law or under the Treaty, the amount of tax withheld that
could have been reduced or that is refundable will not be eligible for credit against your U.S. federal income tax
liability.

Furthermore, if the dividends are taxed as qualified dividend income (as discussed above), the amount of the
dividend taken into account for purposes of calculating the foreign tax credit limitation will in general be limited to the
gross amount of the dividend, multiplied by a fraction, the numerator of which is the reduced tax rate applicable to
qualified dividend income and denominator of which is the highest tax rate normally applicable to dividends. However,
such foreign tax credit may be disallowed if the U.S. Holder held such ADSs or equity shares for less than a minimum
period during which the U.S. Holder is not protected from risk of loss, or is obligated to make payments related to the
dividends. The limitation on foreign taxes eligible for credit is calculated separately with respect to specific classes of
income. For this purpose, any dividends distributed by us with respect to ADSs or equity shares will generally

constitute fApassive <cat ehggorcyasiencoofmede rbtuai nc ol.1l., Honl dter s,
income. o0 The rules relating to the determination of the

their tax advisors to determine whether and to what extent a credit would be available in their particular
circumstances, including the effects of any applicable income tax treaties.

Dividends will generally constitute foreign source income for foreign tax credit limitation purposes. However, if we are

a fAUni t eadwnSstdatfeer ei gn corporation, o solely for foreiagn

allocable to our U.S. source earnings and profits may bere-c har act eri zed as U.S. -osnedur ce.
ch

foreign corporationo is any foreign corporation in whi
or by value) of the stock. In general, United States-owned foreign corporations with less than 10% of earnings and
profits attributable to sources within the U.S. are excepted from these rules. Al t hough we dondt
currently a -diwWmed eflorSdaiagrescor por at i othe faturewla suchacgse, f #0&6mme
more of our earnings and profits are attributable to sources within the U.S., a portion of the dividends paid on the
ADSs allocable to our U.S. source earnings and profits will be treated as U.S. source, and as such, a U.S. Holder
may not offset any foreign tax withheld as a credit against U.S. federal income tax imposed on that portion of
dividends.

The U.S. dollar value of any distribution on the ADSs made in euros generally should be calculated by reference to
the spot exchange rate between the U.S. dollar and the euro in effect on the date the distribution is actually or
constructively received by the U.S. Holder regardless of whether and when the Euros so received are in fact
converted into U.S. dollars. A U.S. Holder who receives payment in Euros and converts those Euros into U.S. dollars
at an exchange rate other than the rate in effect on such day may have a foreign currency exchange gain or loss,
which would generally be treated as ordinary income or loss from sources within the United States for U.S. foreign
tax credit purposes.

Sales, exchange or other disposition of ADSs

Subject to the discussion below under fAPassive foreign
or other disposition of the ADSs, a U.S. Holder will generally recognize a capital gain or loss for U.S. federal income
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tax purposes in an amount equal to the difference between t
ADSs. Such gain or loss will generally be long-t er m capi t al gain or loss if the U.S.
ADSs exceeds one year. Individual U.S. Holders are generally taxed at preferential rates on long-term capital gains

(the maximum rate which under current law is 20%). The deductibility of capital losses is subject to limitations. Any

such gain or loss that you recognize will generally be treated as U.S. source income or loss for foreign tax credit

limitation purposes. You should consult your own tax advisor regarding the availability of a foreign tax credit or

deduction in respect of any German tax imposed on a sale or other disposition of ADSs.

In the case of a cash-basis U.S. Holder who receives Euros in connection with the sale or other disposition of ADSs,
the amount realized will be calculated based on the U.S. dollar value of the Euros received as determined by
reference to the spot rate in effect on the settlement date of such exchange. A U.S. Holder who receives payment in
Euros and converts Euros into U.S. dollars at a conversion rate other than the rate in effect on the settlement date
may have foreign currency exchange gain or loss that would be treated as ordinary income or loss from sources
within the United States for U.S. foreign tax credit purposes.

An accrual-basis U.S. Holder may elect the same treatment required of cash-basis taxpayers with respect to a sale or
disposition of ADSs, provided that the election is applied consistently from year to year. Such election may not be
changed without the consent of the IRS. In the event that an accrual-basis U.S. Holder does not elect to be treated as
a cash-basis taxpayer (pursuant to the Treasury regulations applicable to foreign currency transactions), such U.S.
Holder may have foreign currency gain or loss for U.S. federal income tax purposes because of differences between
the U.S. dollar value of the currency received prevailing on the trade date and the settlement date. Any such currency
gain or loss would be treated as ordinary income or loss from sources within the United States for U.S. foreign tax
credit purposes. However, if foreign currency is converted into U.S. dollars on the date received by the U.S. Holder, a
cash-basis or electing accrual-basis U.S. Holder should not recognize any gain or loss on such conversion.

Taxation of foreign currency gains upon refund of German withholding taxes

U.S. Holders of ADSs who receive a refund attributable to reduced withholding taxes under the Treaty may be
required to recognize foreign currency gain or loss, which will be treated as ordinary income or loss, to the extent that
the dollar value of the refund on the date it is received by the U.S. Holders differs from the dollar equivalent of the
refund on the date the dividend on which such withholding taxes were imposed was received by the depositary or the
U.S. Holder, as the case may be.

Passive Foreign Investment Company considerations

Special adverse U.S. federal income tax rules apply to U.S. Holders owning shares of a Passive Foreign Investment
Company (PFIC). In general, if you are a U.S. Holder, we will be a PFIC with respect to you if for any taxable year in
which you held our ADSs or shares: (i) at least 75% of our gross income for the taxable year is passive income or (ii)
at least 50% of the value, determined on the basis of a quarterly average, of our assets is attributable to assets that
produce or are held for the production of passive income. The determination of whether we are a PFIC will be made
annually. Accordingly, it is possible that we may become a PFIC in the current or any future taxable year due to
changes in our asset or income composition. The value of assets for purposes of the asset test, including the value of
our goodwill and other unbooked intangibles, will generally be determined by reference to the market price of our
ADSs or shares, which may fluctuate considerably, especially in times of high market volatility. Accordingly,
fluctuations in the market price of our ADSs or shares may affect our PFIC status for any taxable year.

Passive income generally includes dividends, interest, royalties, rents (other than certain rents and royalties derived
in the active conduct of a trade or business), annuities and gains from the disposition of assets that produce passive
income. Any cash we hold generally will be treated as held for the production of passive income for the purpose of
the PFIC test, and any income generated from cash or other liquid assets generally will be treated as passive income
for such purpose. If a non-U.S. corporation owns at least 25% by value of the shares of another corporation, the non-
U.S. corporation is treated for purposes of the PFIC tests as owning its proportionate share of the assets of the other
corporation, and as receiving directlyitspropor t i onat e share of the other corporati ol

Although we do not believe that we are currently a PFIC, the determination of PFIC status is highly factual and based
on technical rules that are difficult to apply. Accordingly, there can be no assurances that we will not be a PFIC for the
current year or any future taxable year. U.S. Holders should consult their own tax advisors regarding the application
of the PFIC rules to their investment in our ADSs.

Tax on net investment income

In addition to regular U.S. federal income tax, certain U.S. Holders that are individuals, estates, or trusts are subject
to a 3.8% tax on al/l or a portion of their fAnet investment
income and net gain from the sale, exchange or other disposition of their ADSs.

U.S. information reporting and backup withholding

Dividends paid on, and proceeds on a sale or other dispositions of, ADSs paid to a U.S. Holder within the U.S. or
through U.S.-related financial intermediaries are subject to information reporting and may be subject to backup
withholding at a current rate of 24% unless you (1) are a corporation or other exempt recipient or (2) provide a
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taxpayer identification number and certify (on IRS Form W-9) that no loss of exemption from backup withholding has
occurred.

Backup withholding is not an additional tax, and any amounts withheld under the backup withholding rules will be
all owed as a refund or a credit against a ovidedShe reiseldd er 6 s L
information is furnished to the IRS in a timely manner.

Holders other than U.S. Holders are generally not subject to backup withholding. However, such a non-U.S. Holder
may be required to provide a certification (generally on IRS Form W-8BEN or W-8BEN-E) of its non-U.S. status in
connection with payments received in the U.S. or through a U.S.-related financial intermediary in order to establish its
exemption from backup withholding.

I ndividuals who are U.S. doltlersigmanfli wamc ihaoll dadiseptexd f{as ¢
the Code), including debt or ordinary shares of a non-U.S. corporation that are held for investment and not held in an

account maintained by a financial institution whose aggregate value exceeds certain thresholds during the tax year,

may be required to attach to their tax returns for the year certain specified information. An individual who fails to

timely furnish the required information may be subject to a penalty. Additionally, in the event a U.S. Holder does not

file the required information, the statute of limitations may not close before such information is filed. Under certain

circumstances, an entity may be treated as an individual for purposes of the foregoing rules.

U.S. and non-U.S. Holders may be subject to other U.S. information reporting requirements. U.S. and non-U.S.
Holders should consult their own advisors regarding the application of U.S. information reporting rules in light of their
particular circumstances.

The above summary is not intended to constitute a complete analysis of all tax consequences relating to the
ownership and disposition of ADSs. U.S. Holders should consult their own tax advisors concerning the tax
consequences of the ownership and disposition of ADSs in light of their particular circumstances, including the
application of the U.S. federal income tax considerations discussed above, as well as the application of state, local,
non-U.S. or other laws.

H. Documents on display

We file periodic reports and furnish other information with the SEC. You may obtain copies of these reports without

charge from the Internet site maintained by the SEC, which contains reports, proxy and information statements and

other information regarding registrants that file electronically with the SEC. The SEC's website is www.sec.gov. The

reports and other documents that we filed in our legal form of a partnership limited by shares before the Conversion

wi || continue to be available on the SECO6s wednssthateeflen t he s
in our corporate form as Fresenius Medical Care AG. You can also obtain copies of these reports from our own

website, www.freseniusmedicalcare.com. In furnishing our website address in this report, however, we do not intend

to incorporate any information on our website into this report, and any information on our website should not be

considered part of this report, except as expressly set forth herein.

The NYSE currently lists American Depositary Shares representing our shares. As a result, we are subject to the
periodic reporting requirements of the Exchange Act and we file reports with, and furnish other information to, the
SEC. These reports, proxy statements and other information and exhibits and schedules thereto may be inspected
without charge at, and copies thereof may be obtained at prescribed rates from, the public reference facilities of the
SEC and the electronic sources listed in the preceding paragraph.

We prepare annual and quarterly reports. Our annual reports contain financial statements examined and reported

upon, with opinions expressed by our independent auditors. Our consolidated financial statements included in our

reports are prepared in conformity with IFRS Accounting Standards as issued by the IASB. Our annual report also

includes our Non-financial Report, which contains information regarding our efforts to address various environmental,

social and governance issues. Our annualandquart erly reports to our shareholders
on the Alnvestorso page of our website at www. freseniusmedi

We will also furnish the ADR depositary with all notices of shareholder meetings and other reports and
communications that are made generally available to our shareholders. The depositary, to the extent permitted by

law, shall arrange for the transmittal to the registered holders of American Depositary Receipts of all notices, reports

and communications, together with the governing instruments affecting our shares and any amendments thereto.

Such documents are also available for inspection by registered holders of American Depositary Receipts at the

principal office of the depositary. For additional information regarding the dissemination of such notices, reports and
communications, see the information unded DestriptiontokAandricamg A D. A
depositary receiptsd Vot i ng rightso in Exhibit 2.1.

Documents referred to in this report which relate to us as well as future annual and interim reports prepared by us
may also be inspected at our offices, Else-Kroner-Strasse 1, 61352 Bad Homburg v. d. Hohe, Germany.
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Item 11. Quantitative and qualitative disclosures about market risk
Market risk

Our businesses operate in highly competitive markets and are subject to changes in business, economic and
competitive conditions. Our business is subject to:

A changes in reimbursement rates;

intense competition;

inflation;

foreign exchange rate and interest rate fluctuations;

varying degrees of acceptance of new product introductions;

technological developments in our industry;

Do o o o To I»

uncertainties in litigation or investigative proceedings and regulatory developments in the health care
sector; and

A the availability of financing.

The information required by this Item is contained in note 26 of the notes to the consolidated financial statements
included in this report and is incorporated by this reference in response to this Item. We also enter in non-speculative
derivative contracts to hedge these risks which are also discussed in detail in note 26. Additional information related
to interest rates is discussed in note 17 of the notes to the consolidated financial statements included in this report.

Additional factors and further information

Our business is also subject to other risks and uncertainties that we describe from time to time in our public filings.

See | tem 3. D, 8 RKRekfacitofrcsr. ma tDieovrel opments in any of these

materially from the results that we or others have projected or may project.
Reimbursement rates

Approximately 25% of our worldwide revenue for 2023 was f or services rendered to
ESRD program and Medicaid. In order to be eligible for reimbursement by Medicare, ESRD facilities must meet
conditions for coverage established by CMS. Additionally, government agencies may make changes in program
interpretations, requirements or conditions of participation, and retain the right to audit the accuracy of our
computations of rebates and pricing, some of which may result in implications (such as recoupment) for amounts

previously estt mat ed or paid which may have a materi al adver
financi al condition. See |t em 04BuBness bvemiéwod Regtlatooynanddeayal
mattersd Re i mb ur s e mé Heafih carerdforfioc and I tem 5, fAOperating amd
Il. Financial Condition and Results of Operationsd Si gni fi cant U. S. Rei mbur sement

We also obtain a significant portion of our revenues from reimbursement by non-government payors. Historically,
these payors' reimbursement rates generally have been higher than government program rates in their respective
countries. However, non-governmental payors are imposing cost containment measures that are creating significant
downward pressur e on rei mbur sement |l evel s that we receive f
informationd Ri sk factors. o

Inflation

A major portion of our revenues from health care are subject to reimbursement rates regulated by governmental
authorities, and a significant portion of other revenues, especially revenues from the U.S., is received from customers
whose revenues are subject to these regulated reimbursement rates. Non-governmental payors are also exerting
downward pressure on reimbursement rates. Increased operation costs that are subject to inflation may not be
recoverable through price increases in the absence of a compensating increase in reimbursement rates payable to us
and our customers, and could materially adversely affect our business, financial condition and results of operations.

During 2022, we faced significant challenges in the labor market, in particular in the U.S., resulting in staff shortages,
high turnover rates and meaningfully higher costs, which could continue in the future. These impacts, combined with
uncertainty in the macroeconomic environment, which drove inflationary cost increases and supply chain constraints,
have had a materially adverse effect on our results of operations. While we have seen a stabilization of both the labor
market and the inflationary environment during 2023, such impacts could continue to impact us in the future.
Additionally, although there are indications that raw material markets are stabilizing, we expect our products business
to continue to be impacted by supply chain and material cost challenges in 2024.

For further information regarding the effects of i nfl

financial review and prospects 8 Ill. Results of operations, financial positon and net assets. 0
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Iltem 12.  Description of securities other than equity securities
D. American depositary shares

Items 12A, 12B and 12C are not applicable to the Company. The information required by Items 12.D.1 and 12.D.2 is
incorporated herein by reference to Exhibit 2.1 to this report. The description of our American Depositary Shares
contained in Exhibit 2.1 is qualified in its entirety by reference to the complete text of the Deposit Agreement, which is
available on the SEC website, www.sec.gov.

Information regarding the fees and charges that a holder of our American Depositary Receipts may have to pay,
either directly or indirectly, and the fees and other direct and indirect payments made by the depositary to the
Company, is set forth in Items 12.D.3 and 12.D.4 below.

D.3. Fees and expenses

Under the Amended and Restated Deposit Agreement dated as of November 30, 2023, between the Company and
The Bank of New York Mellon, as depositary, ADS holders will be charged a fee for each issuance of ADSs, including
issuances resulting from distributions of shares, rights and other property, and for each surrender of ADSs in
exchange for deposited securities. The fee in each case is up to $5.00 for each 100 ADSs (or any portion thereof)
issued or surrendered.

The following additional charges shall be incurred by the ADS holders, by any party depositing or withdrawing shares
or by any party surrendering ADSs or to whom ADSs are issued (including, without limitation, issuance pursuant to a
stock dividend or stock split declared by the Company or an exchange of stock regarding the ADSs or the deposited
securities or a distribution of ADRs), whichever is applicable:

A afee of $0.05 or less per ADS (or portion thereof) for any cash distribution made pursuant to the deposit
agreement;

A a fee of $0.05 per ADS (or portion thereof) per year for services performed by the depositary in
administering our ADS program (which fee shall be assessed against holders of ADSs as of the record date
set by the depositary not more than once each calendar year and shall be payable in the manner described
in the next succeeding provision);

A any other charge payable by any of the depositary or ¢t
agents, or the agents of t heincoenpotion with e servising of our sharesst odi an 6
or other deposited securities (which charge shall be assessed against registered holders of our ADSs as of
the record date or dates set by the depositary and shall be payable at the sole discretion of the depositary
by billing such registered holders or by deducting such charge from one or more cash dividends or other
cash distributions);

A afee for the distribution of securities or of rights where the depositary will not exercise or sell those rights on
behalf of holders (or the sale of securities in connection with a distribution), such fee being in an amount
equal to the fee for the execution and delivery of ADSs which would have been charged as a result of the
deposit of such securities (treating all such securities as if they were ordinary shares) but which securities or
the net cash proceeds from the sale thereof are instead distributed by the depositary to those holders
entitled thereto;

A stock transfer or other taxes and other governmental charges;

A cable, (including SWIFT) and facsimile transmission and delivery charges as are expressly provided for in
the deposit agreement;

A transfer or registration fees for the registration of transfer of deposited securities on any applicable register
in connection with the deposit or withdrawal of deposited securities; and

A expenses of the depositary in connection with the conversion of foreign currency into U.S. dollars.

The depositary may collect any of its fees by deduction from any cash distribution payable, or by selling a portion of
any securities to be distributed, to holders that are obligated to pay those fees. In performing its duties under the
deposit agreement, the depositary may use brokers, dealers, foreign currency dealers or other service providers that
are owned by or affiliated with the depositary and that may earn or share fees, spreads or commissions. The
depositary may own and deal in any class of securities of the Company and its affiliates and in the ADSs.

The depositary collects its fees for delivery and surrender of ADSs directly from investors depositing shares or
surrendering ADSs for the purpose of withdrawal or from intermediaries acting for them. The depositary may collect
its annual fee for depositary services by deduction from cash distributions or by directly billing investors or by
charging the book-entry system accounts of participants acting for them. The depositary may generally refuse to
provide fee-attracting services until its fees for those services are paid.

We will pay all other charges and expenses of the depositary and any agent of the depositary (except the custodian)
pursuant to agreements from time to time between us and the depositary. The fees described above may be
amended from time to time. If an amendment adds or increases fees or charges, except for taxes or other
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governmental charges or expenses of the depositary for registration fees, facsimile costs, delivery charges or similar
items, or prejudice a substantial right of ADS holders, it will not become effective for outstanding ADSs until 30 days
after the depositary notifies ADS holders of the amendment.

D.4. Amounts payable by the depositary to the Company

Under the fee agreement between us and The Bank of New York Mellon, the depositary has agreed to reimburse us
for expenses we incur that are related to establishment and maintenance expenses of the ADS program. The
depositary has agreed to reimburse us for the program's continuing annual stock exchange listing fees. The
depositary has also agreed to pay the standard out-of-pocket maintenance costs for the ADRs, which consist of the
expenses of postage and envelopes for mailing annual and interim financial statements, printing and distributing
dividend checks, electronic filing of U.S. Federal tax information, mailing required tax forms, stationery, postage,
facsimile, telephone calls and legal fees. It has also agreed to reimburse us annually for certain investor relations
programs or special investor relations promotion activities. In certain instances, the depositary has agreed to provide
additional payments to us based on any applicable performance indicators relating to the ADR facility. There are
limits on the amount of expenses for which the depositary will reimburse the Company, but the amount of
reimbursement available to us is not necessarily tied to the amount of fees the depositary collects from investors. For
2023, we received 0 1 . 24n alfyregate payments from the depositary for such fees and expenses.

Part I
Item 13.  Defaults, dividend arrearages and delinquencies
None.
Item 14.  Material modifications to the rights of security holders and use of proceeds
Not applicable.
Item 15A. Disclosure controls and procedures

The Company's management, including the members of the Management Board performing the functions of Chief
Executive Officer and Chief Financial Officer, has evaluated the effectiveness of the Company's disclosure controls
and procedures, as defined in Rules 13a-15(e) and 15d-15(e) under the Exchange Act, as of December 31, 2023.
Based on such evaluation, the persons performing the functions of Chief Executive Officer and Chief Financial Officer
have concluded that as of December 31, 2023, the Companyds disclosure controls and

tem 15B. Management 6s annual report on internal control over fii

Management of the Company is responsible for establishing and maintaining adequate internal control over financial

reporting, as such term is defined in Exchange Act Rules 13a-15(f) and 15(d)-1 5 ( f ) . The Companyds int
over financial reporting is a process designed by or under the supervision of the members of the Management Board

performing the functions of Chief Executive Officer and Chief Financial Officer, to provide reasonable assurance
regarding the reliability of financi al reporting and the pr
reporting purposes in accordance with IFRS Accounting Standards as issued by the IASB. Internal control over

financial reporting includes policies and procedures that (1) pertain to the maintenance of records that, in reasonable

detail, accurately and fairly reflect transactions and dispositions of our assets; (2) provide reasonable assurance that

the Companyds transactions are recorded as necessary to per
in accordance with | FRS Accounting Standards as issued by
expenditures are being made only in accordance with authorizations of management and directors of the Company;

and (3) provide reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use or

di sposition of the Companyodal askfkeésttbatt ceuCdmpangds fnmanamn

The Companyds management assessed the effectiveness of the
based on the criteria established in Internal Control i Integrated Framework (2013) issued by COSO as of December

31, 2023. Based on such assessment, management has concluded th
reporting as of December 31, 2023 was effective.

Inherent limitations of internal control over financial reporting

Because of its inherent limitations, internal control over financial reporting, no matter how well designed, cannot
provide absolute assurance of achieving financial reporting objectives and may not prevent or detect misstatements.
Therefore, even if the internal control over financial reporting is determined to be effective it can provide only
reasonable assurance with respect to financial statement preparation and presentation. Also, projections of any
evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate because of
changes in conditions, or that the degree of compliance with the policies or procedures may deteriorate.

Iltem 15C. Attestation report of the independent registered public accounting firm

The effectiveness of our internal control over financial reporting as of December 31, 2023, has been audited by
PricewaterhouseCoopers GmbH Wirtschaftspriifungsgesellschaft, an independent registered public accounting firm,
as stated in their report included on page F-2.
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Item 15D. Changes in internal control over financial reporting

There were no changes in our internal control over financial reporting during the year ended December 31, 2023
which have materially affected, or are reasonably likely to materially affect, our internal control over financial
reporting.

For information regarding our non-prosecution agreement with the DOJ and the separate agreement with the SEC to
resolve the government allegations against us concerning conduct that might violate the FCPA or other anti-bribery
laws, and our related investments in compliance and financial controls, see note 25 of the notes to our consolidated
financial statements included in this report.

Item 16A. Audit committee financial expert

Our Supervisory Board has determined that each of Dr. Marcus Kuhnert, Mr. Gregory Sorensen, MD and Ms. Pascale
Witz qualifies as an audit commi ttee financi ad3 unde the r t and
Exchange Act, in accordance with the instructions in Item 16A of Form 20-F.

Iltem 16B. Code of ethics

On October 14, 2020, we adopted a revised Code of Ethics and Business Conduct. As adopted, the revised Code
applies to members of the Management Board, including its Chair and the responsible member for Finance &
Controlling, other senior officers and all Company employees.

A copy of our Code of Ethics and Business CadrChumptl iiancawa ialte
www.freseniusmedicalcare.com/en/about-us/compliance/our-code-of-ethics-and-business-conduct/

Item 16C. Principal accountant fees and services

At the AGM held on May 16, 2023, confirmed by the EGM held on July 14, 2023, our shareholders approved the
appointment of PwC to serve as our independent auditors for the 2023 fiscal year, for the potential review of interim
financial information for fiscal year 2023 prepared after the AGM in 2023 and as auditor for the potential review of
interim financial information for fiscal year 2024 prepared prior to the AGM in 2024. At the AGM held on May 12,
2022, our shareholders approved the appointment of PwC to serve as our independent auditors for the 2022 fiscal
year, for the potential review of interim financial information for fiscal year 2022 prepared after the AGM in 2022 and
as auditor for the potential review of interim financial information for fiscal year 2023 prepared prior to the AGM in
2023.

For the fees billed by our principal accountant for the last three years, comprising audit fees, audit related fees, tax
fees and other fees, see note 32 of the notes to the consolidated financial statements included in this report.

Audit Committee's pre-approval policies and procedures

As a German company, we prepare statutory financial statements under German law on the basis of the accounting
principles of the German Commercial Code (Handelsgesetzbuch or HGB) and consolidated financial statements in
accordance with IFRS Accounting Standards. Our Supervisory Board engages our independent auditors to audit
these financial statements, in consultation with our Audit Committee (until November 30, 2023: Audit and Corporate
Governance Committee) and subject to election by our shareholders at our AGM in accordance with German law.

Our financial statements are also included in registration statements and reports that we file with the SEC. Our Audit
and Corporate Governance Committee engages our independent auditors to audit these financial statements in
accordance with Rule 10A-3 under the Exchange Act and Rule 303A.06 of the NYSE Governance Rules. See also
the description in "ltem 6C. Directors, senior management and employees 8 Board practices."

The Supervisory Boar d6s audit commi ttee also adopted a policy requ
approval before engaging our independent auditors to provide any permitted non-audit services to us or our

subsidiaries. Pursuant to this policy, which is designed to assure that such engagements do not impair the
independence of our auditors, the Audit Committee pre-approves a catalog of specific non-audit services that may be

performed by our auditors. The policy also provides for additional approval requirements based on fee amount.

The Chief Financial Officer reviews all individual management requests to engage our auditors as a service provider
in accordance with this catalog and, if the requested services are permitted pursuant to the catalog, approves the
request accordingly. Services that are not included in the catalog or are included but exceed applicable fee levels are
passed on either to the chair of the Audit Committee or to the full committee, for approval on a case by case basis. In
addition, the Audit Committee is informed about all approvals on a quarterly basis. Neither the chair of our Audit
Committee nor the full committee is permitted to approve any engagement of our auditors if the services to be
performed either fall into a category of services that are not permitted by applicable law or would be inconsistent with
maintaining the auditors' independence.

Iltem 16D. Exemptions from the listing standards for audit committees

Not applicable.
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Iltem 16E. Purchase of equity securities by the issuer and affiliated purchasers

See note 20 of the notes to the consolidated financial statements included in this report for information on the
authorization of our Management Board to purchase treasury shares. As of December 31, 2023 and 2022, we did not
hold treasury shares and have not made any share repurchases under such authorization or otherwise.

tem16F. Change in registrantds certifying accountant
Not applicable.

Item 16G. Corporate governance

Introduction

ADSs representing our shares are |isted on the NYSE.
defined in the rules of the SEC, we are exempt from substantially all of the governance rules set forth in Section 303A
of the NYSEO6s Listed Companies Manual, other than the

A maintain an audit committee in accordance with Rule 10A-3 under the Exchange Act,
A maintain (and enforce, if required) an incentive-based compensation recovery policy,

A notify the NYSE if any of our executive officers becomes aware of any material non-compliance with any
applicable provisions of Section 303A,

A file annual and interim written affirmations, on forms mandated by the NYSE, relating to our compliance with
applicable NYSE governance rules, and

A disclose the significant ways in which the governance standards that we follow differ from those applicable
to U.S. companies under the NYSE governance rules.

Many of the governance reforms instituted by the Dodd-Frank Wall Street Reform and Consumer Protection Act of

Howe\

obl

ig

2010, including the requiremenonyatyd® mpmrradwiideagys havebbordenvst wis

to the compensation of certainexec ut i ve of ficers, are i mplemented through

private issuers are exempt from the proxy rules, these governance rules are not applicable to us. However, the
Compensation System 2020+ for our Management Board was adopted subject to, and was approved by, our AGM on
August 27, 2020. The Compensation System 2020+ is also reviewed by an independent external compensation
expert if any relevant amendments to the system are made. Under German law, our compensation system must be
submitted for approval to the AGM every four years, at a minimum. Our Compensation System 2024+ is subject to
review by an independent external compensation expert and will be submitted to the AGM to be held May 16, 2024
for approval and shall apply retroactively as of January 1, 2024. Similarly, the more detailed disclosure requirements
regarding management compensation applicable to U.S. domestic companies (including requirements to provide pay
ratio disclosure ands s ofinCoanmpck nAradliysi sDiocscais wel | as
executive compensation actually paid and a registrant
August 2022) are found in SEC Regulation S-K, whereas compensation disclosure requirements for foreign private
issuers are set forth in Form 20-F. Item 6.B of Form 20-F generally requires foreign private issuers to disclose
executive compensation on an individual basis for all officers unless the issuer does not disclose individual
compensation pursuant to home country law or otherwise. We disclose the compensation paid to members of the
Management Board and the Supervisory Board (as well as the supervisory board of the former General Partner in
2023, which will be the final time this compensation will be disclosed) on an individual basis in the Compensation
Report that we prepare and disclose under German law. A convenience translation of our Compensation Report for
2023, which describes our compensation system and the performance targets included in the system, is included in
this Form 20-F . See |Item 6. B, ADirectors, G€Eompenmaniagement

I n October 2022, the SEC issued its final compensadin on

2015, directed U.S. stock exchanges to establish listing standards requiring their listed issuers to adopt, implement
and disclose policies providing for the recovery, under certain circumstances, of incentive-based compensation paid
on the basis of financial information that is subsequently restated. In addition, if a company prepares such an
accounting restatement, it will be required to disclose information regarding the enforcement of its recovery policy,
including whether the company has foregone any such recovery under the limited conditions permitted by the rule
and whether any executive officer owes any amounts of recoverable compensation to the company. The clawback
rule and related disclosure requirements apply to both U.S. domestic and foreign private issuers and impose
clawback requirements without fraud or other misconduct as a necessary prerequisite. Our incentive-based
compensation recovery policy, adopted in the third quarter of 2023, is an exhibit to this Form 20-F. Under the terms
and conditions of our long-term incentive plans and the service agreements concluded with the members of the
Management Board, the Company is entitled to reclaim certain previously earned and paid compensation
components. Such right to reclaim exists in case of relevant violations of internal guidelines or undutiful conduct. The

SEC6és <c¢cl awback rule does not affect our rights to seek

agreements, but any such recovery could not be applied to offset amounts due under our incentive-based
compensation recovery policy unless such violation or undutiful conduct were directly related to an accounting
restatement.
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In addition to the comparative governance disclosure requirements of this Item 16.G, as a German company, we deal
with governance matters in a Declaration on Corporate Governance (Erklarung zur Unternehmensfihrung) that we
prepare and make available pursuant to Section 315d in conjunction with Section 289f of the German Commercial
Code as well as in a Non-financial Group Report that we prepare and make available pursuant to Section 315c in
conjunction with Sections 289c to 289e of the German Commercial Code and the EU Taxonomy Regulation. Our

Declaration on Corporate Governance, in addition to the informationinl t em 6. A, AiDirectors, seni o
employees d Di rectors and senior managemento and Item 6.8C fADirec
Board practices, o each above, in particular inclnagémest i nf or m

Board, our Supervisory Board and the committees of our Supervisory Board. Our Declaration on Corporate
Governance for 2022 is posted on our website at www.freseniusmedicalcare.com/en/investors/corporate-
governance/declaration-on-corporate-governance. We will post our 2023 Declaration on Corporate Governance on
our website when it becomes available following the filing of this report on Form 20-F.

Section 315c, in conjunction with Sections 289c to 289e, of the German Commercial Code, and the EU Taxonomy
Regulation for sustainable activities, require that we publish certain information regarding our sustainability
performance in ESG matters. We publish such information in our Non-financial Group Report, which contains
relevant information relating to social, employee and environmental matters, combating bribery and corruption and
respect for human rights. Our Non-financial Group Report for 2022 is posted on our website at
www.freseniusmedicalcare.com/en/investors/publications. We will post our 2023 Non-Financial Group Report on our
website when it becomes available following the filing of this report on Form 20-F. In referencing our Non-financial
Group Report and our Declaration on Corporate Governance, above, and furnishing these website addresses in this
report, however, we do not intend to incorporate any content from those documents or information on our website into
this report, and any information in those documents or on our website should not be considered to be part of this
report, except as expressly set forth herein.

In contrast to our furnishing sustainability information regarding various ESG matters in a non-financial report, the
SEC requires, and proposes to require, certain sustainability-related information in reports filed with the SEC. In July
2023, the SEC adopted rules requiring periodic disclosures regarding cybersecurity risk management, strategy and

governance, as wellas current di sclosure of materi al cybersecurity i
March 2022 the SEC issued proposed disclosure requirements regarding climate-related matters in SEC reports and

registration statements filed with the SEC. The cimat e pr oposal would require infor ma
climate-related risks that are reasonably likely to have a material impact on its business, results of operations, or

financial condition. The required information about climate-related riskswouldal so i ncl ude disclosure o
GHG emissions (including an attestation report regarding such emissions by an independent expert in GHG

emissions), and certain climate-r el at ed fi nanci al metrics woul d be require
stateme nt s . Like the cybersecurity rul es, the SECO6s proposed

domestic and foreign private issuers.

As a German company, FME AG follows German corporate governance practices. German corporate governance
practices generally derive from the provisions of the AktG, capital market related laws, the German Co-Determination
Act (Mitbestimmungsgesetz, or MitBestG) and the German Corporate Governance Code. Our Articles of Association
also include provisions affecting our corporate governance. German standards differ from the corporate governance
listing standards applicable to U.S. domestic companies which have been adopted by the NYSE. The discussion
below provides certain information regarding our organizational structure, management arrangements and
governance. It should be noted that the information in the discussion below relating to the voting and other rights of
our shareholders under our Articles of Association and German law applies only to persons who actually hold our
shares, but not to holders of our ADSs. Holders of our ADSs have only the rights provided under the deposit
agreement governing the terms of the ADSs. For detailed information regarding those rights, including information
regarding how holders of ADSs may instruct the depositary to vote the shares represented by their ADSs, see the
information under the headingd DescAmptioanobepmeiriaay 8Beao
Exhibit 2.1 to this report.

The legal structure of the Company

unt il November 30, 2023, t he Companyo6s |l egal form was
(Kommanditgesellschaft auf Aktien i KGaA) with the company name Fresenius Medical Care AG & Co. KGaA. The

business of the Company in the legal form of the KGaA was conducted by its general partner, Fresenius Medical

Care Management AG, represented by its management board. The sole shareholder of Fresenius Medical Care
Management AG was Fresenius SE & Co. KGaA, which also holds approximately 32.2% of the shares in the

Company. In the legal form of the KGaA, the Company did not have its own management board. The supervisory

board of the gener a | partner, el ected by Fresenius SE & Co. KGaA, a
board. The Company already had its own supervisory board prior to the Conversion, but that board was not entitled

to appoint the general partner or the members of its management board. Also, the supervisory board of the Company

as a KGaA could not subject the management measures of the general partner to its consent, or issue rules of

procedure for the general partner.

The Extraordinary General Meeting of the Company on July 14, 2023 resolved to convert the Company into a stock
corporation (Aktiengesellschaft i AG) by way of a change of legal form in accordance with the provisions of the
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German Transformation Act (Umwandlungsgesetz - UmwG). The change of legal form took effect on November 30,
2023 upon registration with the commercial register of the competent local court of Hof (Saale), Germany. Since then,
the Company has existed in the legal form of an AG with the company name Fresenius Medical Care AG.

The change of the legal form of the Company into the legal form of an AG did not change the legal identity of the
Company under German law. In particular, it did not lead to a legal succession under German law from Fresenius
Medical Care AG & Co. KGaA to Fresenius Medical Care AG. However, the change of legal form has changed certain
aspects of the Companyb6s corporate governance.

The general partner Fresenius Medical Care Management AG exited the Company upon the change of legal form of
the Company taking effect on November 30, 2023. The management of the Company and the conduct of its business
are now the responsibility of the management board of the Company. The measures taken by Fresenius Medical
Care Management AG for the Company as its general partner until the change of the legal form, and the resolutions
adopted by the management board of Fresenius Medical Care Management AG in its capacity as the general partner
of the Company, will in principle continue to apply.

The members of the management board of the general partner left the general partner in the course of the change of
legal form and have been appointed as members of the Management Board of the Company by the Supervisory
Board of the Company, which is now responsible in this respect.

The Supervisory Board of the Company in the legal form of the AG corresponds in principle to the Supervisory Board
of the Company in the legal form of the KGaA. However, with the change of legal form, the responsibility for the
appointment and compensation of the individuals responsible for the management of the Company has been
transferred from the supervisory board of the former general partner to the Supervisory Board of the Company. In the

Companyds new corporate governance struct stherespdndibditiesSoi per vi s o

both the supervisory board of the former general partner and the Supervisory Board of the Company in the legal form
of the KGaA.

Effective as of November 30, 2023, the Company is a stock corporation under German law. The corporate bodies of
a German stock corporation are its management board, its supervisory board and its general meeting of
shareholders.

Management and oversight

The governance structure of FME AG is illustrated as follows:

~32% ~68%
Fresenius SE & Co. KGaA Free Float

elects four
members

appoints two v elect six
members members

\ 4
A

appoints and
supervises

conducts business

Fresenius Medical Care AG FME amployees in
Germany

The Management Board manages the Company and conducts its business. In order to maintain personnel continuity
in the management of the Company, the members of the management board of the general partner in office on the

Management Board

effective date of the change of the Company 6s | egal form |l eft the management

course of the change of the legal form and were appointed as members of the Management Board of the Company.
In connection with the retirement of Mr. William Valle as the member of the Management Board responsible for Care
Delivery, Mr. Craig Cordola was appointed to the Management Board, effective January 1, 2024.
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Supervisory Board

The Supervisory Board of the Company supervises and advises the management of the Company by the
Management Board and performs the other duties assigned to it by law and the Articles of Association. In accordance
with principle 6 of the German Corporate Governance Code, supervision and advice include sustainability matters.
The Supervisory Board is further involved in strategy and planning as well as all matters of fundamental importance
for the Company.

As a result of the change of the legal form of the Company into the legal form of an AG, the co-determination regime
applicable to the composition of the Supervisory Board under German law has changed. The Supervisory Board of
the Company in the legal form of a KGaA was not subject to corporate co-determination because the employees of
Fresenius Medical Care were attributed to Fresenius SE & Co. KGaA for the purposes of corporate co-determination.
Since the change of the legal form of the Company into the legal form of an AG and the exiting of the general partner
became effective, this attribution no longer takes place because the Company ceased to be a dependent company of
Fresenius SE & Co. KGaA within the meaning of co-determination law.

After the effective date of the change of legal form, the Management Board of the Company initiated status

proceedings in accordance with Section 97 of the German Stock Corporation Act (AktG) to determine with binding

effect the statutory provisions governing the composition of the Supervisory Board. No objections to the status

proceedings were raised. Accordingly, pursuant to the applicable statutory provisions of the German Stock

Corporation Act (Aktiengesetz 8 AktG), the German Co-Determination Act (Mitbestimmungsgesetz i MitbestG) and

in accordance with the more detailed provisions of the Articles of Association of the Company, the Supervisory Board

of the Company consist s of twel ve members, of whom, subject to Frese
Article 8 paragraph 2 of the Articles of Association, six are to be elected by the General Meeting (shareholder
representatives) and six are to be elected by the employees (employee representatives) in accordance with the
provisions of the MitbestG. See |Item 6A, 0 iiliréctors and senisr, seni o
management-Super vi sory Board. o

The Supervisory Board of the Company does not include any members who were previously members of the
Management Board of the Company or, for the portion of 2023 during which the Company existed in the legal form of
a KGaA, of its general partner.

German regulations have several rules applicable to supervisory board members which are designed to ensure that

the supervisory board in its entirety possesses the knowledge, ability and expert experience to properly fulfill its tasks

as well as to ensure a certain degree of i notlileitp membdeessot e of t
the management board from contemporaneously serving on the supervisory board. This may be contrasted with the

U.S. practice under which executive officers may, and often do, serve as both officers and directors of a company,

subject to stock exchange rules requiring listed companies to have a majority of independent directors (further

subject to certain exceptions). German law requires members of the supervisory board to act in the best interest of

the company. They do not have to follow directions or instructions from third parties. Any service, consulting or similar

agreements between an AG and any of its supervisory board members must be approved by the supervisory board.

General meeting

The general meeting is the resolution body of the AG shareholders. The rules of the NYSE require companies with

voting securities listed on the NYSE to solicit proxies for all meetings of shareholders, although such solicitations by

foreign private issuers need not ebotdenpdaryexercisd their voling rigliEaCd s pr o x
the general meeting themselves, by proxy via a representative of their choice, or by a company-nominated proxy

acting on their instructions. Instructions for voting by proxy are included in the invitation for the general meeting. The

agenda and resolution proposals for the general meeting are prepared by the Management Board and the

Supervisory Board. The Management Board, however, cannot propose nominees for election as members of the
Companyds Supeonvimadakeg Boapasals for the Companyods auditors.

As a consequence of the Companyds change of | egal form, Fre
voting at general meetings to which it was subject due to its ownership of the shares of the Company 6s f or mer
Gener al Partner, and members of the management board of Fr
serve on the Company6és Supervisory Board. See Iltetm 6A, fi C
Directors and senior managementd Super vi sory Board. o I n addition, as a cons:

legal form, certain matters requiring a resolution at the general meeting that also required the consent of the General
Partner are no longer subject to such consent.

The Articles of Association of FME AG

For information regarding our Articles of Association, incl
of capital, see Exhibit 2.1. The information about our Articles of Association summarized in Exhibit 2.1 is not complete

and is qualified in its entirety by reference to the complete form of Articles of Association of FME AG. A convenience
English translation of our Articles of Association is on f
website under www.freseniusmedicalcare.com.
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The Former Pooling agreement

Upon the effectiveness of the Companyés ¢ han greManmdgenerg g al for
AG as the general partner of the Company, the pooling agreement among Fresenius SE, our former General Partner

and the independent directors (as defined in such pooling agreement) on the General Partner's supervisory board,

terminated in accordance with its terms. The pooling agreement had been entered into for the benefit of all persons

who, from time to time, beneficially own our shares, including owners of ADSs evidencing such shares (other than

Fresenius SE and its affiliates or their agents and representatives). For information regarding certain consequences

of the termination of the Pooling Agreement, s ee |t em 3. D, & KReskFadtorsf® oBecagse weare not

organized under U.S. law, we are subject to certain less detailed disclosure requirements under U.S. federal

securities laws, and we are exempt from most of the governance rules of the New York Stock Exchange. The pooling

agreement that required us to file quarterly reports and certain information with the SEC and maintain our ADS facility

and a U.S. listing for ADSs representing our shares terminated upon effectiveness of the Conversion.0 A copy of th
pooling agreement, as in effect prior to its termination, is available on the SEC website, www.sec.gov.

Managersdé transactions

According to Article 19(1) of the MAR, persons discharging managerial responsibilities within an issuer of shares, as
well as persons closely associated with them, are obligated to notify the issuer and the competent authority, i.e. for
the Company as issuer, BaFin, of every transaction conducted on their own account relating to the shares or debt
instruments of the issuer or to derivatives or other financial instrument linked thereto no later than three business
days after the date of the transaction, once the volume of all transactions conducted within a calendar year exceeds a
tot al amount of u20, 000. Persons discharging manageri al r
management and as well as supervisory boards. We make public the information received through these notifications
and publish them on our website in accordance with the MAR. As of January 1, 2021, we must make public the
information contained in a notification received from a person discharging managerial responsibilities within two
business days of receipt of such a notification. Pursuant to Article 19(11) of the MAR, a person discharging
managerial responsibilities within an issuer must not either conduct any transactions on its own account or for the
account of a third party, directly or indirectly, relating to, inter alia, the shares or debt instruments of the issuer during
a closed period of 30 calendar days before the announcement of an interim financial report or a year-end report
which the issuer is obliged to make public.

The reporting requirements of Section 16 of the Exchange Act do not apply to the equity securities of a foreign private
issuer. Accordingly, the members of our Supervisory Board and our Management Board, and holders of more than
10% of our voting securities, are not subject to these requirements with respect to their ownership of or transactions
in our shares, and transactions in our shares are not subject to "short-swing" profit recovery by us or our
shareholders. As a foreign private issuer, we are also exempt from the SEC proxy rules. Therefore, we are also not
subject to rules adopted by the SEC in December 2018 that require U.S. domestic public companies to disclose in
their proxy statements their practices or policies regarding the ability of their directors, officers or employees (or their
respective designees) to purchase financial instruments that are designed to hedge or offset any decrease in the
market value of equity securities granted to them as compensation or directly or indirectly held by them. However, our
Insider Policy provides that persons subject to the policy are discouraged from engaging in such transactions.

In December 2022, the SEC issued final rules requiring disclosure in annual reports whether or not (and if not, why

not) a company has adopted insider trading policies and procedures that govern the purchase, sale, or other

di sposition of the companyds securities by directors, offic
compliance with insider trading laws, rules, and regulations. A company that has adopted such policies and

procedures is required to disclose such policies and to file its policies as an exhibit to its annual report. The new

disclosure and filing requirements apply to both U.S. domestic and foreign private issuers, as do amendments to the

SEC6s rule governing securities trading plans that are int
affirmative defense to insider trading claims, but certain additional disclosure requirements relating to securities

trading by corporate insiders apply only to U.S. domestic issuers. In 2022, we revised our prior U.S. and global

insider trading policies and combined them into a single global Insider Policy that sets forth our insider trading policy.

Our Insider Policy is an exhibit to this Form 20-F.

Certain share issuances

Under the listing rules of the NYSE, the issuance of securities of the same class as the listed class, or of securities
convertible into or exchangeable for the listed securities, may require shareholder approval as a condition to the
listing of such additional securities on the NYSE. Subject to certain exceptions (including the issuance of shares in
public offerings for cash and issuances for cash at a price equal to or exceeding a defined minimum) shareholder
approval may be required for the listing of shares to be issued to certain related parties, issuances of shares having
voting power equal to or in excess of 20% of the voting power outstanding before the issuance of such securities, and
issuances pursuant to share-based incentive compensation plans. However, under NYSE policy, such approval is not
required for issuances of securities by foreign private issuers if it is not required by the issuer's home country law and
the NYSE receives an opinion of counsel in the issuer's home jurisdiction. Subject to shareholder approval
requirements under the stock exchange listing rules referred to above, companies organized under the corporate
statutes of the states of the U. S. may generally issue sha
assuming, in the case of common shares, the availability of a sufficient number of authorized but unissued and
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unreserved shares or , in the case od h epcrkedf ep m eefde rsrteodc ka u tthhoer
companyo6s charter dandertheAkiG, thelisasuanceooh ew shares,requires a capital increase
(Kapitalerhdhung) of the Company by way of an approval by the shareholders requiring the affirmative vote of a

majority of three quarters of the capital represented at the vote. Next to a capital increase against contribution
(Kapitalerh6hung gegen Einlagen), a capital increase may also be conducted from Authorized Capital (genehmigtes

Kapital) or Conditional Capital (bedingtes Kapital). The resolution creating Authorized Capital may authorize the

Management Board to issue new shares up to a stated amount for a period of up to five years. The nominal value of

any proposed increase of the Authorized Capital may not exceed half of the issued capital stock at the time of the

authorization. In addition, Conditional Capital may be created for the purpose of issuing (i) new shares to holders of

convertible bonds or other securities which grant a right to shares, (ii) new shares as the consideration in a merger

with another company, or (iii) new shares offered to management or employees. Following a change in German law,

the nominal value for any Conditional Capital may not excee
resolution. The nominal value for any Conditional Capital created for the purpose of issuing new shares to holders of

convertible bonds or other securities which grant a right to shares may not exceed 50% of the Company's issued

capital at the time of the resolution. The nominal value for any Conditional Capital created for the purpose of issuing

shares to management and employees may not exceed 20% o f the Companyds issued capita
resolution. For information regarding our authorized capital, including provisions permitting the exclusion of

shareholder subscription (pre-emptive) rights, and our conditional capital, see Exhibit 2.1 to this report.

Comparison with U.S. and NYSE governance standards and practices

Although, as noted above, our status as a foreign private issuer exempts us from most of the NYSE requirements,

several of the concepts addressed by the NYSE rules are also addressed (but not mandated) by the German

Corporate Governance Code. The most recent applicable version of the German Corporate Governance Code is

dated April 28, 2022 which became effective June 27, 2022 (German Corporate Governance Code). The German
Corporate Governance Codeds governance r uleglybiripgp However,bl e t o
companies that do not comply with the German Corporate Go\
publicly whether and for what reason their practices differ from the recommendations of the German Corporate

Governance Code. Under the German Corporate Governance Code, a well justified deviation from a
recommendation may be in the interest of good corporate governance. A convenience translation of our most recent

annual f@dADeclaration of Compl i aa@eanan Guipdradie Govereanage €ade, mctudimgd at i on's
certain deviations, is posted on our website, www.freseniusmedicalcare.comi n t he secti on fACorpor at ¢
of the Investor Rel ations page under AfiDecl aration

www.freseniusmedicalcare.com/en/investors/corporate-governance/declaration-of-compliance/, together with our
declarations for prior years.

The listing standards of the NYSE require that a U.S. domestic listed company have a majority of independent board
members and that the independent directors meet in regularly scheduled sessions without management. U.S. listed
companies must also adopt corporate governance guidelines that address director qualification standards, director
responsibilities, director access to management and independent advisors, director compensation, director
orientation and continuing education, management succession, and an annual performance evaluation of the board.
Some ofthe Ger man Cor porate Governance Codeds recommendations ad
of supervisory board members. Specifically, the German Corporate Governance Code recommends that the
supervisory board shall determine specific objectives regarding its composition and shall prepare a profile of skills
and expertise for the entire board while taking the principle of diversity into account. Our Supervisory Board has
determined concrete objectives for its composition and prepared such a profile of skills and expertise, which is posted
on our website at www.freseniusmedicalcare.com/en/about-us/supervisory-board. Proposals by the supervisory
board to the general meeting shall take these objectives into account, while simultaneously aiming at fulfilling the
overall profile of required skills and expertise of the supervisory board. The objectives regarding its composition shall,
inter alia, also take into account potential conflicts of interest. Further, information shall be provided about what the
supervisory board regards as the appropriate number of independent supervisory board members, and the names of
those members. Our independent shareholder representatives on the Supervisory Board within the meaning of the
German Corporate Governance Code are Mr. Shervin J. Korangy, Dr. Marcus Kuhnert, Mr. Gregory Sorensen, MD,
and Ms. Pascale Witz. Similarly, if a substantial and not merely temporary conflict of interest between a company and
a member of its supervisory board arises, the German Corporate Governance Code recommends that the term of
that member be terminated. The German Corporate Governance Code further recommends that at any given time
not more than two former members of the management board shall serve on the supervisory board. We are not
subject to the disclosure requirements of the SEC proxy rules, which require U.S. issuers to include in SEC filings a
discussion of the specific experience, qualifications, attributes or skills that led to directors' inclusion as board
members. However, Form 20-F requires that we disclose, inter alia, the business experience, functions and areas of
experience in the Company of our directors and their principal business activities performed outside the Company.
Under the German Corporate Governance Code, the composition of the supervisory board has to ensure that its
members collectively have the knowledge, skills, and professional expertise required to properly perform all duties.

Since t he Companyo6s change of | egal f or m -RDetermirmation AcG t ook
(Mitbestimmungsgesetz) became applicable to the Company, at least 30% of the members of the Supervisory Board
must be women and at least 30% must be men in accordance with Section 7 paragraph 3 sentence 1 MitbestG,
Section 96 paragraph 2 AktG. For a twelve-member supervisory board, this corresponds to at least four women and
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at least four men. This gender ratio was met during 2023, both prior to and after the Conversion. It was also met
taking into account the employee representatives appointed to the Supervisory Board by the court in January 2024.

Since the change of the Companyods | egal f o r 1DetdrnunatiorhAztt
(Mitbestimmungsgesetz) became applicable to the Company, gender requirements for the composition of the
Management Board are also applicable for the first time. According to Section 76 paragraph 3a AktG, if the
Management Board of the Company consists of more than three persons, it must include at least one woman and at
least one man. This requirement was met in 2023 and continues to be met as of the date of this report, during which
two of the five members of the Management Board, i.e. 40%, were female and three of the five members, i.e. 60%,
were male.

The NYSE, on which our ADSs are listed, does not impose specific diversity requirements for boards of directors of
NYSE-listed companies, and has noted that in at least one state, laws mandating diversity have been struck down.
Rather it has established a Board Advisory Council consisting of the CEOs of 20 NYSE-listed companies (the
Council). The Council seeks to encourage voluntary efforts to promote board diversity by identifying talented
candidates interested in serving on boards and conducting events to introduce candidates to NYSE-listed companies
seeking to expand diversity on corporate boards. The NYSE Board Advisory Council Network maintains a network of
diverse potential corporate board candidates across industries, nominated by an NYSE-listed company CEO or
Board Advisory Council member.

As noted wunder fi I, astar comdpany listed anothe &NWSEy we are required to maintain an audit

committee in accordance with Rule 10A-3 under the Exchange Act. The NYSEOGs

domestic listed companies also require that such companies also maintain a nominating committee to select
nominees to the board of directors and a compensation committee, each consisting solely of directors who are

of

an

gove

Afindependento as defined in the NYSEasomigaingeonmmiteecaad ar ul e s .

compensation committee of our Supervisory Board, we are exempt from the NYSE rules requiring such committees
and that they consist solely of independent directors.

In contrast to U.S. practice, with two exceptions, German corporate law does not mandate the creation of specific
supervisory board committees, independent or otherwise. As a company subject to the MitbestG, we are required to
establish a mediation committee with a charter to resolve any disputes among the members of the supervisory board
that may arise in connection with the appointment or dismissal of members of the management board. In addition, the
AktG provides that the supervisory board of public interest entities within the meaning of the German Commercial
Law must establish an audit committee that supervises the monitoring of the accounting process, the effectiveness of
the internal control system, the risk management system and the internal audit function as well as the annual
auditing, in particular the selection and the independence of the external auditor, the quality of the audit, and the
additional services rendered by the external auditor. Most of these functions are also the responsibility of the audit
committee under the NYSE and SEC audit committee rules. Our Audit Committee within the Supervisory Board,
which functions in each of these areas, also serves as our audit committee required by SEC Rule 10A-3 and the
NYSE rules. The Rules of Procedure of our Audit Committee, and the SEC and NYSE rules all require that the Audit
Commi ttee consi st solely of Afindependento director s,
applicable exemption from such independence requirements. Under the Audit Committee Rules of Procedure and the
Corporate Governance Code, an Audit Committee member is independent if such member has no significant
business, professional or personal relationship with the Company or its affiliates and satisfies the SEC and NYSE
independence requirements, is independent from the Company, the Management Board and from any controlling
shareholder as defined by the German Corporate Governance Code and, in case of a conflict of interest, the

except

Supervisory Board determines that such conflict does not interfere with the exercise of suchmember 6 s i ndepende

judgment as a member of the Audit Committee. Under the SEC and NYSE rules, an audit committee member is not
independent if he or she receives any compensation other than fees for board and committee service. Co-
determination requires that committees of the Supervisory Board include employee representatives on our
Supervisory Board, but under the SEC and NYSE rules, employee representatives on the Audit Committee would not
be independent because, in addition to any fees they receive for service on the board, they receive compensation as
employees. The SEC and NYSE audit committee rules recognize our co-determination obligations and provide that

empl oyees of a foreign private issuer who s deepuwsuaotiotiehe i s
i ssuerds governing | aw or document s, a collective bargaini
|l isting requirements, and who are not -feikteedorign private isser i c er s 0

areexempt from those rulesd independence requirements.

In addition, our Supervisory Board has formed a Presiding Committee, a Compensation Committee and a Nomination
Committee. For information regarding the members of our Audit Committee as well as the functions of the Audit
Committee, the Presiding Committee, the Compensation Committee, and the Nomination Committee, see Item 6.C,
ADirectors, senior mapoaBpamantprarcd icmEil. Oy ees

Under the NYSE compensation committee rule, as adopted to implement SEC Rule 10C-1 adopted under the Dodd-
Frank Act, NYSE-listed companies must maintain a compensation committee consisting solely of independent
directors. Unlike the SEC Audit Committee Rule, which identifies specific factors that preclude independence, Rule

10C-1 provides that independence is to be determined,aonsi

compensation committee is a committee with functions
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of the board of directors. NYSE Rule 303A.05 provides thata NYSE-l i st ed companyo6s compensati or
have, inter alia, Adirect responsibility?o t o determine and appr ove
recommendations to the board with respect to non-CEO executive officer compensation. Under the NYSE rules,

foreign private issuers such as FME AG continue to be exempt from all requirements to maintain an independent

compensation committee. Our Compensation Committee prepares proposals for the Supervisory Board regarding the

compensation of the Management Board, but the Supervisory Board itself must decide upon such compensation.

The SEC6s new incentive compensation fAclawbacko rule per mi
incentive compensation ifitwouldbe fAi mpr act i cBhéilulerequiteothattioe ingoracticability determination

must be made by a companyo6s independent committee responsib
such a committee, a majority of the independent directors on t he ¢ o mp a For foignbpovate idsuers,
recovery may be Aimpracticableodo if (in addition to other b
i ssuerds home country | aw where that | aw waase, thedssyetmust pr i or
obtain an opinion of home country counsel to that effect and provide such opinion to the stock exchange which it is

listed.

Item 16H. Mine safety disclosure

Not applicable.

Item 161. Disclosure regarding foreign jurisdictions that prevent inspections

Not applicable.

Item 16J. Insider trading policies

Our insider trading policy, as contemplated by Item 16J. of Form 20-F, is included as Exhibit 11.3 to this Report.
Item 16K. Cybersecurity

Risk Management and Strategy

Our cybersecurity program is designed to protect our information, and that of our patients, our business partners and
our employees, from unauthorized access, manipulation and data misuse. Cybersecurity is an integral aspect of our
enterprise digital program. Our goal is to continuously enhance our global cybersecurity capabilities to safeguard
sensitive information and facilitate strategic initiatives. The Global Information Security Program Office is responsible
for overseeing information security and privacy assurance. Additionally, as cybersecurity is part of our overall risk
management system, such risks are monitored and semi-annually reported to the Management Board within our risk
management system. Our Global Internal Audit Department audits a selected number of our technology applications
worldwide eachyear ( see | tem 4. il nf or daBt Busimess Overviewhde RiC®npmagyagement 0
further information on this system). Routine program updates are provided to our Management Board and we provide
a program review for our Supervisory Board on an annual basis. As part of the FME25 Program, we established the
first unified Global Cybersecurity Operations Center. Our goal is to continue to respond effectively to global security
incidents through consistent monitoring and analysis practices.

In 2023, we recorded one information security breach. On September 29, 2023, Cardiovascular Consultants, Ltd.
(CCL), a former subsidiary of the Company located in the U.S., became aware that some of its computer systems in
the U.S. were affected by a security incident. CCL took immediate action to contain the incident, initiating incident
response and recovery procedures. CCL also began an investigation with the assistance of a third-party forensic firm,
regulatory bodies were notified and we reported the incident in a Form 6-K submitted to the SEC on December 6,
2023. Subsequent to our Form 6-K submission, we concluded our previously disclosed investigation into the impact
of the September 29, 2023 security incident on another subsidiary, Fresenius Vascular Care, Inc., noting that
information related to this addit i o n a | subsidiarydéds patients, former patients
notifications to regulatory bodies were made and affected parties were informed. Based on expenses incurred to date
for the investigation and remedial action, together with forecasted additional expenses, we continue to expect that the
incident will not have a material impact on our financial condition or results of operations. For information regarding
lawsuits filed against FME AG related to this incident, see note 25 of the notes to the consolidated financial
statements included in this report.

During 2023, we successfully delivered the key initiatives outlined in our security roadmap, including improving our
risk management and global operations. We increased our cybersecurity effectiveness by implementing strategic
initiatives focused on cybersecurity governance, cyber operations, third-party risk and data security programs. For
example, we have introduced new automated assessment tools for third-party evaluations globally, eliminating
regional legacy assessments. This allows us to reduce third-party risk and conduct standardized cybersecurity
assessments of third-party vendors.

In 2023, we also updated our information security policy to address all 23 categories of the U.S. National Institute of
Standards and Technology (NIST) Cybersecurity Framework. Additionally, we published a global IT acceptable use
policy to ensure consistency across our organization.

Our organization increasingly leverages artificial intelligence (Al) and other emerging technologies to improve our
patient outcomes and enhance our productivity. It is essential that we maintain the highest level of cybersecurity to
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safeguard our confidential information, patient health information, personally identifiable information and intellectual
property. Recent developments involving Al chat applications have exposed potential risks and vulnerabilities in
handling sensitive information. In light of these risks, we have issued guidelines for the appropriate use of Al-powered
capabilities to all employees. In addition, we have also established an Al Oversight Committee at the Management
Board level.

In managing and measuring performance as part of our global cybersecurity program, we have adopted the
standards set out in the globally recognized NIST Cyber Security Framework. These standards guide our activities in
identifying, protecting, detecting, responding to and recovering from cybersecurity incidents.

We aim to continue to prevent, detect and react to security incidents with various measures and training programs. In
2023, our privacy, cybersecurity and legal teams collaborated to streamline cyber and privacy incident response
procedures. Internal audits are in place to evaluate the effectiveness of our internal controls, identify vulnerabilities in
our IT security processes and maintain compliance with our regulatory requirements. From time to time, we engage
third party experts to assess the effectiveness of our framework implementation and program.

Employee awareness and training are essential to our ability as a company to thwart cyber-attacks. In 2023, we
continued to raise employeesd risk awareness wi t h
complimentary awareness campaigns. We conducted a month-long global campaign to promote cybersecurity
alertness among our employees. The event's primary objective was to apprise our staff members of the measures
and protocols in place for the safety of our company, patients and employees in the digital realm. The event also
aimed to educate our employees on the best practices and steps to mitigate the risks of cyber threats.

For additional information regarding risks f rdooDbnRiskyrécerns
0 Risks relating to legal and regulatory matters 8 Cyber-attacks or other privacy and data security incidents could
disrupt our business and expose us to significant losses, liability and reputational damage.o

Governance

We aim to continuously improve our global cybersecurity capabilities to secure sensitive information and support
strategic initiatives. In 2022, we hired our first Global Chief Information Security Officer (CISO), who reports to the
Global Chief Information Officer (CIO) who in turn reports to the CEO. The CIO and CISO are accountable and
responsible for overseeing information security and establishing a Global Information Security Program Office to
reduce cybersecurity risk. If necessary, the CISO has direct access to the Management Board.

Our Management Board and other executive-level teams are regularly updated on our IT and cybersecurity
programs, while our Supervisory Board receives an annual review of the performance of the information security
program. In addition, the Global Information Security Program Office partners with our legal department to jointly
manage privacy assurance and records management.

Managing and measuring performance is an integral part of our global cybersecurity program oversight. As noted
above, we have adopted the standards of the NIST Cyber Security Framework. This framework is risk-driven and
helps us to identify, protect, detect, respond to and recover from cybersecurity incidents.

In 2022, we engaged external cybersecurity experts to evaluate the effectiveness of our cybersecurity program on a
global scale. Based on this analysis, we have developed a multi-year security roadmap through 2026. This roadmap
prioritizes our program goals and investments by risk, ensuring that we focus our efforts on the most critical areas of
our cybersecurity program.

As part of our cybersecurity roadmap, we set annual maturity targets based on the NIST Cyber Security Framework.
We use these metrics to measure our effectiveness in improving risk management and global cybersecurity
processes. In 2023, we continued to enhance the effectiveness of our cybersecurity program with a focus on areas
such as cybersecurity governance, risk management and cyber operations.

The cybersecurity team manages the risk program for IT and Cybersecurity. Our IT and cybersecurity risk reporting
follows enterprise risk management methods required by the corporate risk team. This reporting ensures that key IT
and cybersecurity risks and management plans are visible to our enterprise risk management committee. We also
communicate our top risks and management plans to the Management Board and Supervisory Board.

Part Il
Item 17. Financial statements
Not applicable. See Item 18. "Financial statements."
Item 18. Financial statements
The information called for by this item commences on Page F-1.
Item 19. Exhibits

A listing of our exhibits can be found immediately following the notes to the consolidated financial statements
included in this report.
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Signatures

The registrant hereby certifies that it meets all of the requirements for filing on Form 20-F and that it has duly
caused and authorized the undersigned to sign this annual report on its behalf.

DATE: February 20, 2024

FRESENIUS MEDICAL CARE AG

By: /s HELEN GIZA
Name: Helen Giza
Title:  Chief Executive Officer and Chair of the Management Board

By: /s MARTIN FISCHER
Name: Martin Fischer
Title:  Chief Financial Officer and member of the Management Board
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Report of Independent Registered Public Accounting Firm
To the Shareholders and Supervisory Board of Fresenius Medical Care AG
Opinions on the Financial Statements and Internal Control over Financial Reporting

We have audited the accompanying consolidated balance sheets of Fresenius Medical Care AG and its subsidiaries
(the ACompanyo) as of December 31, 2023 and 2022,
comprehensive income, sharehol dersdéd equity and <cash
December 31, 2023, including the related not es (col l ecti vely referred to as
We also have audited the Companyés internal control
criteria established in Internal Control - Integrated Framework (2013) issued by the Committee of Sponsoring
Organizations of the Treadway Commission (COSO).

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of the Company as of December 31, 2023 and 2022, and the results of its operations and its cash
flows for each of the three years in the period ended December 31, 2023 in conformity with International Financial
Reporting Standards (IFRS® Accounting Standards) as issued by the International Accounting Standards Board
(IASB). Also in our opinion, the Company maintained, in all material respects, effective internal control over financial
reporting as of December 31, 2023, based on criteria established in Internal Control - Integrated Framework (2013)
issued by the COSO.

Changes in Accounting Principles

As discussed in Note 1 to the consolidated financial statements, the Company changed the manner in which it
accounts for costs of revenue and selling and general and administrative expenses in 2023.

Basis for Opinions

The Company's management is responsible for these consolidated financial statements, for maintaining effective
internal control over financial reporting, and for its assessment of the effectiveness of internal control over financial
reporting, included in Management's Annual Report on Internal Control over Financial Reporting appearing under
ltem 15B. Our responsibility is to express opinions
Company's internal control over financial reporting based on our audits. We are a public accounting firm registered
with the Public Company Accounting Oversight Board (United States) (PCAOB) and are required to be independent
with respect to the Company in accordance with the U.S. federal securities laws and the applicable rules and
regulations of the Securities and Exchange Commission and the PCAOB.

We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and
perform the audits to obtain reasonable assurance about whether the consolidated financial statements are free of
material misstatement, whether due to error or fraud, and whether effective internal control over financial reporting
was maintained in all material respects.

Our audits of the consolidated financial statements included performing procedures to assess the risks of material
misstatement of the consolidated financial statements, whether due to error or fraud, and performing procedures that
respond to those risks. Such procedures included examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements. Our audits also included evaluating the accounting principles
used and significant estimates made by management, as well as evaluating the overall presentation of the
consolidated financial statements. Our audit of internal control over financial reporting included obtaining an
understanding of internal control over financial reporting, assessing the risk that a material weakness exists, and
testing and evaluating the design and operating effectiveness of internal control based on the assessed risk. Our
audits also included performing such other procedures as we considered necessary in the circumstances. We
believe that our audits provide a reasonable basis for our opinions.

Definition and Limitations of Internal Control over Financial Reporting

and

tr

fl ows

t he
over

A companyo6s internal control over financi al reporting i

regarding the reliability of financial reporting and the preparation of financial statements for external purposes in

accordance with generally accepted accounting principles.

includes those policies and procedures that (i) pertain to the maintenance of records that, in reasonable detail,
accurately and fairly reflect the transactions and dispositions of the assets of the company; (ii) provide reasonable
assurance that transactions are recorded as necessary to permit preparation of financial statements in accordance
with generally accepted accounting principles, and that receipts and expenditures of the company are being made
only in accordance with authorizations of management and directors of the company; and (iii) provide reasonable
assurance regarding prevention or timely detection of
assets that could have a material effect on the financial statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements.
Also, projections of any evaluation of effectiveness to future periods are subject to the risk that controls may become
inadequate because of changes in conditions, or that the degree of compliance with the policies or procedures may
deteriorate.
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Critical Audit Matter

The critical audit matter communicated below is a matter arising from the current period audit of the consolidated
financial statements that was communicated or required to be communicated to the audit committee and that (i)
relates to accounts or disclosures that are material to the consolidated financial statements and (ii) involved our
especially challenging, subjective, or complex judgments. The communication of critical audit matters does not alter
in any way our opinion on the consolidated financial statements, taken as a whole, and we are not, by communicating
the critical audit matter below, providing a separate opinion on the critical audit matter or on the accounts or
disclosures to which it relates.

Goodwill Impairment Assessment i Care Delivery and Care Enablement

As described in Notes 1g), 2a) and 12 to the consolidated f
balance as of December 31,2023was U 14, 650, 008k, thereof U0 2,076,585k rel
units (ACGUso0) that comprise the Care Enabl ement segment al
comprise the Care Delivery segment. To perform the annual impairment test of goodwill, management identified its

groups of CGUs and determined their carrying value by assigning the operating assets and liabilities, including the

existing goodwill and intangible assets, to those groups of CGUs. Groups of CGUs reflect the lowest level on which

goodwill is monitored for internal management purposes. To comply with IFRS to determine possible impairments of

these assets, the value in use of each group of CGUs is fi
cases where the value in use of the group of CGUs is less than its carrying amount and the fair value less cost of

disposal is not estimated to be higher than the value in use, the difference is recorded as an impairment of the

carrying amount of the group of CGUs. The value in use of each group of CGUs is determined using estimated future

cash flows for the unit discounted by apre-t ax di scount rate (AWACCO) specific to t

The principal considerations for our determination that performing procedures relating to the goodwill impairment
assessment i Care Delivery and Care Enablement is a critical audit matter are (i) the significant judgment by
management when determining the value in use of the groups of CGUs also against the background of potential
effects to future patient growth from treating patients suffering from chronic kidney disease with GLP-1 receptor
agonists, and (ii) a high degree of auditor judgement, subjectivity, and effort in performing procedures to evaluate
management 0 Projeciossrandfsignifieant assumptions related to revenue growth rates, projected operating
income margins, residual value growth rates, and the pre-tax discount rates. In addition, the audit effort involved the
use of professionals with specialized skill and knowledge.

Addressing the matter involved performing procedures and evaluating audit evidence in connection with forming our
overall opinion on the consolidated financial statements. These procedures included testing the effectiveness of

controls relating to management 6 s goodwi | | i mpairment assessment process,
valuation model and the determination of the revenue growth rates, operating income margins and the applied pre-

tax discount rates. These procedures also included, among othe r s , comparing the Companyos
forecasted budgets with the actual results, agreeing future

GLP-1 impact analysis, and performing sensitivity analyses over significant assumptions used by management

related to revenue growth rates, residual value growth rates, operating income margins and the applied pre-tax

discount rate. We also performed substantive procedures to assess the revenue growth rates, residual value growth

rates and operating income margins used in the cash flow forecasts by comparing the development of assumptions

to underlying documentation, including patient growth expectations. Professionals with specialized skill and

knowledge were used to assist in evaluatingthe appr opri at eness of the Companyts valua:
discount rate for both groups of CGUs.

Frankfurt am Main, Germany
February 20, 2024

PricewaterhouseCoopers GmbH
Wirtschaftspriifungsgesellschaft

/sl Peter Kartscher /s/ Dominik Hohler
Wirtschaftspriifer Wirtschaftsprufer
(German Public Auditor) (German Public Auditor)

We have served as the Companyds auditor since 2020.
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FRESENIUS MEDICAL CARE AG

Consolidated statements of income

in 0 thousands (THOUS),

Revenue:
Health care services

Health care products

Costs of revenue:
Health care services

Health care products

Operating (income) expenses:
Selling, general and administrative
Research and development
Income from equity method investees
Other operating income
Other operating expense
Remeasurement Gain from InterWell Health

Operating income

Other (income) expense:
Interest income

Interest expense

Income before income taxes
Income tax expense

Net income

Net income attributable to noncontrolling interests
Net income attributable to shareholders of FME AG

Basic earnings per share

Diluted earnings per share

except

Note 2023 2022 2021
5a, 29 15,393,936 15,418,069 13,876,282
5a, 29 4,059,681 3,979,948 3,742,403
5a, 29 19,453,617 19,398,017 17,618,685

12,178,846 12,243,835 10,941,279

2,349,766 2,260,493 1,904,377

14,528,612 14,504,328 12,845,656

5b 3,196,336 3,170,370 2,772,831

5¢ 231,970 228,624 220,782

29 (121,785) (66,559) (92,175)

5f (515,247) (549,853) (567,787)

5f 764,293 747,554 587,088
3 (148,202) 3

1,369,438 1,511,755 1,852,290

5g (88,217) (67,663) (73,170)

5g 424,640 360,139 353,599

1,033,015 1,219,279 1,571,861

5h 300,557 324,954 352,833

732,458 894,325 1,219,028

233,461 220,920 249,720

498,997 673,405 969,308

22 1.70 2.30 3.31

22 1.70 2.30 3.31

The following notes are an integral part of the consolidated financial statements.



FRESENIUS MEDICAL CARE AG

Consolidated statements of comprehensive income

in G THOUS

Note 2023 2022 2021
Net income 732,458 894,325 1,219,028
Other comprehensive income (loss):
Components that will not be reclassified to profit or loss:
Equity method investees - share of OCI 27 o] 22,705 (25,334)
FVOCI equity investments 27 18,046 2,883 37,660
Actuarial gain (loss) on defined benefit pension plans 19, 27 (58,455) 318,595 (15,781)
Income tax (expense) benefit related to components of other
comprehensive income not reclassified 27 16,196 (94,294) (4,085)
(24,213) 249,889 (7,540)
Components that may be reclassified subsequently to profit or
loss:
Gain (loss) related to foreign currency translation 27 (607,873) 826,847 1,034,239
FVOCI debt securities 27 7,299 (44,996) (9,892)
Gain (loss) related to cash flow hedges 26, 27 (4,307) 13,583 (1,019)
Cost of hedging 27 (1,171) (1,170) (163)
Income tax (expense) benefit related to components of other
comprehensive income that may be reclassified 27 254 4,849 1,889
(605,798) 799,113 1,025,054
Other comprehensive income (loss), net of tax (630,011) 1,049,002 1,017,514
Total comprehensive income 102,447 1,943,327 2,236,542
Comprehensive income attributable to noncontrolling interests 190,022 280,219 339,583
Comprehensive income (loss) attributable to shareholders of
FME AG (87,575) 1,663,108 1,896,959

The following notes are an integral part of the consolidated financial statements.



FRESENIUS MEDICAL CARE AG

Consolidated balance sheets

in 0 THOUS, except share data

Assets
Cash and cash equivalents

Trade accounts and other receivables from unrelated parties

Accounts receivable from related parties
Inventories

Other current assets

Other current financial assets

Assets held for sale

Total current assets

Property, plant and equipment

Right-of-use assets

Intangible assets

Goodwill

Deferred taxes

Investment in equity method investees

Other non-current assets

Other non-current financial assets

Total non-current assets

Total assets

Liabilities

Accounts payable to unrelated parties

Accounts payable to related parties

Current provisions and other current liabilities

Other current financial liabilities

Short-term debt from unrelated parties

Short-term debt from related parties

Current portion of long-term debt

Current portion of lease liabilities from unrelated parties
Current portion of lease liabilities from related parties
Income tax liabilities

Liabilities directly associated with assets held for sale
Total current liabilities

Long-term debt, less current portion

Lease liabilities from unrelated parties, less current portion
Lease liabilities from related parties, less current portion
Non-current provisions and other non-current liabilities
Other non-current financial liabilities

Pension liabilities

Income tax liabilities

Deferred taxes

Total non-current liabilities

Total liabilities

Shareholders' equity:

Ordinary shares, no par value,
293,413,449 issued and outstanding as of December 31, 2023 (December 31, 2022:

293,413,449)

Additional paid-in capital

Retained earnings

Accumulated other comprehensive income (loss)
Total FME AG shareholders' equity
Noncontrolling interests

Total equity

Total liabilities and equity

2023 2022
7 1,403,492 1,273,787
8 3,471,213 3,574,270
6 165,299 140,072
9 2,179,175 2,296,214
10 730,460 671,223
10 244,172 247,889
4 507,600 3
8,701,411 8,203,455
11 3,782,780 4,152,682
24 3,671,241 4,187,126
12 1,362,327 1,518,677
12 14,650,008 15,791,181
5h 283,953 312,679
13 642,928 773,724
223,576 198,794
14 611,584 615,796
25,228,397 27,550,659
33,929,808 35,754,114
762,068 813,255
6 123,081 138,329
15 1,617,434 1,568,470
15 1,675,556 1,786,674
16 456,904 644,767
16 3 4,000
17 487,699 694,062
593,033 649,844
6 23,926 23,981
191,265 143,932
4 180,624 3
6,111,590 6,467,314
17 6,959,863 7,170,734
3,419,338 3,875,216
6 109,649 129,722
18 332,813 348,404
18 715,660 835,506
19 664,327 514,219
39,747 27,345
5h 750,286 936,475
12,991,683 13,837,621
19,103,273 20,304,935
20 293,413 293,413
20 3,380,331 3,372,799
20 10,921,686 10,711,709
27 (975,169) (388,468)
13,620,261 13,989,453
20 1,206,274 1,459,726
14,826,535 15,449,179
33,929,808 35,754,114

The following notes are an integral part of the consolidated financial statements.



Consolidated statements of cash flows

FRESENIUS MEDICAL CARE AG

in 0 THOUS

Operating activities
Net income

Adjustments to reconcile net income to net cash provided by

operating activities:

Depreciation, amortization and impairment loss

Change in deferred taxes, net

(Gain) loss from the sale of fixed assets, right-of-use assets,

investments and divestitures

Income from equity method investees

Interest expense, net

Changes in assets and liabilities, net of amounts from businesses

acquired:

Trade accounts and other receivables from unrelated parties

Inventories

Other current and non-current assets

Accounts receivable from related parties

Accounts payable to related parties

Accounts payable to unrelated parties, provisions and other current and

non-current liabilities

Income tax liabilities

Received dividends from investments in equity method investees

Paid interest
Received interest
Paid income taxes

Net cash provided by (used in) operating activities

Investing activities

Purchases of property, plant and equipment and capitalized

development costs

Acquisitions, net of cash acquired, investments and purchases of

intangible assets

Investments in debt securities

Proceeds from sale of property, plant and equipment

Proceeds from divestitures

Proceeds from sale of debt securities
Net cash provided by (used in) investing activities

Financing activities

Proceeds from short-term debt from unrelated parties
Repayments of short-term debt from unrelated parties
Proceeds from short-term debt from related parties
Repayments of short-term debt from related parties

Proceeds from long-term debt
Repayments of long-term debt

Repayments of lease liabilities from unrelated parties
Repayments of lease liabilities from related parties
Increase (decrease) of accounts receivable facility
Proceeds from exercise of stock options

Dividends paid

Distributions to noncontrolling interests
Contributions from noncontrolling interests
Net cash provided by (used in) financing activities
Effect of exchange rate changes on cash and cash equivalents

Cash and cash equivalents:

Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents at beginning of period
Cash and cash equivalents at end of period
Thereof: cash and cash equivalents within the disposal groups

For the twelve months ended December 31,

Note 2023 2022 2021
732,458 894,325 1,219,028
11, 12, 24, 29 1,751,971 1,838,363 1,623,676
(122,149) (41,471) 67,259
(12,902) (99,268) 44,088
(121,785) (66,559) (92,175)
5g 336,423 292,476 280,429
(125,593) (76,658) (100,548)
(13,140) (204,307) (48,530)
145,697 154,031 164,201
(26,251) 29,976 (62,649)
(10,905) (8,726) 19,696
119,384 (348,063) (383,651)
472,084 325,680 313,713
219,953 95,213 58,472
(394,535) (350,681) (341,629)
88,217 67,663 73,170
(410,126) (334,615) (345,052)
2,628,801 2,167,379 2,489,498
(684,596) (723,988) (854,360)
3,28 (35,202) (59,133) (434,171)
3 (102,363) (105,641) (129,081)
16,138 36,205 24,424
3,28 172,201 60,161 52,444
3 89,595 57,671 144,516
(544,227) (734,725) (1,196,228)
55,133 633,094 1,716,261
(230,771) (1,144,751) (600,484)
10,204 84,000 87,946
(14,204) (157,500) (26,766)
417,877 986,922 1,244,094
(700,663) (744,620) (2,083,000)
(702,212) (752,884) (675,639)
(25,157) (22,268) (21,315)
(69,363) 94,962 3
3 20,153 6,511
20 (328,623) (395,556) (392,455)
(313,365) (307,417) (334,844)
42,615 88,505 55,309
(1,858,529) (1,617,360) (1,024,382)
(72,607) (23,162) 131,228
153,438 (207,368) 400,116
1,273,787 1,481,655 1,081,539
1,427,225 1,273,787 1,481,655
23,733 3 3

The following notes are an integral part of the consolidated financial statements.
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FRESENIUS MEDICAL CARE AG

Consolidated statements of shareholders” equity

Accumulated

i n THOUS, except share data Ordinary shares other comprehensive income (loss)
Additional Foreign Total FME AG
Number of paid-in Retained currency Cash flow Fair value shareholders' Noncontrolling
Note shares No par value capital earnings translation hedges Pensions changes equity interests  Total equity
Balance at December 31, 2020 292,876,570 292,877 2,872,630 10,254,913 (1,936,713) (7,706) (346,282) 85,361 11,215,080 1,116,230 12,331,310
Proceeds from exercise of options and related tax effects 23 127,769 127 5,463 3 3 3 3 3 5,590 3 5,590
Dividends paid 20 <] <] <] (392,455) <] <] <] <] (392,455) <] (392,455)
Purchase/ sale of noncontrolling interests 3 3 13,183 3 3 3 3 3 13,183 87,289 100,472
Contributions from/ to noncontrolling interests d d d d 4 4 d d 3 (262,848) (262,848)
Put option liabilities 26 <] <] <] (39,574) <] <] <] <] (39,574) <] (39,574)
Transfer of cumulative gains/losses of equity investments 26 d d d 33,948 4 4 d (33,948) 3 3 3
Net Income <} <} <} 969,308 <] <] <] <] 969,308 249,720 1,219,028
Other comprehensive income (loss) related to:
Foreign currency translation 27 3 3 3 3 954,207 (634) (12,342) 3,145 944,376 89,863 1,034,239
Cash flow hedges, net of related tax effects 27 [¢] [¢] [¢] [¢] <] (775) [¢] [¢] (775) 6] (775)
Pensions, net of related tax effects 19 d d d d 4 4 (11,374) d (11,374) 3 (11,374)
Fair value changes, net of related tax effects 27 d d d d 4 4 d (4,576) (4,576) d (4,576)
Comprehensive income 3 3 3 3 3 3 3 3 1,896,959 339,583 2,236,542
Balance at December 31, 2021 293,004,339 293,004 2,891,276 10,826,140 (982,506) (9,115) (369,998) 49,982 12,698,783 1,280,254 13,979,037
Proceeds from exercise of options and related tax effects 23 409,110 409 19,996 d 4 4 d 3 20,405 3 20,405
Dividends paid 20 <] <] <] (395,556) <] <] <] <] (395,556) <] (395,556)
ILiTrséallcuons with noncontrolling interests without loss of 20 5 461,527 5 5 5 5 5 461,527 29,639 491,166
Noncontrolling interests due to changes in consolidation group 20 [¢] [¢] [¢] [¢] o] o] [¢] [¢] [¢] 142,310 142,310
Contributions from/ to noncontrolling interests [¢] [¢] [¢] [¢] o] o] [¢] [¢] [¢] (272,696) (272,696)
Put option liabilities 26 <} <} <} (458,814) <} <} <} <} (458,814) <} (458,814)
Transfer of cumulative gains/losses of equity investments 26 <] <] <] 66,534 <] <] [¢] (66,534) [¢] [¢] [¢]
Net Income <] <] <] 673,405 <} <} <} <] 673,405 220,920 894,325
Other comprehensive income (loss) related to:
Foreign currency translation 27 [¢] [¢] [¢] [¢] 775,296 (723) (10,061) 3,036 767,548 59,299 826,847
Cash flow hedges, net of related tax effects 27 <] <] <] <] &) 9,211 d d 9,211 o] 9,211
Pensions, net of related tax effects 19 [¢] [¢] [¢] [¢] o] o] 224,533 [¢] 224,533 [¢] 224,533
Fair value changes, net of related tax effects 27 [¢] [¢] [¢] [¢] o] o] [¢] (11,589) (11,589) o] (11,589)
Comprehensive income d d d d [¢] [¢] d d 1,663,108 280,219 1,943,327
Balance at December 31, 2022 293,413,449 293,413 3,372,799 10,711,709 (207,210) (627) (155,526) (25,105) 13,989,453 1,459,726 15,449,179
Proceeds from exercise of options and related tax effects 23 [¢] [¢] (1,190) [¢] o] o] [¢] [¢] (1,190) [¢] (1,190)
Dividends paid 20 <} <] <] (328,623) <] <] <] <] (328,623) <] (328,623)
Igizz?ctlons with noncontrolling interests without loss of 20 5 5 8,722 5 5 5 5 5 8,722 (14,684) (5.962)
Noncontrolling interests due to changes in consolidation group 20 <] <] <] <] <] <] <] <] <] (182,488) (182,488)
Contributions from/ to noncontrolling interests 20 [¢] [¢] [¢] [¢] o] o] [¢] [¢] [¢] (246,302) (246,302)
Put option liabilities 3,26 <] <] <] 39,474 <] <] <] <] 39,474 4] 39,474
Transfer of cumulative gains/losses of equity investments 26 <] <] <] 129 <] <] <] (129) <] <] <]
Net Income <] <] <] 498,997 <] <] <] <] 498,997 233,461 732,458
Other comprehensive income (loss) related to:
Foreign currency translation 27 d d d d (558,371) (55) 5,086 (11,094) (564,434) (43,439) (607,873)
Cash flow hedaes, net of related tax effects 27 <] <] <] <] <] (3,903) <] <] (3,903) <] (3,903)
Pensions, net of related tax effects 19 <] <] <] <] <] <] (42,050) <] (42,050) <] (42,050)
Fair value changes, net of related tax effects 27 3 3 3 3 4 4 a3 23,815 23,815 d 23,815
Comprehensive income 3 3 3 3 4 4 a3 a3 (87,575) 190,022 102,447
Balance at December 31, 2023 293,413,449 293,413 3,380,331 10,921,686 (765,581) (4,585) (192,490) (12,513) 13,620,261 1,206,274 14,826,535

The following notes are an integral part of the consolidated financial statements.
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FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

1. The Company, basis of presentation and significant accounting policies
The Company

Fresenius Medical Care AG, formerly Fresenius Medical Care AG & Co. KGaA, (FME AG or the Company), a

German stock corporation (Aktiengesellschaft 8 AG) registered with the commercial register of Hof (Saale) under

HRB 6841, with its business address at Else-Kroner-St r . 1, 61352 Bad Homburg v. d. H° h ¢
leading provider of products and services for individuals with renal diseases, based on publicly reported revenue and

number of patients treated. The Company provides dialysis and related services for individuals with renal diseases as

well as other health care services. The Company also develops, manufactures and distributes a wide variety of health

care products. The Companyds health care products include
dialyzers, peritoneal dialysis solutions, hemodialysis concentrates, solutions and granulates, bloodlines, renal
pharmaceuticals, systems for water treatment and acute cardiopulmonary and apheresis products. The Company

supplies dialysis clinics it owns, operates or manages with a broad range of products and also sells dialysis products

to other dialysis servic e provi der s. The Companyébés other h e-hdsadicarec ar e s e
programs, pharmacy services, vascular, cardiovascular and endovascular specialty services as well as ambulatory

surgery center services, physician nephrology and cardiology services and ambulant treatment services.

At an extraordinary general meeting (EGM) of the Company held on July 14, 2023, the shareholders of the Company
approved a proposal to change of the legal form of the Company from a partnership limited by shares
(Kommanditgesellschaft auf Aktien 7 KGaA) into a German stock corporation (Aktiengesellschaft i AG) (the
Conversion). Upon effectiveness of the Conversion, which occurred upon registration of the Conversion with the
competent commercial register on November 30, 2023, Management AG exited the Company and Fresenius SE
ceased to control (as defined by IFRS 10, Consolidated Financial Statements) the Company.

In thesd¢MBAGt 6ést hd ACompanyo o the AGroupod refeiusMedicad Fr es en
s

r
ubsidiaries o

Care AG and its n a consolidated basi s, as tfF
Co. KGaAd refer to Fresenius SE & Co. KGaA. iManagement A
Medical Care Management AG (renamed Fresenius Vermégensver wal tung AG) , which was th

partner prior to the Conversion and is wholly owned by Fresenius SE. Management AG ceased to be a General
Partner of the Company when the Conwédosiredetsosok oeftthectme mb
management board of the Company (or of Management AG, prior to the Conversion) and, except as otherwise
speci fied, ASupervisory Boardo refers to the supervisory bo

Effective as of January 1, 2023, the Company commenced reporting reflecting its new global operating model in

which the Company reorganized its business into two gl obal
Enabl ement o6 refers to the Companyds tCaer et eEnna bfil GGanreen tD eol pi evreart yi ¢
Care Delivery operating segment. Prior to January 1, 2023, discrete financial information was not provided to the
chief operating decision maker on the basis of the new structure and the necessary system and reporting changes to
effect the new structure were notin place. Due t o the change in the Companyos
has adjusted the prior year financi al information for i
presentaton.For further discussion of the Companyd6®£9.operating and

oper
ts

Basis of presentation

The consolidated financi al statements and other financial i
Form 20-F are prepared solely in accordance with International Financial Reporting Standards (IFRS® Accounting
Standards) as issued by the Inter nat i onal Accounting Standards Board (I ASB),

reporting and functional currency. At December 31, 2023, there were no IFRS Accounting Standards or IFRS
Interpretations Committee interpretations as endorsed by the European Union relevant for the Company's reporting
that differed from IFRS Accounting Standards as issued by the IASB.

The preparation of consolidated financial statements in conformity with IFRS Accounting Standards requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the consolidated financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ from those estimates. Such
financial statements reflect all adjustments that, in the opinion of management, are necessary for a fair presentation
of the results of the periods presented. All such adjustments are of a normal recurring nature. Estimates and
underlying assumptions are reviewed on an ongoing basis. Revisions to accounting estimates are recognized in the
period in which the estimates are revised and in all future periods affected.

In order to improve clarity of presentation, various items are aggregated in the consolidated balance sheets and
consolidated statements of income. These items are analyzed separately in the notes where this provides useful
information to the users of the consolidated financial statements.
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FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

The consolidated balance sheets contain all information required to be disclosed by IAS 1, Presentation of Financial
Statements (IAS 1) and is classified on the basis of the liquidity of assets and liabilities. The consolidated statements
of income are classified using the cost-of-sales accounting format.

The Company applies IAS 29, Financial Reporting in Hyperinflationary Economies (IAS 29), in its Argentine,
Lebanese and Turkish subsidiaries due to inflation in these countries. The table below details the date of initial
application of IAS 29 and the specific inputs used to calculate the gain or loss on net monetary position on a country-
specific basis for the year ended December 31, 2023. The hyperinflationary accounting effects of the initial
application on the opening balance sheet are presented within accumulated other comprehensive income (loss)
related to foreign currency translation, in the amount of
Argentina, respectivel y. D u e Argenmtind Husnesd, ithe anosnadreviaudly reécdrded Co mp a n )
within accumulated other comprehensive income (loss) related to foreign currency translation was reclassified to
other operating expense within the consolidated statement of income for the year ended December 31, 2023. The
ongoing re-translation effects of hyperinflationary accounting and its impact on comparative amounts are recorded in

other comprehensive income (loss) within the Companyds cons
IAS 29 were not significant in all years presented. The subsequent gains or losses on net monetary position are
recorded in other operating income and other operating exp

statements of income and within other currentandnon-c ur r ent assets within the Companyo:c
of cash flows.

Inputs for the calculation of losses on net monetary positions

Argentina Lebanon Turkiye
Date of IAS 29 initial application July 1, 2018 December 31, 2020 June 30, 2022
Consumer price index National Institute of Central Administration of Turkish Statistical
Statistics & Censuses Statistics Institute
Index at December 31, 2023 3,533.2 5,978.13 1,859.38
Calendar year increase 211% 192% 65%
Loss on net monetary p 22,505 2,857 6,754
I n the consolidated statements of i ncome, Costs of revenue

ended December 31, 2022 and 2021, respectivel vy, have been r
expense to more appropriately reflect these expenses and disclose these amounts in accordance with the way in

which management reviews the new operating segments starting on January 1, 2023 alongside the transformation of

the Companyds operating segment sgram.iThiscreclassifcationivasa resdltiofran t he F ME
evaluation of internal and external reporting by management with a goal of increasing transparency and aligning

financial information which management believes is more relevant to an understanding of the Company 6 s f i nanci e
performance. This evaluation |l ed to a voluntary refinement
certain expenses by which expense classification is determined on a group-wide cost center approach, expenses

aligned to providing services and involved in generating revenue are allocated to Costs of revenue and expenses

aligned with administrative functions and activities are classified as Selling, general and administrative expenses.

Additionally, the Company elected to voluntarily present other operating income and other operating expense
separately in the consolidated statements of income. For the year ended December 31, 2022, other operating income
and other operating e x p5é%BS3ea nidT47554, aespactively and foo the yéar ended
December 31, 2021, ot her operating income 567787 aomtd38&088, oper at i

respectivel vy, have been reclassified from ASelling, gener a
y e & présentation, which was reclassified in connection with the FME25 Program in order to harmonize external
reporting to the way in which management reviews the Companr

to users of its financial statements. Other operating income and expense include, but are not limited to, foreign
exchange gains and losses, gains and losses on right-of-use assets and from the sale of fixed assets and clinics, the
impacts from the revaluation of certain investments and certain income and expenses incurred in connection with
certain strategic divestiture programs. For further information regarding the material components of other operating
income and expense, see note 5 f).

For the year ended December 31, 2022, the following reclassifications in the consolidated balance sheet have been
made to conform to the current yearés presentation:
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FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

Amount as of Amount as of
Previously reported line item Presentation in 2023 January 1, 2022 December 31, 2022
in 0 THOUS
Other current assets Other current financial assets 211,311 247,889
Other non-current financial
Other non-current assets assets 727,305 615,796
Other current financial
Current provisions and other current liabilities liabilities 1,679,868 1,786,674
Non-current provisions and other non-current Other non-current financial
liabilities liabilities 351,826 835,506

Additionally, in the consolidated balance sheet as of December 31, 2022, accounts payable to related parties in the
amount of 020, 246 has b e-&erm debefrorh anselatedf paries to €orrextrfor & frnoo in the
presentation of these amounts. For further information related to these related party payables, see note 6 c).

At February 19, 2024, the Management Board authorized the consolidated financial statements for issue and passed
them through to the Supervisory Board for review and authorization.

Significant accounting policies
a) Principles of consolidation and composition of the group

The financial statements of consolidated entities have been prepared using uniform accounting methods in
accordance with IFRS 10, Consolidated Financial Statements (IFRS 10). Acquisitions of companies are accounted for
under the acquisition method.

Besides FME AG, the consolidated financial statements include all material subsidiaries according to IFRS 10 over
which the Company has control. The Company controls an entity if it has power over the entity through existing rights
that give the Company the current ability to direct ,t
the Company is exposed to, or has rights to, variable returns from the involvement with the entity and the Company

he

act

has the ability to use its power over the entity to affect

The equity method is applied in accordance with IAS 28, Investments in Associates and Joint Ventures (IAS 28).
Generally, equity method investees are entities in which the Company, directly or indirectly, holds 50% or less of the
voting power and can exercise significant influence over their financial and operating policies. For information on the
Companyés investment in Vifor Fresenius Medical Car e
equity method investees, see note 13.

Acquisitions of companies are accounted for in accordance with IFRS 3, Business Combinations (IFRS 3) at the date
of acquisition. Initially, all identifiable assets acquired and liabilities assumed as well as the noncontrolling interests,
when applicable, are recognized at their fair values. The fair value of the consideration transferred is then compared
with the fair value of the assets acquired and liabilities assumed. Any remaining balance is recognized as goodwill
and is tested at least once a year for impairment. Generally, adjustments made to the fair value of identifiable assets
and liabilities during the measurement period are recorded as an offset to goodwill. Any adjustments made
subsequent to the measurement period are recognized immediately in profit or loss.

Intercompany revenues, expenses, income, receivables, payables, accruals, provisions and commitments and
contingencies, are eliminated. Profits and losses on items of property, plant and equipment and inventory acquired
from other group entities are also eliminated.

Deferred tax assets and liabilities are recognized due to temporary differences resulting from consolidation
procedures.

Noncontrolling interest (NCI) is the portion of equity in a subsidiary not attributable, directly or indirectly, to a parent
and is recognized at its fair value at the date of first consolidation using the full goodwill method. Profits and losses
attributable to the noncontrolling interests are separately disclosed in the consolidated statements of income.
Summarized financial information relating to our U.S.-based subsidiary, InterWell Topco L.P. (NewCo), in which the
noncontrolling interest owners hold approximately 25% can be found in note 3. The book value of these
noncontrolling interests at December 31,2023 was$208, 415 ) 0188, 611

The Company writes put options on certain noncontrolling interests. A portion of these put options relate to dialysis
clinics in which nephrologists or nephrology groups own an equity interest. In addition, as part of the transaction with
Cricket Health, Inc. (Cricket), and InterWell Health LLC, the Company also granted put options to noncontrolling
interest owners of the newly created value-based kidney care entity (see note 3 for further information). Generally,
the put options associated with this business model are valid for an unlimited time. Accordingly, the put options
represent a long-term investment into a dialysis clinic for the NCI holder. The put options provide for settlement in
cash. For these put options, IAS 32, Financial Instruments: Presentation (IAS 32) paragraph 23 requires the
Company to recognize a liability for the present value of the exercise price of the option. The put option liability is
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recorded in other current financial liabilities and other non-current financial liabilities at present value of the
redemption amount at the balance sheet date. The Company believes the accounting treatment of the changes to the
put option liability under IFRS Accounting Standards to this date has not been finally clarified. In the absence of IFRS
Accounting Standards guidance specifically applicable to the accounting for put options on NCI, the Company, in line
with IAS 8, Accounting Policies, Changes in Accounting Estimates and Errors (IAS 8) paragraph 10, applied the
present access method. According to the present access method, NCI are recorded in equity when the risks and
rewards of ownership reside with the NCI holders. The initial recognition of the put option liability, as well as valuation
differences, is recorded in equity with no impact to the income statement (see note 1 h)). This presentation results in
information that is relevant to the economic decision-ma ki n g needs of the wusers
statements and to provide reliable financial information as the Company considers these NCI with written put options
as equity holders and accordingly attributes net income to NCI. For further information regarding the valuation of the
put option liabilities, see note 26.

The consolidated financial statements for 2023 include FME AG as well as 2,227 companies (2022: 2,346). In 2023,
33 companies were first-time consolidations (2022: 68), 151 companies were deconsolidated (2022: 27), 1 company
changed to equity method investees (2022: 30). In 2023, the Company did not change any previously consolidated
entities to equity investments (2022: 8). In 2023, 57 companies were accounted for by the equity method (2022: 79).

The principal subsidiaries of the Company are those

Wi

of

t h

t

net income or net assets. The Co mphepeard ended Decembes 3112023 andt he s e

2022 are listed in the table below:

Principal subsidiaries

Name Country Main activity Ownership

Fresenius Medical Care Argentina S.A.® Argentina Provision of health care services 100 %
Sale of health care products

Fresenius Medical Care Australia Pty. Ltd. Australia Provision of health care services 100 %
Sale of health care products

Fresenius Medical Care Colombia S.A. Colombia Provision of health care services 100 %

Fresenius Medical Care Deutschland GmbH Germany Sale of health care products 100 %

Production of health care products
Research and development

Fresenius Medical Care France S.A.S. France Sale of health care products 100 %
Fresenius Medical Care GmbH Germany Sale of health care products 100 %
Fresenius Medical Care Holdings, Inc. USA Provision of health care services 100 %

Sale of health care products
Production of health care products
Research and development

Fresenius Medical Care ltalia S.p.A. Italy Sale of health care products 100 %

Fresenius Medical Care Korea Ltd. South Korea  Sale of health care products 100 %

Fresenius Medical Care Ltda. Brazil Sale of health care products 100 %

Fresenius Medical Care Shanghai Ltd. China Sale of health care products 100 %
United

Fresenius Medical Care (U.K.) Ltd. Kingdom Provision of health care services 100 %

Sale of health care products
Production of health care products
National Medical Care of Spain, S.A.U. Spain Provision of health care services 100 %
NephroCare Portugal, S.A. Portugal Provision of health care services 100 %
Sale of health care products

(1) Divested in December 2023.

The complete list of participations in affiliated and associated companies of FME AG will be submitted to the
electronic companies register.
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FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

For 2023, the following fully consolidated German subsidiaries of the Company will apply the exemption provided in
Section 264 (3) or Section 264b of the HGB and therefore will be exempt from applying certain legal requirements to
prepare notes to the statutory standalone financial statements and a management report as well as the requirements

of an independent audit and public disclosure.

Companies exempt from applying certain legal requirements

Name of the company

Registered office of the company

Avrztliches Versorgungszentrum Ludwigshafen GmbH im Lusanum

DiZ Minchen Nephrocare GmbH
ET Software Developments GmbH

Fresenius Medical Care Beteiligungsgesellschaft mbH

Fresenius Medical Care Data Solutions GmbH
Fresenius Medical Care Deutschland GmbH

Fresenius Medical Care Frankfurt am Main GmbH

Fresenius Medical Care GmbH
Fresenius Medical Care Investment GmbH

Fresenius Medical Care US Beteiligungsgesellschaft mbH

Fresenius Medical Care US Vermdgensverwaltungs GmbH & Co. KG

Fresenius Medical Care US Zwei Vermdgensverwaltungs GmbH & Co. KG

Fresenius Medical Care Ventures GmbH

Medizinisches Versorgungszentrum Berchtesgaden GmbH

MVZ Gelsenkirchen-Buer GmbH
Nephrocare Ahrensburg GmbH
Nephrocare Augsburg GmbH
Nephrocare Berlin-Weil3ensee GmbH
Nephrocare Betzdorf GmbH
Nephrocare Bielefeld GmbH
Nephrocare Buchholz GmbH
Nephrocare Daun GmbH

Nephrocare Deutschland GmbH
Nephrocare Débeln GmbH
Nephrocare Dortmund GmbH
Nephrocare Friedberg GmbH
Nephrocare Grevenbroich GmbH
Nephrocare Hagen GmbH
Nephrocare Hamburg-Altona GmbH
Nephrocare Hamburg-Barmbek GmbH
Nephrocare Hamburg-Siderelbe GmbH
Nephrocare Ingolstadt GmbH
Nephrocare Kaufering GmbH
Nephrocare Krefeld GmbH
Nephrocare Lahr GmbH

Nephrocare Leverkusen GmbH
Nephrocare Ludwigshafen GmbH
Nephrocare Mannheim GmbH
Nephrocare Mettmann GmbH
Nephrocare Mdnchengladbach GmbH
Nephrocare Muhlhausen GmbH
Nephrocare Miinchen-Ost GmbH
Nephrocare Miinster GmbH
Nephrocare MVZ Aalen GmbH
Nephrocare Oberhausen GmbH
Nephrocare Papenburg GmbH
Nephrocare Pirmasens GmbH
Nephrocare Puttlingen GmbH
Nephrocare Recklinghausen GmbH
Nephrocare Rostock GmbH
Nephrocare Salzgitter GmbH
Nephrocare Schrobenhausen GmbH
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Ludwigshafen am Rhein, Germany
Munich, Germany

Heidelberg, Germany

Bad Homburg v. d. Hohe, Germany
Berlin, Germany

Bad Homburg v. d. Hohe, Germany
Frankfurt am Main, Germany

Bad Homburg v. d. Hohe, Germany
Bad Homburg v. d. Héhe, Germany
Bad Homburg v. d. Héhe, Germany
Bad Homburg v. d. Héhe, Germany
Bad Homburg v. d. Héhe, Germany
Bad Homburg v. d. Héhe, Germany
Berchtesgaden, Germany
Gelsenkirchen, Germany
Ahrensburg, Germany

Augsburg, Germany

Berlin, Germany

Betzdorf, Germany

Bielefeld, Germany

Buchholz, Germany

Daun, Germany

Bad Homburg v. d. Héhe, Germany
Débeln, Germany

Dortmund, Germany

Friedberg, Germany

Grevenbroich, Germany

Hagen, Germany

Hamburg, Germany

Hamburg, Germany

Hamburg, Germany

Ingolstadt, Germany

Kaufering, Germany

Krefeld, Germany

Lahr, Germany

Leverkusen, Germany
Ludwigshafen am Rhein, Germany
Mannheim, Germany

Mettmann, Germany
Moénchengladbach, Germany
Muhlhausen, Germany

Munich, Germany

Munster, Germany

Aalen, Germany

Oberhausen, Germany
Papenburg, Germany

Pirmasens, Germany

Puttlingen, Germany
Recklinghausen, Germany
Rostock, Germany

Salzgitter, Germany
Schrobenhausen, Germany
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Nephrocare Schwandorf-Regenstauf GmbH Schwandorf, Germany

Nephrocare Starnberg GmbH Starnberg, Germany

Nephrocare Wetzlar GmbH Wetzlar, Germany

Nephrocare Witten GmbH Witten, Germany
Nephrologisch-Internistische Versorgung Ingolstadt GmbH Ingolstadt, Germany

Nova Med GmbH Vertriebsgesellschaft fur medizinischtechnische Geréate und

Verbrauchsartikel Bad Homburg v. d. Héhe, Germany
VIVONIC GmbH Sailauf, Germany

b) Cash and cash equivalents

Cash and cash equivalents comprise cash funds and all short-term investments (measured at fair value through profit
and loss) with original maturities of up to three months. Short-term investments are highly liquid and readily
convertible into known amounts of cash. The risk of changes in value is insignificant.

c) Trade accounts and other receivables from unrelated parties

Trade accounts and other receivables from unrelated parties are recognized initially at fair value and subsequently at
amortized cost. For information regarding expected credit losses, see note 2 c).

The Company provides reinsurance to a health care insurer of end-stage renal diseases and, in May 2023, entered
into a renal care coordination agreement to arrange and provide health care services to patients with chronic kidney
disease (CKD). The Company accounts for both its reinsurance contract and renal care coordination agreement as
insurance contracts, classified as separate portfolios, under IFRS 17.

Premium revenue is received throughout the year based on claims experience. For both insurance and reinsurance
portfolios, the Company applies the premium allocation approach (PAA) under IFRS 17 as the contract boundary of
the cash flows is one year or less. On initial recognition of the liabilities for incurred claims, the estimation and
valuation processes remain unchanged as compared to the application of IFRS 4, Insurance Contracts (IFRS 4). The
subsequent measurement of insurance liabilities is based on the estimated cost of settling the claims incurred, but
not yet recorded (IBNR). IBNR is estimated using actual paid claim data and applying historical claim completion
factors, which may include the effects of both inflationary and socio-economic factors as well as using past
experience adjusted for current trends and any other factors that would modify past experience. Regarding the
measurement of the liabilities for the remaining coverage, the liabilities are equal to the premiums received less any
insurance acquisition cash flows. Any insurance acquisition cash flows will be expensed when incurred. The
Company does not consider the effects and time value of money when measuring the liabilities for the remaining
coverage as the related cash flows are expected to be paid or received within one year or less from the date the
claims are incurred. The Company does not receive any premiums in advance. As a result, the liabilities for the
remaining coverage is zero.

The Company has applied the modified retrospective approach at the date of transition due to the impracticability of
collecting cash flow estimations and risk adjustments for non-financial risk at the date of initial recognition of the
reinsurance contract. Insurance premium revenues are recognized based upon the passage of time, therefore the
pattern of revenue recognition has not changed with the application of IFRS 17. For additional information see note 5
a) and note 8.

d) Inventories

Inventories are stated at the lower of cost (determined by using the average or first-in, first-out method) or net
realizable value (see note 9). Costs included in inventories are based on invoiced costs and/or production costs as
applicable. Included in production costs are material, direct labor and production overhead and applicable
depreciation charges.

e) Property, plant and equipment

Property, plant, and equipment are stated at cost less accumulated depreciation (see note 11). Maintenance and
repair costs (day-to-day servicing) are expensed as incurred. The Company recognizes in the carrying amount of an
item of property, plant and equipment the cost of replacing parts and major inspections if it is probable that the future
economic benefits associated with the item will flow to the Company and the cost can be measured reliably.
Depreciation on property, plant and equipment is calculated using the straight-line method over the estimated useful
lives of the assets ranging from 4 to 50 years for buildings and improvements with a weighted average life of 16 years
and 3 to 19 years for machinery and equipment with a weighted average life of 11 years. Internal use platform
software that is integral to the computer equipment it supports is included in property, plant and equipment.
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f) Leases

A lease is defined as a contract that conveys the right to use an underlying asset for a period of time in exchange for
consideration. According to IFRS 16, a contract is or contains a lease if:

A the underlying asset is identified in the contract, and

A the customer has both the right t o obthin rsubstantially hllethei dent i f
economic benefits from that use.

Under IFRS 16, the Company is required to recognize a right-of-use asset representing its right to use the underlying
asset and a lease liability representing its obligation to make lease payments for almost all leases.

The Company applies both the short-term and low-value lease exemption. These leases are exempt from balance
sheet recognition and lease payments will be recognized as expenses over the lease term.

IFRS 16 is not applied to leases of intangible assets.
Lease liabilities
Lease liabilities are initially recognized at the present value of the following payments:
A fixed lease payments (including in-substance fixed payments), less any lease incentives receivable,
variable lease payments (linked to an index or interest rate),
expected payments under residual value guarantees,
the exercise price of purchase options, where exercise is reasonably certain,

lease payments in optional renewal periods, where exercise of extension options is reasonably certain, and

Do e o o Do

penalty payments for the termination of a lease, if the lease term reflects the exercise of the respective
termination option.

Lease payments are discounted using the implicit interest rate underlying the lease if this rate can be readily
determined. Otherwise, the incremental borrowing rate of the lessee is used as the discount rate.

Lease liabilities are subsequently measured at amortized cost using the effective interest method. Furthermore, lease
liabilities may be remeasured due to lease modifications or reassessments of the lease.

For lease contracts that include both lease and non-lease components that are not separable from lease
components, no allocation is performed. Each lease component and any associated non-lease components are
accounted for as a single lease. If the lease contracts include lease and non-lease costs that are separable, the lease
contract costs are divided into lease and non-lease components.

Right-of-use assets

The Company recognizes right-of-use assets at the commencement date of the respective lease. Right-of-use assets
are stated at cost less accumulated depreciation. Upon initial recognition, cost comprises of:

A theinitial lease liability amount,

A initial direct costs incurred when entering into the lease

A (lease) payments before commencement date of the respective lease, and
A less any lease incentives received.

Right-of-use assets are depreciated over the shorter of the lease term or the useful life of the underlying asset using
the straight-line method. Where a lease agreement includes a transfer of ownership at the end of the lease term or
the exercise of a purchase option is deemed reasonably certain, right-of-use assets are depreciated over the useful
life of the underlying asset using the straight-line method. In addition, right-of-use assets are reduced by impairment
losses, if any, and adjusted for certain remeasurements.

Right-of-use assets are classified into right-of-use assets relating to land, buildings and improvements or machinery
and equipment. In addition, prepayments on right-of-use assets are presented separately (see note 24).

g) Intangible assets and goodwill

Intangible assets such as non-compete agreements, technology, distribution agreements, patents, licenses to treat,
licenses to manufacture, distribute and sell pharmaceutical drugs, exclusive contracts and exclusive licenses, trade
names, management contracts, application software, acute care agreements, customer relationships and emission
certificates are recognized and reported apart from goodwill (see note 12). If acquired, those intangible assets are
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recorded at estimated fair value at the date of the acquisition. Patient relationships, however, are not reported as
separate intangible assets due to the missing contractual basis but are part of goodwill.

Expenditures related to application software, either hosted by the Company or within a software as a service
arrangement, that fully meet the criteria for the recognition of an intangible asset set out in IAS 38, Intangible Assets
(IAS 38) are capitalized as intangible assets.

Goodwill and identifiable intangibles with indefinite useful lives are not amortized but tested for impairment annually
or when an event becomes known that could trigger an impairment. The Company identified certain trade names and
qualified management contracts as intangible assets with indefinite useful lives because there is no foreseeable limit
to the period over which those assets are expected to generate net cash inflows for the Company.

Intangible assets with finite useful lives are amortized over their respective useful lives to their residual values. The
Company amortizes non-compete agreements over their useful lives which, on average, are 7 years. Technology is
amortized over its average useful lives of 12 years. Internally developed intangibles are amortized on a straight-line
basis over their average useful lives of 6 years. Licenses to manufacture, distribute and sell pharmaceutical drugs,
exclusive contracts and exclusive licenses are amortized over their useful lives which on average is 12 years.
Customer relationships are amortized over their average useful lives of 16 years. All other intangible assets are
amortized over their weighted average useful lives of 7 years. The weighted average useful life of all amortizable
intangible assets is 10 years. Intangible assets with finite useful lives are evaluated for impairment when events have
occurred that may give rise to an impairment (see note 1 0)).

To perform the annual impairment test of goodwill, the Company identified its groups of cash generating units (CGUs)
and determined their carrying value by assigning the operating assets and liabilities, including the existing goodwill
and intangible assets, to those groups of CGUs. Groups of CGUs reflect the lowest level on which goodwill is
monitored for internal management purposes.

One group of CGUs was i dent i fied in each of the Companyds ope
impairment testing, all corporate assets and liabilities are allocated to the groups of CGUs. At least once a year, the
Company compares the recoverable amount of each group of CGUs to the group of
recoverable amount is defined as the higher of the value in use or the fair value less cost of disposal of a group of
CGUs. In the first step, the value in use of the group of CGUs is determined using a discounted cash flow approach
based upon the cash flow expected to be generated by the group of CGUSs. In case that the value in use of the group
of CGUs is less than its carrying amount and the fair value less cost of disposal is not estimated to be higher than the
value in use, the difference is recorded as an impairment of the carrying amount of the goodwill.

For further information see note 2 a).
h) Financial instruments

The Company classifies its financial instruments in accordance with IFRS 9 in the following measurement categories:
at amortized cost, at fair value through profit and loss (FVPL) and at fair value through other comprehensive income
(FVOCI).

Financial assets are classified depending on the business model in which the financial assets are held and the
contractual terms of the cash flows. Financial assets are only reclassified when the business model for managing
those assets changes. During the reporting period, no financial instruments were reclassified. Purchases and sales of
financial assets are recognized or derecognized on the trading date. The Company makes use of the fair value
option, which allows financial instruments to be classified at FVPL upon initial recognition, in very rare cases. At initial
recognition financial assets and financial liabilities are measured at fair value. Subsequent measurement is either at
cost, FVPL or FVOCI.

In general, financial liabilities are classified and subsequently measured at amortized cost, with the exception of
contingent consideration resulting from a business combination, put option liabilities as well as derivative financial
liabilities. For debt instruments, accrued interest is included in the line items on the consolidated balance sheets
where the borrowing is presented.

I nvest ments in equity instruments are recognized and
investments are not held for trading. In general, changes in the fair value of equity investments are recognized in the
income statement. However, at initial recognition the Company elected, on an instrument-by-instrument basis, to
represent subsequent changes in the fair value of individual strategic equity investments in other comprehensive
income (loss) (OCI).

The Company invested in several debt securities, with the objective to achieve both collecting contractual cash flows
and selling the financial assets. All debt securities are consequently measured at fair value. Some of these securities
give rise on specified dates to cash flows that are solely payments of principal and interest. These securities are
subsequently measured at FVOCI. Other securities are measured at FVPL.
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The Company, as option writer of existing put options, can be obligated to purchase the noncontrolling interests held
by third parties. The obligations are in the form of put liabilities and are exercisable at the third-par t y
discretion within specified periods or upon the occurrence of certain events as outlined in each specific put option. If
these put option liabilities were exercised, the Company would be required to purchase all or part of third-party
ownersd noncontrolling interests at the appraised f
subsequent measurement are recognized in equity of the Company. For further information related to the estimation
of these fair values, see note 26.

Certain put option arrangements contain contingent triggers based on changes in legislation, which the Company has
concluded are not genuine using the guidance in IFRS 9 B4.1.18 and IAS 32.25. The Company considers this subset
of contracts as being non-genuine as the trigger in these clauses is considered to be an event that is extremely rare,
highly abnormal and very unlikely to occur. Therefore, the Company has not recorded a liability on the balance sheet
relating to this subset of puts option contracts.

Derivative financial instruments which primarily include foreign currency forward contracts are recognized as assets
or liabilities at fair value in the balance sheet (see note 26). From time to time, the Company may enter into other
types of derivative instruments, such as interest rate swaps, which are dealt with on a transaction by transaction
basis.

Changes in the fair value of derivative financial instruments designated and qualifying as cash flow hedges are

recognized in accumul ated OCI (AOCI) in sharehol dersbd

value of the spot element of foreign exchange forward contracts as the hedging instrument in cash flow hedging
relationships and uses a hedge ratio for designated risks of 1:1. The forward elements are separately accounted for
as cost of hedging in a separate component within AOCI. The ineffective portion of cash flow hedge is recognized in
the income statement.

The amounts recorded in AOCI are subsequently reclassified into earnings as a component of revenue for those
foreign exchange contracts, entered into with financial institutions, that hedge forecasted sales or as an adjustment of
cost of revenue for those contracts that hedge forecasted intercompany product purchases. In connection with
intercompany loans in foreign currency, the Company uses foreign exchange swaps with third parties to assure that
no foreign exchange risks arise from those loans, which, if they qualify for cash flow hedge accounting, are also
reported in AOCI and subsequently reclassified to selling, general and administrative expenses. The amounts
recorded in AOCI are reclassified in the same period in which the hedged transaction affects earnings. Amounts
recorded in AOCI for cash flow hedges related to product purchases from third parties are removed from AOCI and
included directly in the carrying amount of the asset at initial recognition. Product purchases and sales designated in
a cash flow hedging relationship are expected to affect profit and loss in the same period in which the cash flows
occur. The critical terms of the forward exchange contracts generally align with the hedged item. The economic
relationship between forward exchange contracts and the hedged forecast transaction is based on the timing,
currency and amount of the hedged cash flows. Ineffectiveness could arise in case the timing of the hedged
transaction or the credit default risk changes.

From time to time, the Company enters into derivatives (particularly interest rate swaps and, to a certain extent,
interest rate options) to protect against the risk of rising interest rates. When applicable, these interest rate
derivatives are designated as cash flow hedges and have been entered into in order to effectively convert payments
based on variable interest rates into payments at a fixed interest rate. The Company determines the existence of an
economic relationship between the hedging instrument and hedged item based on the reference interest rates,
maturities and the notional amounts. As applicable, the effective portion of gains and losses of derivatives designated
as cash flow hedges is deferred in AOCI; the amount of gains and losses reclassified from AOCI are recorded in
interest income and interest expenses.

The change in fair value of derivatives that do not qualify for hedge accounting is recorded in the income statement
and usually offsets the change in value recorded in the income statement for the underlying asset or liability.

Derivatives embedded in host contracts are accounted for as separate derivatives if their economic characteristics
and risks are not closely related to those of the host contracts. These embedded derivatives are measured at fair
value with changes in fair value recognized in the income statement.

i) Impairment of financial assets

The impairment of financial assets is based on the expected credit loss approach, as introduced by IFRS 9. The
expected credit loss approach requires that all impacted financial assets will carry a loss allowance based on their
expected credit losses. Expected credit losses are a probability-weighted estimate of credit losses over the
contractual life of the financial assets.

This model comprises a three-stage approach. Upon recognition, the Company shall recognize losses expected
lifetime losses. When assessing for significant increases in credit risk, the Company shall compare the risk of a
default occurring on the financial instrument at the reporting date with the risk of a default occurring on the financial
instrument at the date of initial recognition. The Company should consider reasonable and supportable information
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including historic loss rates, present developments such as liquidity issues and information about future economic
conditions, to ensure foreseeable changes in the customer-specific or macroeconomic environment are considered.
Separately, there is the rebuttable presumption that the credit risk has increased significantly since the initial
recognition when contractual payments are overdue by more than 30 days.

In case of objective evidence of impairment there is an assignment to stage 3. The assignment of a financial asset to

stage 3 should rely on qualitative knowl edge on t he

bankruptcy, lawsuits with private or public payers), or quantitative criteria, based on an individual maturity analysis.
Independently, there is an assignment to stage 3 if the contractual payments are overdue by more than 360 days.
When a counterpart defaults, all financial assets against this counterpart are considered impaired. The definition of
default is mainly based on payment practices specific to individual regions and businesses.

The Company recognizes a loss allowance for expected credit losses on financial assets measured at amortized
cost, contract assets and lease receivables as well as in investments in debt securities measured at fair value
through other comprehensive income. The financial assets mainly comprise of accounts receivable as well as cash
and cash equivalents. The amount of expected credit losses is updated at each reporting date to reflect changes in
credit risk since initial recognition of the respective instrument. Financial assets whose expected credit loss is not
assessed individually are grouped on the basis of geographical regions and the impairment is generally assessed on
the basis of macroeconomic indicators such as credit default swaps.

For accounts receivable, the Company uses the simplified method which requires recognizing lifetime expected credit
losses at inception. However, expected credit losses on cash and cash equivalents are measured according to the
general method based on IFRS 9.

Based on the external credit ratings of the counterparties the Company considers that its cash and cash equivalents
have a low credit risk (as the counterparties are generally investment grade). A significant increase in credit risk will
be assessed based on qualitative as well as quantitative information.

j) Foreign currency translation

For purposes of these consolidated financial statements, the euro is the reporting currency. The requirement to report
in euro arises from Section 315e HGB and Section 244 HGB. Substantially all assets and liabilities of foreign
subsidiaries that use a functional currency other than the euro are translated at year-end exchange rates, while profit
and loss positions are translated at average exchange rates. Adjustments for foreign currency translation fluctuations
are excluded from net earnings and are reported in AOCI. In addition, the translation adjustments of certain
intercompany borrowings, which are of a long-term nature, are reported in AOCI. Transactions in foreign currencies
recorded by subsidiaries are accounted for at the prevailing spot rate on the date of the respective transaction.
Foreign exchange gains and losses resulting from the settlement of such transactions are generally recognized in
profit and loss. Financial instruments denominated in a foreign currency are revalued at the spot rate as of the date of
the consolidated statement of financial position. On the disposal of a foreign operation, all of the foreign currency
translation differences accumulated in AOCI in respect of that disposed operation are reclassified to the consolidated
statements of income. On a partial disposal of a subsidiary that includes a foreign operation that does not result in the
loss of control over the subsidiary, the proportionate share of accumulated foreign currency translation differences is
re-attributed to noncontrolling interests.

The exchange rates of the U.S. dollar affecting foreign currency translation developed as follows:

Exchange rates

December 31, December 31,
2023 2022 2023 2022 2021
spot exchange spot exchange average exchange average exchange average exchange
rate rate rat e rat e rat e
1 U.S. dollar 0.90498 0.93756 0.92484 0.94962 0.84549

k) Revenue recognition

For both health care services revenue and health care products revenue, amounts billed to patients, third party
payors and customers are recorded net of contractual allowances, discounts or rebates to reflect the estimated
amounts to be receivable from these payors.

Health care services

Health care services revenue, other than insurance revenues discussed below, are recognized on the date the
patient receives treatment and includes amounts related to certain services, products and supplies utilized in
providing such treatment at an amount to which the Company expects to be entitled. The patient is obligated to pay
for health care services at amounts estimated to be

determined under reimbursement arrangements. In the U.S., these arrangements are generally with third party
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payors, such as Medicare, Medicaid or commercial insurers. Outside the U.S., the reimbursement is usually made
through national or local government programs with reimbursement rates established by statute or regulation.

For services performed for patients where the collection of the billed amount or a portion of the billed amount cannot
be determined at the time services are performed, the Company concludes that the consideration is variable (implicit
price concession) and records the difference between the billed amount and the amount estimated to be collectible
as a reduction to health care services revenue. Implicit price concessions include such items as amounts due from
patients without adequate insurance coverage, patient co-payment and deductible amounts due from patients with
health care coverage. The Company determines implicit price concessions based primarily upon past collection
history. Upon receipt of new information relevant for the determination of the implicit price concession, the Company
constrains, or adjusts the constraints for the variable consideration of the transaction price.

The Company has entered into shared savings arrangements with certain payors to provide care and care
coordination services to certain end-stage renal disease (ESRD) and chronic kidney disease patients. Under these
arrangements, the Company may earn variable reimbursement or may owe the payor reimbursement.

In the U.S., the Company generates revenue from insurance (including reinsurance) contracts, such as sub-
capitation arrangements, for which the Company applies IFRS 17, Insurance Contracts (IFRS 17). Insurance
premium revenue is recognized as earned each month and risk adjustments are offset against revenue.

iRevefmu@em i nsur anc disclesednsterpaacrtastoe |iys from fARevenue from
notes to the consolidated financial statements.

Health care products

In the health care product business, major revenues are generated from the sale of dialysis machines and water
treatment systems, home hemodialysis products, disposable products and maintenance agreements for the
Company’s health care products. Revenues from the sale of dialysis machines and water treatment system are
typically recognized upon installation and provision of the necessary technical instructions as only thereafter the
customer obtains control of the medical device. A small portion of the Company’s revenue is recognized from sales of
dialysis machines, home hemodialysis products and other products used for in-center hemodialysis treatment to
distributors. When the distributor is the principal in the contract, the revenue allocated to the machine or the products
will be recognized upon transfer of control to the distributor. In case the Company is committed to perform the
installation, revenue allocated to the installation, as a separate performance obligation, would be recorded upon

contr a

installation of the machine atthe end-c ust omer sé premi ses. I n c aenein thehcentradtj st r i b ut

revenue for sale of the machine would be recorded upon installation.
Under consignment arrangements revenue is recognized upon withdrawal of the products by the customer.

Maintenance is provided over time, and as such revenue is typically recognized on a straight-line basis as the

customer is simultaneously receiving and consuming the bene

All other dialysis and non-dialysis product revenues are recognized upon transfer of control to the customer. Product
revenues are normally based upon pre-determined rates that are established by contractual arrangement.

A portion of dialysis product revenues is generated from arrangements which give the customer, typically a health
care provider, the right to use dialysis machines. In the same contract the customer agrees to purchase the related
treatment disposables at a price marked up from the standard price list. If the right to use the machine is conveyed
through an operating lease and the customer agrees to purchase a minimum number of related treatment
disposables, the Company does not recognize revenue upon delivery of the dialysis machine but recognizes revenue
on the sale of disposables upon transfer of control with revenue for the use of dialysis machines recognized straight-
line over the term of the lease contract. When there is no such agreement that the customer purchases a minimum
number of related treatment disposables, revenue is recognized only on the sale of disposables unless the timing of
the first purchase order of related treatment disposables justifies a combination of contracts according to IFRS 15.

If the lease of the machines is a finance lease, ownership of the dialysis machine is transferred to the user upon
installation of the dialysis machine at the customer site. In this type of contract, revenue is recognized in accordance
with the accounting principles for finance leases under IFRS 16. The allocation of the transaction price to lease and
non-lease components is based on stand-alone selling prices.

For certain home-dialysis products the Company offers month-to month rental arrangements, where revenue is
recognized on a monthly basis.

In addition, for some licensing agreements and equipment sales to dialysis clinic customers in the area of home-
dialysis, the Company recognizes upfront fees received as lease revenue on a straight-line basis over the term of the
contract.
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IFRS 15 specifically excludes leases from the scope of the revenue standard. The transaction price of contracts
which include lease components is allocated in accordance with IFRS 15. Revenue is recognized separately for the
lease and the non-lease components of the contract.

ARevenue from | diachhsedsepratrrad etl yo firom ARevenue from contracts

the consolidated financial statements.
I) Capitalized interest

The Company includes capitalized interest as part of the cost of the asset if it is directly attributable to the acquisition,

construction or manufacture of qualifying assets. For the fiscal years 2023, 2022 and 2021, i nt e2,50G t2,840f
a n d4,167, based on an average interest rate of 2.88%, 4.52% and 2.89%, respectively, was recognized as a

component of the cost of assets.

m) Research and development expenses

Research is the original and planned investigation undertaken with the prospect of gaining new scientific or technical
knowledge. Development is the technical and commercial implementation of research results and takes place before
the start of commercial production or use. Research costs are expensed as incurred. Development costs that fully
meet the criteria for the recognition of an intangible asset, as set out in IAS 38, are capitalized and are primarily

development projects related to dialysis machines. Such costs are capitalized whenthe Company 6 s ¢ o mmi

finalize the project has been formalized and approved by management, the design input of the project or machine
has been finalized and, based on experience with similar projects, the Company has determined that technical
feasibility has been achieved and future economic benefits are probable.

n) Income taxes

Current taxes are calculated based on the profit (loss) of the fiscal year and in accordance with local tax rules of the
respective tax jurisdictions. Expected and executed additional tax payments and tax refunds for prior years are also
taken into account.

Deferred tax assets and liabilities are recognized for the future tax consequences attributable to temporary

differences between the singleenti t yds fi nanci al statement carrying amounts

respective tax basis, tax credits and tax loss carryforwards which are probable to be utilized. Deferred tax assets and
liabilities are measured at the tax rates that are expected to apply to the period when the asset is realized or the
liability is settled, based on tax rates that have been enacted or substantially enacted by the end of the reporting
period. A change in tax rate for the calculation of deferred tax assets and liabilities is recognized in the period the new
laws are enacted or substantively enacted. The effects of the adjustment are generally recognized in the income
statement. The effects of the adjustment are recognized in equity, if the temporary differences are related to items
directly recognized in equity.

Deferred tax liabilities are not recognized if they arise from the initial recognition of goodwill. In addition, deferred tax
assets and liabilities are not recognized if they arise from the initial recognition of an asset or a liability in a
transaction other than a business combination that at the time of the transaction affects neither accounting profit nor
taxable profit or loss.

The carrying amount of a deferred tax asset is reviewed at each balance sheet date. A deferred tax asset is
recognized to the extent that the utilization of parts or all of it is probable because sufficient taxable profit will be
available (see note 5 h). The determination of future taxable income is based on assumptions on future market
conditions and future profits of FME AG and considers all currently available information as well as the level of
historical taxable income. In addition, the determination of the recoverable amount of deferred tax assets considers
implemented tax strategies.

With respect to the interpretation of tax laws, the amount and the timing of future taxable income, complex tax rules
may lead to uncertainties in tax treatments. The Company recognizes assets and liabilities for uncertain tax
treatments based on reasonable estimates to the extent it is probable the tax will be recovered or that the tax will be
payable, respectively.

In the U.S. and Germany, interest and penalties related to income taxes, including uncertain tax treatments, do not
meet the definition of income taxes, and therefore are accounted for under IAS 37. All other jurisdictions account for
interest and penalties related to income taxes in accordance with local tax rules of the respective tax jurisdiction
either under IAS 37 or as income tax expense under IAS 12. Under IAS 37, penalties related to income taxes,
including uncertain tax treatments, are recorded within selling, general and administrative expense. Additionally, in
accordance with 1AS 37, interest related to income taxes, including uncertain tax treatments, are recorded within
other (income) expense.

In 2023, the Company implemented a Global Intercompany Service Charging (GISC) initiative reflecting its new
global operating model described above. Thei ni ti ati ve aligns with the Compa
to consolidate functions through business partnering, centers of excellence and global shared services. The GISC
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initiative established a standardized and simplified global framework for intercompany service charging. Consistent
with Organisation for Economic Co-operation and Development Transfer Pricing Guidelines, service fees are charged
based on associ at ed c o supsssing alldcatianrkeys which reflacgthetbenefits rekeived by the
service recipients.

0) Impairment

The Company reviews the carrying amount of its property, plant and equipment, its intangible assets with definite
useful lives, its right-of-use assets as well as other non-current assets for impairment whenever events or changes in

circumstances indicate that the carrying amount is higher

IAS 36, Impairment of Assets (IAS 36). The fair value less cost of disposal of an asset is estimated as its net
realizable value. The value in use is the present value of future cash flows expected to be derived from the relevant
asset. If it is not possible to estimate the future cash flows from the individual assets, impairment is tested on the
basis of the corresponding group of CGUs.

Impairment losses, except impairment losses recognized on goodwill, are reversed up to the amount of the amortized
acquisition cost, as soon as the reasons for impairment no longer exist.

Non-current assets to be disposed of by sale are reported at the lower of carrying value or fair value less cost to sell
and depreciation is ceased. Non-current assets to be disposed of other than by sale are considered to be held and
used until disposal.

p) Debtissuance costs

Debt issuance costs related to a recognized debt liability are presented on the balance sheet as a direct deduction
from the carrying amount of that debt liability. Debt issuance costs related to undrawn credit facilities are presented in
Other assets. These costs are amortized over the term of the related obligation or credit facility.

For further information see note 17.
q) Self-insurance programs

See note 2 d).

r) Concentration of risk

The Company is engaged in the manufacture and sale of products for all forms of kidney dialysis, principally to health
care providers throughout the world, and in providing kidney dialysis treatment as well as providing other health care
services. The Company performs ongoing evaluations of its customers' financial condition and, generally, requires no
collateral.

Revenues which were earned and subject to regulations under Medicare and Medicaid, governmental health care
programs administered by the U.S. government, were approximately 25%, 26%, and 27% of the Company's
worldwide revenues in 2023, 2022 and 2021, respectively.

See note 2 c) for concentration risks of debtors or group of debtors as well as note 9 for discussion of suppliers with
long-term purchase commitments.

s) Legal contingencies
See note 2 b).
t) Other provisions

In accordance with IAS 37, accruals for taxes and other obligations are recognized when there is a present obligation
to a third party arising from past events, it is probable that the obligation will be settled in the future and the required
amount can be reliably estimated. Provisions by their nature are more uncertain than most other items in the
statement of financial position.

Non-current provisions with a remaining period of more than one year are discounted to the present value of the
expenditures expected to settle the obligation. The applied discount rate is a pre-tax rate that reflects current market
assessments of the time value of money and the risks specific to the liability.

u) Earnings per share

Basic earnings per share is calculated in accordance with IAS 33, Earnings per Share (IAS 33). Basic earnings per
share is calculated by dividing net income attributable to shareholders by the weighted average number of shares
outstanding during the year. Diluted earnings per share include the effect of all potentially dilutive instruments on
shares that would have been outstanding during the years presented had the dilutive instruments been issued. For
the calculation of basic earnings per share, treasury stock is not considered outstanding and is therefore deducted
from the number of shares outstanding.
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Equity-set t |l ed awards granted under the Ca&38)prapoterialy diutive ecityi ncent i

instruments.
v) Treasury stock

The Company may, from time to time, acquire its own shares (Treasury Stock) as approved by its shareholders. The
acquisition, sale or retirement of its Treasury Stock is recorded separately in equity. The value of such Treasury Stock
is shown as a reduction of the Companyéds equity.

w) Employee benefit plans

Pension obligations for post-employment benefits are measured in accordance with IAS 19, Employee Benefits (IAS
19), using the projected unit credit method, taking into account future salary and trends for pension increase.

The Company uses December 31 as the measurement date when measuring the net pension liability.

For the Companyédés funded benefit pl agamstthefar value bfiplancadsetb e ne f i t

(net pension liability). Plan assets comprise assets held by a long-term employee benefit fund and qualifying
insurance policies. A pension liability is recognized in the consolidated balance sheet if the defined benefit obligation
exceeds the fair value of plan assets. A pens-conrass
in the consolidated balance sheet) if the fair value of plan assets exceeds the defined benefit obligation and if the
Company has a right of refund against the fund or a right to reduce future payments to the fund.

Net interest costs are calculated by multiplying the benefit obligation (fair value of plan assets) at beginning of the
year with the discount rate utilized in determining the benefit obligation.

Remeasurements include actuarial gains and losses resulting from the evaluation of the defined benefit obligation as
well as from the difference between actual investment returns and the return implied by the net interest cost. In the
event of a surplus for a defined benefit pension plan remeasurements can also contain the effect from asset ceiling,
as far as this effect is not included in net interest costs.

Remeasurements are recognized in AOCI completely. Remeasurements may not be reclassified in subsequent
periods. Components of net periodic benefit cost are recognized in profit and loss of the period.

x) Share-based plans

The grant date fair value of stock options and convertible equity instruments that are settled by delivering equity
instruments granted to the Management Board and executive employees of the Company and its subsidiaries by
FME AG is measured in accordance with IFRS 2, Share-based Payment (IFRS 2) using the binomial option pricing
model and recognized as expense over the vesting period of the stock option plans. For certain exceptions, as
defined in the respective plan terms, a shorter vesting period may apply after which the stock options will not forfeit in
any way. In such cases the vesting period is shortened accordingly.

The balance sheet date fair value of cash-settled phantom stock granted to the Management Board and executive
employees of the Company is calculated in accordance with IFRS 2 using the binomial option pricing model. The
corresponding liability based on the balance sheet date fair value is accrued over the vesting period of the phantom
stock plans. For certain exceptions as defined in the respective plan terms, a shorter vesting period may apply after
which the phantom stock will not forfeit in any way. In such cases the vesting period is shortened accordingly.

The balance sheet date fair value of cash-settled performance shares granted to the Management Board and
executive employees of the Company is calculated using the Monte Carlo pricing model in accordance with IFRS 2.
The corresponding liability based on the balance sheet date fair value is accrued over the vesting periods of the
performance share plans. For certain exceptions a shorter vesting period may apply after which the performance
shares will not forfeit in any way. In such cases the vesting period is shortened accordingly.

y) Government grants

In accordance with IAS 20, Accounting for Government Grants and Disclosure of Government Assistance,
government grants, including non-monetary grants at fair value, are recognized only when there is reasonable
assurance that the Company will comply with all conditions attached to the grant and that the grants will be received.
Government grants or government assistance are recognized directly against the respective qualifying expense in
either the cost of revenue line item or selling, general and administrative expense line item within the statement of
profit and loss. Amounts received for which a respective cost is not yet incurred are recorded as a liability on the

eass6t s

Companyb6s consolidated balance sheet and oihfutsaregeriodsgai nst al |

See note 5 i) for further details regarding the impact of severe acute respiratory syndrome coronavirus 2 (COVID-19)
on the Company and its patient population.
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z) Impacts of climate change on accounting

The Company continually analyzes potential sustainability risks in the areas of climate change and water scarcity. In
both areas, the Company has not identified any significant risks for its business model. Therefore, the Company does
not currently expect any material impact of sustainability risks on the accounting in 2023.

aa)Recent pronouncements
Recently implemented accounting pronouncements

The Company has prepared its consolidated financial statements at and for the year ended December 31, 2023 in
conformity with IFRS Accounting Standards that have to be applied for fiscal years beginning on January 1, 2023. For
the year ended December 31, 2023, the Company applied the following new standard relevant for its business for the
first time:

IFRS 17, Insurance Contracts

In May 2017, the IASB issued IFRS 17. In June 2020 and December 2021, further amendments were published.
IFRS 17 establishes principles for the recognition, measurement, presentation and disclosure related to the issuance
of insurance contracts. IFRS 17 replaces IFRS 4, which was brought in as an interim standard in 2004. IFRS 4
permitted the use of national accounting standards for the accounting of insurance contracts under IFRS Accounting
Standards. As a result of the varied application for insurance contracts there was a lack of comparability among peer
groups. IFRS 17 eliminated this diversity in practice by requiring all insurance contracts to be accounted for using
updated estimates and assumptions that reflect the timing of cash flows and any uncertainty relating to insurance
contracts. The Company applied IFRS 17 beginning on January 1, 2023 (see notes 5 a) and 8).

Amendments to IAS 12, Income Taxes (IAS 12)

Due to the size of t heith@ thenstape of thes Orgamisatemfor €conoinit Cotroperation and
Devel opment6s Inclusive Framewor k on B a sBase Ensios Matel Rukes
(GloBE): Global Minimum Taxation (Pillar Two) legislation. The legislation was enacted in Germany on December 15,
2023, the jurisdiction in which the Company resides, and will become effective January 1, 2024. As the regulations
were not yet effective as of December 31, 2023, the Company is not subject to any additional tax burden. The
Company applies the exception to recognize and disclose deferred taxes in connection with Pillar Two income taxes,
which was subject of the amendments to IAS 12, Income Taxes, published in May 2023. The amendments to IAS 12
also require that an entity disclose current tax expense related to Pillar Two separately and disclose known or
reasonably estimable information that hel ps users of
Two income taxes once legislation has been enacted.

According to the legislation, the Company must pay a top-up tax per country in the amount of the difference between
the GloBE effective tax rate and the minimum rate of 15%.

The Company has performed an assessment of the potential exposure to Pillar Two income taxes based on the most

of i

f

recent country-by-count ry reporting and financi al statements for
assessment, Pillar Two effective tax rates in most of the jurisdictions in which the Company operates are above 15%.
However, there are a limited number of jurisdictions where the transitional safe harbor relief does not apply, and the
Pillar Two effective tax rate is below 15%. The Company does not expect a material exposure to Pillar Two income
taxes in those jurisdictions where its effective rate is below 15%.

Recent accounting pronouncements not yet adopted

In the Companyds Vview, no other pronouncements issued
consolidated financial statements.

2. Significant judgments and sources of estimation uncertainties

The Companyés reported results of operations, financi al
assumptions and estimates that are the basis for its financial statements. The critical accounting policies, the
judgments made in the creation and application of these policies and the sensitivities of reported results to changes

in accounting policies, significant judgme nt s and esti mates are factors to be

financial statements. In the opinion of the Management of the Company, the following accounting policies, significant
judgments and sources of estimation uncertainties are critical for the consolidated financial statements in the present
economic environment.

a) Recoverability of goodwill and intangible assets

The growth of the business through acquisitions has created a significant amount of intangible assets, including
goodwill, trade names, management contracts, nhon-compete agreements, technology and customer relationships as
well as licenses and distribution agreements. In addition, the Company recognizes internally developed intangible
assets related to research and development (R&D) and software development projects. At December 31, 2023, the
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carrying amount of goodwill and non-amor ti zabl e intangi bl 8,914,808 ¢ 1i6s066,642@unt ed t
December 31, 2022) representing approximately 44% and 45% o f t he Company 6Becemlet34,2022sset s a

and 2022, respectively.

In accordance with IAS 36, the Company performs an impairment test of goodwill and non-amortizable intangible
assets at least once a year for each group of CGUs or more frequently if the Company becomes aware of events that
occur or if circumstances change that would indicate the carrying value may not be recoverable (see also note 1 g).

To comply with IFRS Accounting Standards to determine possible impairments of these assets, the value in use of
the group of CGUs is first crnyingpamoustdn cases wheneehe gatue in pse af the
group of CGUs is less than its carrying amount and the fair value less cost of disposal is not estimated to be higher
than the value in use, the difference is recorded as an impairment of the carrying amount of the group of CGUs.

To evaluate the recoverability of intangible assets with indefinite useful lives, the Company compares the recoverable
amounts of the smallest identifiable group of assets that generate largely independent cash inflows with their carrying

val ues. An intangible assetdés fair value is determined

appropriate.

The value in use of each group of CGUs is determined using estimated future cash flows for the unit discounted by a

pret ax di scount rate (WACC) speci fic to that group of

adjusted by a weighted average country risk rate and, if appropriate, by a factor to reflect higher risks associated with
the cash flows from recent material acquisitions within each group of CGUs, until they are appropriately integrated as

wellascountry-speci fic risks identified within a group of CGUs.

world-wide prevailing increase of interest rates as well as the impact of increased macro-economic uncertainties on
country risk rates and other WACC parameters. Estimating the future cash flows involves significant assumptions,
especially regarding future reimbursement rates and sales prices, number of treatments, sales volumes and costs. In
2023, the estimates were largely impacted by the continuing deterioration of the macroeconomic environment.

The Company performed an interim analysis in connection with the annual goodwill impairment test as of October 1,
2023, which included qualitative and quantitative simulations to assess the impacts of the results of the SELECT trial,
a trial of glucagon-like peptide 1 (GLP-1) receptor agonists designed to reduce major adverse cardiovascular events,
and which included a subset of non-diabetic patients with CKD. The interim analysis also included preliminary
assessments of the implications of the early termination of the FLOW trial as a result of the study having met certain
prespecified clinical endpoints. The FLOW trial was a study on the effectiveness of its GLP-1 receptor agonists in
treating CKD experienced by diabetic patients. The
regarding the potential impact of GLP-1 receptor agonists use on future projections of the ESRD patient population,
specifically in relation to cash flow projections and goodwill sensitivity assessments. The interim analysis assessed
differential impacts on both improvement in rates of progression from CKD to ESRD particularly in patients with
diabetes-related CKD, as well as cardiovascular mortality improvements in patients with non-diabetic CKD.

Based on the currently | imited available information
predicated on a review of publicly available data, peer-reviewed literature and testing a range of assumptions
designed to assess the competing endpoints of slowed CKD-to-ESRD progression (which would delay progression to
ESRD but may or may not reduce the ESRD population in future years) and cardiovascular mortality improvements
(which would permit certain patients to survive or avoid a previously fatal cardiovascular event, thereby remaining at
risk for ESRD progression).

The range of scenarios and balances of competing endpoints examined in the interim analysis supported the
assessment of an overall balanced impact on patient population progressing to the later stages of ESRD and payor
mix. The impact on the revenue, operating income and free cash flow projections is therefore balanced as well. The

Company6s assessment concluded that underlying patient

reflect the current understanding of treatment developments. The most conservative scenario within this range did
not result in an impairment loss as the recoverable amount of the Care Delivery and Care Enablement groups of

CGUs b ¢

usi

CGUs .
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Company

t
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CGUs continued to exceed the carrying amount by u6,689, 598

impairment test performed as of October 1, 2023. Sensitivities are based on assumptions for delays in patients
progressing through the stages of CKD, life expectancy, the aging of our patient population and payor mix.

Thekey assumptions represent management 0s nbhased enshistorieah data o f

from both external and internal sources. In determining discounted cash flows for every group of CGUs, the Company
utilizes its three-year budgets, projections for years four to ten and a representative growth rate for all remaining
years. In 2023, the projections for the first three years were prepared based on the status of current initiatives without
considering any growth and improvement from initiatives which have not commenced related to the transformation of
t he Co mppemtngsiructare and steps to achieve cost savings (FME25 Program). Projections for up to ten
years are possible due to the non-discretionary nature of the health care services the Company provides, the need
for health care products utilized to provide such services and the availability of government reimbursement for a
substantial portion of its services. The simulations regarding the GLP1 study, as described above, underlined the
Companyo6s det er mi nyedar iprojections fas thesfull rpgtentialOimpacts of the GLP1 study on the
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Company's revenue, operating income and cash flow streams are not expected to be realized within a shorter time
period.

The annual impairment test performed as of October 1, 2023 did not result in an impairment.

Inconnecti on with the i mplementation of the Companyodés new gl ob
reallocation of goodwill to the segments under its new operating structure and evaluated the effects of this

reallocation on the recoverability of goodwill. Goodwill which was attributable to the respective group of CGUs was

directly allocated. The remaining goodwill was allocated to the respective group of CGUs based on the average of the

group of CGUsO6 budgeted profit aredyedrsoirs@derdoocaptureithe gynergess of t h
created in Care Enablement when acquiring an entity or assets in Care Delivery. One group of CGUs was identified

in each of the Companyds operating segments (Car3aithbblmabl e me n
indication of impairment.

Goodwill as of December 31,2023was i 14, 6 500008ber 1, 2023: 015,403, Z292; 18a&nu:
thereof 012,573,423 (October 1, 2023: 013,273,605, 58anuary
(October 1, 202 3: 42, 133,674; January 1, 2023: 2,148, 736)

The market capitalization of t he Co mp a nDeceniberc3t, €@28, drdm by 24 %
U8, 969, 6 D&ember 31pX022. Total FME AG s har e h ol dyedecsedsedeby 3% tb 4 1 3, 6 2 @s,02 6 1
December 31, 2023, from U 1 3, 9 8 &s df D&cember 31, 2022, driven primarily by a decrease in other
comprehensive income (loss), including foreign currency translation effects in the amount of 0 ( 6 0 7 ,a8d7a8 )

actuarial loss recognized (mainly attributable to adjustments to the discount rate for pension liabilities). In the fourth

guarter the Companyds market capitalization decreased sign
reaction to the early termination of the FLOW trial as a result of the GLP-1 study having met certain prespecified

clinical endpoints, as noted above.

Due to the carrying amount of net assets exceeding the Con
rates, the potential impact of GLP-1 and ongoing uncertainties in the macroeconomic environment, the Company

performed an impairment test as of December 31, 2023, in addition to the annual impairment test as of October 1,

2023. WACC parameters were updated to reflect the difference in perception between the investor market and the

Company regarding the impacts of GLP-1 on our business as well as uncertainties regarding value and risk-based

care programs in the U.S. Cash flow projections were updated to reflect the impacts of divestitures and the

classification of certain entities as held for sale during the fourth quarter in this additional goodwill impairment test

performed as of December 31, 2023, while CGU residual value growth rates remained unchanged as compared to

the annual impairment test performed as of October 1, 2023. The goodwill impairment test performed as of

December 31, 2023 did not result in any impairment.

The following table shows the key assumptions of value-in-use calculations, which are presented based upon the
goodwill impairment test performed as of December 31, 2023 and January 1, 2023. There are no reasonably possible
changes in assumptions that would lead to an impairment in these groups of CGUs.

Key assumptions

in %
Care Delivery Care Enablement

December  January 1, December January 1,
31, 2023 2023 31, 2023 2023

Average revenue growth mid-single-  mid-single- mid-single-  mid-single-

in ten year projection period ® digit digit digit digit
high-single-  high-single- low-double- low-double-
Average operating income growth in ten year projection period @ digit digit digit digit
Residual value growth @ 1.00 1.00 1.00 1.00
Pre-tax WACC @ 10.53 9.49 8.41 8.15
After-tax WACC @ 8.09 7.35 6.54 6.14

(1) The key assumptions as of December 31, 2023 match the respective assumptions as of October 1, 2023.
(2) As of October 1, 2023 the pre-tax WACC of Care Delivery and Care Enablement was 9.35% and 9.04%, respectively. The after-tax WACC of
Care Delivery and Care Enablement was 7.21% and 7.01%, respectively.

An overview of the carrying amounts of goodwill and intangibles with indefinite useful life for each group of CGUs is
shown in note 12.

A prolonged downturn in the health care industry with lower than expected increases in reimbursement rates and/or
higher than expected costs for providing health care services and for procuring and selling health care products or a
significant increase of mortality of patients with chronic kidney diseases which may be attributable to COVID-19 have
and could continue to adversely affect the Company6s estim
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cash-generating unités economic environment yaggecifiariskgratmang o f CG|
therefore the discount rate. Equally an increase of the general interest rate level could affect the base rate and

therefore the discount rate. Additionally, changing market conditions and new market entrants could have a negative

impact on the estimated future cash flows and/or a decline in the cash-generating units economic environment, both

of which are, by their natur e, di fficult to predict. As 1
assumptions change or actual future performance is lower than expected, the Company could record goodwill

impairments in the future, and such impairments could be material to its net income.

As of December 31, 2023, the recoverable amount of the Care Delivery group of CGUs exceeded the carrying

amount by 04,740,257 (October 1, 2023: 47,155, 789; January
of CGUs, the recoverabl e amount 285,89 aesdeldcemhbere3l, 2023 (Octobem g a mo u n
1, 2023 ual, 733, 447; January 1, 2023: 0972,555) . The foll ov
key assumptions would need to change individually that the recoverable amount equals the carrying amount:

Sensitivity analysis®

Change in percentage Care Delivery Care Enablement
December 31, October 1, January 1, December 31, October 1, January 1,
2023 2023 2023 2023 2023 2023
Pre-tax WACC 2.10 2.57 1.41 2.27 1.31 0.77
After-tax WACC 1.60 1.97 1.09 1.66 0.97 0.60
Residual value growth (7.26) (8.97) (3.99) (5.57) (3.01) (1.74)

Operating income

margin of each
projection year (2.35) (3.08) (1.61) (3.02) (1.78) (1.03)

(1) The sensitivity analysis is based upon the goodwill impairment tests performed as of December 31, 2023, October 1, 2023 and January 1, 2023.

Prior to January 1, 2023, when the Company commenced reporting reflecting its new global operating model in which

the Company reorganized ht Ambusicaéssefeheettetm dNor North Al
the term AEMEAO referred to the Europe, MiddPaciEfaisa o amaf Arf r e
ourAsia-Paci fi ¢ operating segment, and utlatmAmedca aperétihgsséegment. Amer i c ao

The following table shows the key assumptions of value in use calculations for the groups of CGUs under the
Companyb6s operating segmemecemnsberBy202ur e applicable as of

Key assumptions

in %
North America EMEA Asia-Pacific Latin America
December 31, December 31, December 31, December 31,
2022 2022 2022 2022
Average revenue growth ® o L L . L - o .
in ten year projection period mid-single-digit ~ mid-single-digit  mid-single-digit mid-single-digit
Average operating income growth in ten year . . » . . . L » »
projection period ® high-single-digit  high-single-digit mid-single-digit low-double-digit
Residual value growth @ 1.00 1.00 1.00 1.60
Pre-tax WACC @ 8.05 10.44 8.76 12.37 - 26.14
After-tax WACC @ 6.39 8.08 6.38 8.94 - 22.71

(1) The key assumptions as of December 31, 2022 match the respective assumptions as of October 1, 2022.

(2) As of October 1, 2022 the pre-tax WACC of North America and EMEA was 7.99% and 10.29%, respectively. The pre-tax WACC of Asia-Pacific and
Latin America was 8.65% and 12.10%-25.76%, respectively. As of October 1, 2022 the after-tax WACC of North America and EMEA was 6.35% and
8.00%, respectively. The after-tax WACC of Asia-Pacific and Latin America was 6.33% and 8.79%-22.46%, respectively.

The recoverable amount of the North America group of CGUs and the EMEA group of CGUs exceeded the carrying
amount by 02,451,097 and 01,071, 196, respectivel vy, as of l
reasonable amounts by which the key assumptions would need to change individually that the recoverable amount
equals the carrying amount under the CompaDgcémberdlp2022ati ng se

Sensitivity analysis @

Change in percentage points North America EMEA

December 31,2022 October 1, 2022 December 31, 2022 October 1, 2022
Pre-tax WACC 0.71 0.06 2.11 1.94
After-tax WACC 0.56 0.05 1.56 145
Operating income margin of each
projection year (0.97) (0.10) (2.50) (2.41)

(1) The sensitivity analysis is based upon the goodwill impairment test performed as of December 31, 2022 and October 1, 2022.
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b) Legal contingencies

From time to time, during the ordinary course of operations as well as due to acquisitions, the Company is party to
litigation and arbitration and is subject to investigations relating to various aspects of its business (see note 25). The
Company regularly analyzes current information about such claims for probable losses and provides accruals for
such matters, including the estimated legal expenses and consulting services in connection with these matters, as
appropriate. The Company utilizes its internal legal department as well as external resources for these assessments.
In making the decision regarding the need for loss accrual, the Company considers the degree of probability of an
unfavorable outcome and its ability to make a reasonable estimate of the amount of loss.

The filing of a suit or formal assertion of a claim or assessment, or the disclosure of any such suit or assertion, does
not necessarily indicate that accrual of a loss is appropriate.

The outcome of these matters may have a material adverse effect on the results of operations, financial position and
net assets of the Company.

c) Trade accounts and other receivables from unrelated parties and expected credit losses

Trade accounts and other receivables from unrelated parties are a substantial asset of the Company and the
expected credit losses are based upon a significant estimate made by management. Trade accounts and other
receivables from unrelated parties were 0 34,7 1, 213 a nd atiDecerbberddl, 202® and 2022, respectively,
net of expected credit losses of U4 2 6 1 ,aBOedember 31,2023 and G 1 6 8 ,a6C8&dember 31, 2022.

The Company sells health care products directly or through distributors in around 150 countries and provides health
care services in around 50 countries. Most payors are government institutions or government-sponsored programs
with significant variations between the countries and even between payors within one country in local payment and
collection practices.

Receivables resulting from health care services are recognized and billed at amounts estimated to be collectable

under government reimbursement programs and reimbursement arrangements with third party payors. U.S. Medicare

and Medicaid government programs are billed at pre-determined net realizable rates per treatment that are

established by statute or regulation. Revenues for non-governmental payors with which the Company has contracts

or letters of agreement in place are recognized at the prevailing contract rates. The remaining non-governmental

payors are billed at the Companyé6s standard rates for serv
Delivery segment, a contractual adjustment is recorded to recognize revenues based on historic reimbursement. The

contractual adjustment and the expected credit losses are reviewed quarterly for their adequacy. No material

changes in estimates were recorded for the contractual allowance in the periods presented, though these estimates

do include changes for the resolution of a | egal di spute re
described in note 25, partially offset by a negative impact in certain countries resultingf r om t he Companyds e
review of its allowance estimates. The collectability of receivables is reviewed locally on a regular basis, generally

monthly. For further information, see note 1 k).

In the Companyds U. S. oper at ieotnte colectiorhpronessiistusuallZ iaitiated sbostly i ver y s
after service is provided or upon the expiration of the time provided by contract. For Medicare and Medicaid, once the

services are approved for payment, the collection process begins upon the expiration of a period of time based upon

experience with Medicare and Medicaid. In all cases where co-payment is required the collection process usually

begins within 30 days after service has been provided. In those cases where claims are approved for amounts less

than anticipated or if claims are denied, the collection process usually begins upon notice of approval of the lesser

amounts or upon denial of the claim. The collection process can be confined to internal efforts, including the

accounting and sales staffs and, where appropriate, local management staff. If appropriate, external collection

agencies may be engaged.

Public health institutions in a number of countries outside the U.S. require a significant amount of time until payment
is made because a substantial number of payors are government entities whose payments are often determined by
local laws and regulations and budget constraints. Depending on local facts and circumstances, the period of time to
collect can be quite lengthy. In those instances where there are commercial payors, the same type of collection
process is initiated as in the U.S.

Due to the number of subsidiaries and different countries
determining when an individual expected credit loss is required considers the appropriate individual local facts and

circumstances that apply to an account. While payment and collection practices vary significantly between countries

and even agencies within one country, government payors usually represent low to moderate credit risks. It is the
Companyo6s policy to determine when receivables should be ¢
account local payment practices and local collection experience. An individual expected credit loss is calculated

locally if specific circumstances indicate that amounts will not be collectible.

Receivables where the expected credit losses are not assessed individually are grouped based on geographical
regions and the impairment is assessed based on macroeconomic indicators such as credit default swaps. For more
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information regarding the impairment on trade accounts and other receivables from unrelated parties, refer to note 1
i).
When all efforts to collect a receivable, including the use of outside sources where required and allowed, have been

exhausted, and after appropriate management review, a receivable deemed to be uncollectible is considered a bad
debt and written off.

Write offs are taken on a claim-by-claim basis. Due to the fact that a large portion of its reimbursement is provided by

public health care organizations and private insurers, the Company expects that most of its accounts receivables will

be collectible, albeit potentially more slowly outside the U.S. A significant change in the Company 6 s col |l ect i c
experience, deterioration in the aging of receivables and collection difficulties could require that the Company

increases its estimate of the expected credit losses. Any such additional bad debt charges could materially and
adverselyaffect t he Companyés future operating results.

I f, in addition to the Companyo6s existing expected credit
accounts and other receivables from unrelated parties as of December 31, 2023 were uncollectible through either a
change in the Companyds estimated contractual adjustment or

operating income for 2023 would have been reduced by approximately 2.7%.

The following table shows the portion of major debtors or debtor groups of trade accounts and other receivables from
unrelated parties as of December 31, 2023 and 2022. Other than U.S. Medicare and Medicaid, no single debtor
accounted for more than 5% of total trade accounts and other receivables from unrelated parties in either of these
years.

Composition of trade accounts and other receivables from unrelated parties in %

December 31,

2023 2022
U.S. Government health care programs 30 31
U.S. commercial payors 19 18
U.S. hospitals 4
Self-pay of U.S. patients 3 2
Other U.S. payors 1 2
Product customers and health care payors outside U.S. 43 42
Total 100 100
d) Self-insurance programs
Under the Companyés insurance programs for professional, [
compensation and medical mal practice <c¢cl ai ms, the Companyds

partially self-insured for professional liability claims. For all other coverages, the Company assumes responsibility for
incurred claims up to predetermined amounts above which third party insurance applies. Reported liabilities for the
year represent estimated future payments of the anticipated expense for claims incurred (both reported and incurred
but not reported) based on historical experience and existing claim activity. This experience includes both the rate of
claims incidence (number) and claim severity (cost) and is combined with individual claim expectations to estimate
the reported amounts. For further information, see note 15 and note 18.

e) Level 3 financial instruments

Put option liabilities, variable payments outstanding for acquisitions and equity investments are recognized at their
fair value. Each put option contract contains specific clauses related to the terms of exercisability, which require
significant judgment in order to determine appropriate liability recognition and classification. For further information
related to the significant judgments and estimates related to these instruments and their fair values, see notes 1 h)
and 26.

f) Income taxes

The Company is subject to ongoing and future tax audits in the U.S., Germany and other jurisdictions. Different
interpretations of tax | aws, particularly due tladditiom&# Compan
tax payments or tax refunds for prior years. To consider income tax liabilities or income tax receivables of uncertain

tax assessments managementds estimations are based on exper
therespect i ve tax jurisdiction and the interpretation of such.
estimates or future changes in these estimates may have an impact on future tax payments or tax refunds. Estimates

are revised in the period in which there is sufficient evidence to revise the assumption. For further information to

estimates related to the recoverability of deferred taxes, see notes 1 n) and 5 h). Further information on the status of

current tax audits or objections from taxation authorities is provided in note 25.
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g) Business combinations and disposal groups classified as held for sale

The Company measures the noncontrolling interest in an acquisition at fair value using the full goodwill method and
classifies costs related to its business combinations within general and administrative expense. In determining
whether an intangible asset related to a business combination is identifiable and should be separated from goodwill,
significant judgment is required. Additionally, estimation of the acquisition-date fair values of identifiable assets
acquired and liabilities assumed also involves significant judgment. The applicable measurements and inputs used in
this estimation (including revenue growth rates, gross profit margin adjusted for synergy assumptions associated with
manufacturing savings and the discount rate) are based upon information available at the acquisition date using
expectations and assumptions that management deems reasonable. Such judgments, estimates and assumptions
could materially affect the Companyds business, resul

A Fair values assigned to assets subject to depreciation and amortization directly impact the depreciation and

ts

amort i zation recorded in the Companyés consolidated

related acquisition.

A Any subsequent measurement resulting in a decrease in the estimated fair values of assets acquired may
result in impairment.

A Subsequent changes resulting in an increase or decrease to the estimated fair values of liabilities assumed
may result in additional expense or income, respectively.

For further information on business combinations, see note 3.

A non-current asset or a disposal group is classified as held for sale if its carrying amount will be recovered principally
through a sale transaction rather than through continuing use. The criteria for held for sale classification is only met if
the asset or group is available for immediate sale in its present condition and the sale transaction is considered highly
probable. A transaction is assumed to be highly probable if there is no significant risk of completion of the transaction.
Disposal groups are recognized at the lower of their carrying amounts or fair value less costs to sell. Any impairment
loss on the disposal group is allocated first to goodwill and then to the remaining assets and liabilities on a pro rata
basis. The determination of the fair value less costs to sell requires the use of estimates and assumptions.

For further information on disposal groups classified as held for sale, see note 4.
h) COVID-19

Due to the global implications of the COVID-19 pandemic as well as an increase in mortality of patients with chronic
kidney diseases and an increase in persons experiencing renal failure in recent years, management judgments and
estimates are subject to increased uncertainty. Actual amounts may differ from judgments and estimates made by
management and changes could have a materi al i mpact
Company included all available information on the expected economic developments and country-specific
governmental mitigation measures when updating its judgments and estimates. This information was also included in
the analysis of the recoverability and collectability of assets.

For further information on the impacts of COVID-19 related to government relief, see note 5 i).
i) Leases and interest rate determination

IFRS 16 requires the Company to make judgments that affect the valuation of lease liabilities as well as of right-of-
use assets (see notes 24 and 26), including the determination of which contracts are within the scope of IFRS 16,
identifying the contract lease term and determining the incremental borrowing rate.

The lease term is determined as the non-cancellable period of a lease, together with periods covered by an option to
extend the lease if the Company is reasonably certain to exercise that option and periods covered by an option to
terminate the | ease if the Company is reasonably cer
assessments, the Company considers all relevant facts and circumstances that create an economic incentive for the
Company to exercise, or not to exercise, an option, including any expected changes in facts and circumstances (e.g.,
contract-, object-, entity- or market-specific factors) from the commencement date until the exercise date of the
option. Other examples of considered terms are termination penalties or costs relating to the termination of the lease,
such as negotiation cost s, rel ocation cost s, c 0st Beeds,f

on

of

t

he

dent

costs of integrating a new asset into the Company6s operati

costs associated with returning the underlying asset in a contractually specified condition or to a contractually

specified locaton. Addi ti onally, the Companyds historical practice

particular types of assets, and its economic reasons for doing so, is also relevant. Unrecognized extension options
are shown as potential future cash outflows (see note 24).

The Company uses the rate implicit in the lease if agreed with the lessor and/or available, while the incremental
borrowing rate is used for all other leases. The incremental borrowing rate is defined as the rate that the lessee would
have to pay on the commencement date of the lease for a similar loan (regarding its term, security, underlying asset,
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and economic environment). The incremental borrowing rate is determined when the Company initiates a lease
contract or changes an existing lease. The interest rate is calculated based on following components: available
interest rate sampling points, group risk margins, shadow rating (credit risk) margins, country risk margins, handling
margins and other risk margins.

The Company is subject to residual value guarantees in certain lease contracts, primarily real estate contracts, for
which it is the lessee. Under the terms of these leases, the Company has the option to remarket the underlying
leased properties to satisfy its residual value guarantee obligations at the end of the lease term. At the end of each
reporting period, the expected residual values are compared to the estimated fair market value of the underlying
leased assets utilizing third-party valuations. For additional information regarding residual value guarantees in certain
lease contracts, see note 25.

3. Acquisitions, business combinations, investments (including debt securities), purchases of
intangible assets, divestitures and sale of debt securities

The Company completed acquisitions, investments (including debt securities) and the purchase of intangible assets

in the amountof 1 1 37 , 62465 ,ad06 2 8 ,imM2DA3, 2022 and 2021, respectively. In 2023, 1 1 37 ,va$ 5
paid in cash and U 6 Were assumed obligations and non-cash consideration. In 2022, 4 1 6 4 ,was/pdid in cash and

U5 8 0 ,wer2 Gssumed obligations and non-cash consideration. In 2021, 4 5 6 3 ,waA$paid incashand 0 65, 159
were assumed obligations and non-cash consideration.

Acquisitions

The Company made acquisitions of 0 3, 2057 0 ,aRdoiu03 8 9 ,iM20238, 2022 and 2021, respectively in order to
expand the scope of its services and to increase its market shares in the respective countries. In 2023, U 3 , a2
paid in cash and U 6 Were assumed obligations and non-cash consideration. Due to cash acquired as a result of the
InterWell Health business combination discussed below, the Company received U 1 0, T2cé&sh and assumed
obligations or provided non-cash consideration in the amount of 4 5 8 0 , iIrY 20%2. In 2021, 0 3 2 4 , w® d&id in
cashand U 6 5, WweBe%ssumed obligations and non-cash consideration.

The Companyds acquisition spending was driven primarily by
service facilities in the normal course of its operations in 2023, 2022 and 2021 as well as the business combination of
InterWell Health in 2022.

Impacts on consolidated financial statements from acquisitions

The assets and liabilities of all acquisitions were recorded at their estimated fair value at the date of the acquisition

and are includedinthe Companyd6s financi al statements and operating res
The measurement period adjust ment s did notthave da digeificantriepact anthe y ear 6 s
consolidated financial statements in 2023.

The excess of the total acquisition costs over the fair value of the net assets acquired resulted in goodwill of 0 3, 4 9 3
and 0 7 0 5 ,abDeekember 31, 2023 and 2022, respectively.

The purchase price allocations for all collectively and individually non-material acquisitions for 2023 are not yet
finalized. The Company is in the process of obtaining and evaluating the information necessary for the purchase price
allocations, primarily related to property, plant and equipment, intangible assets, accounts receivable and other
liabilities. In 2023, based on preliminary purchase price allocations, the Company recorded G 3 , 4ofddodwill and
U 2 70f intangible assets, which represent the share of both controlling and noncontrolling interests. Goodwill is
mainly attributable to anticipated synergies and future cash flows expected to be generated for these acquisitions.

Business combinations during 2023 decr eased the Companydés net i nc 6MEAGat t ri bu
(Net Income) by G 2,3xcluding the costs of the acquisitions, and revenue increased by U 6.8otal assets increased
G 3, 7maifly due to business combinations.

Business combination of InterWell Health

On August 24, 2022 (Acquisition Date), the Company completed a business combination among Fresenius Health

Partners, Inc. (FHP), the value-based care divi si on eofvned dulesidiatyoFrepeaiusyMédical wh ol | vy
Care Holdings, Inc., InterWell Health LLC, a physician organization driving innovation in the kidney care space in the

U.S., and Cricket, a U.S. provider of value-based kidney care with a patient engagement and data platform. The new

company, InterWell Topco L.P. (NewCo), operates under the InterWell Health brand (InterWell Health).

This business combination was conducted as a non-cash transaction. The contributions of the net assets of InterWell
Health LLC and Cricket were accounted for as a business cor
contribution of the net assets of FHP was recorded under common control at their respective carrying values at the
Acquisition Date and the reduction of the Companyés interes
Health LLC and Cricket, was accounted for as an equity transaction. Upon consummation of the business
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combination described above, the Company holds approximately 75% of NewCo. The former owners of Cricket and
InterWell Health LLC hold approximately 17% and 8%, respectively, as noncontrolling interests in NewCo.

During the third quarter of 2023, the Company completed the purchase price allocation. The final measurement
period adjustments mainly resulted from the finalization of the allocation of capital interests and fair value estimates
related to certain intangible assets.

The final capital interest allocation was approved by all parties. As a result, the ownership interests held by the
partners were revised, which resulted primarily in the decrease of the fair value of the consideration transferred by
the Company, including its interest in FHP and the fair value of the previously held equity method investment in
InterWell Health LLC as well as a decrease in noncontrolling interests.

The finalization of the estimated fair value of certain acquired intangible assets made due to adjustments in the
underlying assumptions used to value the intangible assets decreased the fair value of these assets. These
adjustments, net of related income tax effects, are recorded with a corresponding adjustment to goodwill. Goodwill

initially recorded in connection with thetr ansacti on was $703, 070 (0707,742 as
subsequently been reduced by $43,519 (u43,809 as of the

further reduced by $639 (0643 as ard quartareof 2823 qta acesount foo n
measurement period adjustments to the purchase price allocation.

The following allocation of the purchase price is based upon the changes noted above. Based on the final purchase
price allocation, the following assets, including goodwill (which will not be deductible for tax purposes), were acquired
and liabilities were assumed as of the Acquisition Date:

Reconciliation of goodwill recognized

in $ THOUS in 0 TH
Fair value of consideration transferred of the Company's interest in FHP 397,937 400,581
Fair value of previously held equity method investment in InterWell Health LLC 175,421 176,587
573,358 577,168

Fair Values of Assets Acquired and Liabilities Assumed
Less: Cash and cash equivalents (57,383) (57,764)
Less: Other assets (2,819) (2,838)
Less: Intangible assets (53,609) (53,965)
Other liabilities 13,029 13,116
Noncontrolling interests 186,336 187,573
Goodwill 658,912 663,290

Investments (including debt securities) and purchases of intangible assets

Investments (including debt securities) and purchases of intangible assetswere 0 1 3 4 , @ 2 B5 ,aB8d2 3 8 ,im 4 6

2023, 2022 and 2021, respectively. These amounts were primarily driven by investments in debt securities in 2023,
2022 and 2021. Of these amounts, 0 1 3 4 , 4 2 B5 ,aBdw2 3 8 , were Paid in cash in 2023, 2022 and 2021,
respectively.

Divestitures and sale of debt securities and equity investments

Proceeds from divestitures and sale of debt securities were 1 326 , 8 DB 6 ,ahdb42 0 1, ir2 2033, 2022 and
2021, respectively. These amounts mainly related to the divestment of debt securities and equity investments in 2023
(including the December 2023 divestiture of National Cardiovascular Partners (NCP), comprising 21 facilities
providing outpatient cardiac catheterization and vascular laboratory services, which are included in the U.S. health
care service business in the Care Delivery segment, in connection with the Legacy Portfolio Optimization program),
the divestment of equity investments and debt securities in 2022 and the divestment of debt securities in 2021. In
2023, 026 1 ,wa9réceived i n cash and -cashLompdhénts.vine2022, Grld 7 , was8raceived in
cash and 0 8 , 6w2&r2 non-cash components. In 2021, U 1 9 6 , vh$ r@ceived in cash and U 4 , 2vr8 non-cash
components.

4. Disposal groups classified as held for sale

During 2023, the Companyds management commi tted to a pl an
Portfolio Optimization program (as defined below):

A the Company signed an agreement to sell 51 of its renal dialysis clinics in Sub-Saharan Africa currently
included in its Care Delivery segment, to a South African hospital group.
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A the Company signed an agreement to sell its Cura Day Hospitals Group (Cura) in Australia currently
included in its Care Delivery segment to a global alternative asset manager and a consortium of healthcare
professionals.

A the Company committed to sell 10 of its renal dialysis facilities in Guatemala, Curacao and Peru, currently
included in its Care Delivery segment.

Transactions which remain open as of the date of this report are subject to regulatory approvals or certain other
closing conditions, but are expected to be completed within a year from the date of classification as assets held for
sale. Immediately before the classification of these disposals as held for sale, an impairment loss was recognized for
the agreed-upon divestitures and is included in other operating expenses in the consolidated statements of income
(see note 5 f) for further details). The carrying amounts of the assets in the disposal group for the proposed
divestiture of facilities in Guatemala, Curacao and Peru are recognized at their fair value less costs to sell. The

portion of the non-recurring fair value measurement attributable to the Companyand i ts shaf782dfl der s of
these transaction is categorized as level 3 of the fair value hierarchy using the preliminary purchase price. The
proposed divestiture of t he-SaBGavampfdacaand Guradid notresalt innae impaomekt i n Sub
loss and the assets are recorded at their carrying amount. As of December 31, 2023 and December 31, 2022, the
following assets and liabilities were classified as held for sale:
Assets and liabilities of disposal groups classified as held for sale
in 04 THOUS
2023 2022
Cash and cash equivalents 23,733 o]
Trade accounts and other receivables from unrelated parties 27,535 o]
Property, plant and equipment 42,710 o]
Right-of-use assets 114,602 o]
Goodwill @ 274,543 o}
Other 24,477 o]
Assets held for sale 507,600 e}
Accounts payable to unrelated parties 12.880 5
Lease liabilities 128.653 5
Provisions and other liabilities 39 091 5
Liability directly associated with assets held for sale 180.624 5
(1) Goodwill was allocated to the disposal groups on a relative fair value basis.
As of December 31, 2023, the accumulated foreign currency translation loss recognized in other comprehensive
income related to the di4d2osal groups amounted to 0
For information regarding disposal groups previously held for sale and subsequently divested, including the gains and
losses recorded as a result of these divestitures, see notes 3 and 5 f).
5. Notes to the consolidated statements of income
a) Revenue
Due to the <change in the CamECampand bas adused dhe ipnog yeas financialt ur e,
information below in order to conform to the current year 6:
i nsurance and reinsurance contract portf ol i oesfrom insuréh€e2 3 ar e
contractso as atime adaptioh af IFRS 17. tPiioeyedr rieversués previously accounted for under IFRS
4 and other revenues that are now identified as within the scope of IFRS 17 as a result of the first-time adoption are
al so presented within the column ARevenue from insurance con
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The Company recognized the following revenue in the consolidated statements of income for the years ended

December 31, 2023, 2022 and 2021.:

Revenue

in G THOUS

Revenue from

Revenue from

contracts with insurance Revenue from
customers contracts lease contracts Total
For the year ended December 31, 2023
Health care services 14,166,796 1,227,140 o] 15,393,936
Health care products 3,979,122 o) 80,559 4,059,681
Total 18,145,918 1,227,140 80,559 19,453,617
For the year ended December 31, 2022
Health care services 14,566,485 851,584 o] 15,418,069
Health care products 3,876,321 o) 103,627 3,979,948
Total 18,442,806 851,584 103,627 19,398,017
For the year ended December 31, 2021
Health care services 13,175,762 700,520 o] 13,876,282
Health care products 3,623,951 o) 118,452 3,742,403
Total 16,799,713 700,520 118,452 17,618,685

The following table contains a disaggregation of revenue by categories for the years ended December 31, 2023,

2022 and 2021:

Disaggregation of revenue by categories

in 0 THOUS

For the year ended December 31,

2023 2022 2021

Care Delivery

us 12,665,411 12,574,492 11,209,657

International 2,912,546 3,018,480 2,821,544
Total @ 15,577,957 15,592,972 14,031,201
Care Enablement

Total (including inter-segment revenues) ® 5,345,428 5,353,136 5,085,755

Inter-segment eliminations (1,469,768) (1,548,091) (1,498,271)
Total Care Enablement revenue external customers 3,875,660 3,805,045 3,587,484
Total 19,453,617 19,398,017 17,618,685
(1) For further information on the revenue att20i butable to the Companyds

The Company recognized the following amounts as receivables and contract liabilities relating to contracts with
customers for the years ended December 31, 2023 and 2022:

Trade accounts receivables from unrelated parties and contract liabilities

i n THDUS

2023 2022
Trade accounts receivables from unrelated parties 3,223,760 3,381,006
Contract liabilities 56,566 63,273

Impairment loss in the amountof 1 111 , A3, an8 % 4 3 , BB years ended December 31, 2023, 2022 and
2021, respectively, related to receivables arising from contracts with customers.

The change in contract liabilities during the period results from the ordinary course of business.

Contract liabilities primarily relate to advance payments from customers and to sales of dialysis machines where
revenue is recognized upon installation and provision of the necessary technical instructions whereas a receivable is
recognized once the machine is billed to the customer.
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Contract liabilite s are shown in the consolidated balance sheet in |
i abil it i-eusedtpravisions &nd oteernon-c ur rent | i abilities. o0

At December 31, 2023, revenue recognized that was included in contract liabilities at the beginning of the period was
G043, R20429 ).583

At December 31, 2023, performance obligations of 0 8 58, @022 U 9 6 6 ) &re Qnsatisfied (or partially
unsatisfied).

The expected recognition of the transaction price allocated to unsatisfied performance obligations as revenue for the
next five years and in the aggregate for the five years thereafter is as follows:

Unsatisfied performance obligations

in G THOUS

2023 2022
1 year 195,800 283,208
1-3years 255,759 342,274
3-5years 297,805 266,302
5-10years 108,715 74,524
Total 858,079 966,308

b) Selling, general and administrative expense

Selling, general and administrative expense recorded in the consolidated statements of income is comprised of both

distribution costs as well as general and administrative expense. Distribution costs are generated in the selling,

marketing and warehousing functions of the Company which are not attributable to production or R&D. General and
administrative expense is generated in the administrative f
to selling, production or R&D.

The following table discloses the distribution costs as well as general and administrative expense recorded by the
Company for the years ended December 31, 2023, 2022 and 2021:

Selling, general and administrative expense

in 0 THOUS

2023 2022 2021
Distribution costs 807,961 800,876 770,722
General and administrative expense 2,388,375 2,369,494 2,002,109
Selling, general and administrative expense 3,196,336 3,170,370 2,772,831

c) Research and development expenses

R&D expenses of U231, @22 0228, &a& 2021: 4 22 0, Mélwled research and non-capitalizable
development costs.

d) Cost of materials

The cost of materials for the year ended December 31, 2023, 2022 and 2021 consisted of the following:

Cost of materials

in 0 THOUS

2023 2022 2021
Cost of raw materials, supplies and purchased components 4,170,690 3,939,649 3,622,169
Cost of purchased services 316,945 280,913 240,699
Cost of materials 4,487,635 4,220,562 3,862,868

e) Personnel expenses

Included within costs of revenue, selling, general and administrative expenses and research and development
expenses are personnel expenses in the amount of 0 7, 7 6 80 2,193 9and30968, 9 6 Xqr thd Pears ended
December 31, 2023, 2022 and 2021, respectively. Personnel expenses consisted of the following:
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Personnel expenses

in G THOUS

2023 2022 2021
Wages and salaries ® 5,987,876 6,128,185 5,389,087
Social security contributions and cost of retirement benefits and social
assistance ® 1,780,334 1,811,213 1,573,032
thereof retirement benefits 209,547 217,165 189,176
Personnel expenses 7,768,210 7,939,398 6,962,119
(1) Social security contributions and cost of retirement 49ferrnhe fjdarteadedand soci al

December 31, 2022 and 2021, respectively, were reclassified from wages and salaries in order to correct for an error in presentation.

The Company employed the following personnel on a total headcount basis, on average, for the following years:

Employees by function

2023 2022 2021
Production and services 105,894 111,472 112,201
Administration 7,933 9,088 10,014
Sales and marketing 7,993 7,955 7,850
Research and development 1,300 1,226 1,245
Total employees 123,120 129,741 131,310

f) Other operating income and expense

The following table contains reconciliations of the amounts included in other operating income and expense for the
years ended December 31, 2023, 2022 and 2021:

Other operating income

in 0 THOUS

For the year ended December 31,

2023 2022 2021
Foreign exchange gains 280,323 306,621 381,302
Gains on or from right-of-use assets, the sale of fixed assets, the sale of clinics and
investments 33,921 74,418 8,728
Revaluation of certain investments 14,671 o] o]
Income from strategic transactions and programs 60,843 o] o]
Income attributable to a consent agreement on foregone profits from the sale of certain
pharmaceuticals to non-associated companies 46,919 83,212 44,300
Other 78,570 85,602 133,457
Other operating income 515,247 549,853 567,787

Other operating expense
in G4 THOUS

For the year ended December 31,

2023 2022 2021
Foreign exchange losses 315,821 343,447 391,200
Losses on right-of-use assets, from the sale of fixed assets, clinics and investments 29,082 27,245 17,356
Revaluation of certain investments 0 103,353 87,631
Expenses from strategic transactions and programs 320,765 147,946 37,554
Other 98,625 125,563 53,347
Other operating expense 764,293 747,554 587,088

Al ncome from strategic transactions and programso within ot
of NCP. I ncluded within the fiexpenses from stratexpénse transa
are the completed and proposed divestitures (including associated impairment losses) of certain businesses in
connection with strategic programs such as Legacy Portfolio Optimization, defined below, and the FME25 Program
and, in 2022, costs related to the InterWell Health business combination. For further information on the proposed
divestitures and associated impairment losses, see note 4. Consistent with the Companyds
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impairment losses within other operating expense, as described in note 1 above, such costs related to cost of
revenues, selling, general and administrative expense or R&D expenses are now included within other operating
expense. fAExpenses from strategic transactions and progr ams

A

strategic divestiture program expenses identified during the review of our business portfolio, mainly due to
exiting unsustainable markets and non-core businesses, as well as the cessation of certain R&D programs
to enable more focused capital allocation towards areas in our core business that are expected to have
higher profitable growth, which included the divestiture of its Argentina operations in both Care Delivery and
Care Enablement which took place in December 2023, the cessation of a dialysis cycler development
program, impairment losses resulting from the measurement of asset held for sale for NCP, Guatemala,
Peru and Curacao (see note 4) and the proposed divestiture of
Saharan Africa in 2023 (Legacy Portfolio Optimization);

certain impairment losses in connection with the FME25 Program;

certain costs associated with the Conversion, pr
products, transaction costs (such as costs for external advisors and conducting an extraordinary general
meeting) and costs related to the establishment of dedicated administrative functions required to manage
certain services which have historically been administered at the Fresenius SE group level and paid by the
Company through corporate charges (Legal Form Conversion Costs); and

expenses and impairment loss related to the InterWell Health business combination. As contemplated in the
agreement, the Company transferred Acumen Physician Solutions, LLC (Acumen) to NewCo shortly after
the Acqui sition Date with working capital in the

agreement). Since certain long-lived assets (mainly intangible assets) held by Acumen are utilized materially
differently by NewCo, management performed an impairment assessment prior to the transfer, concluded
that the assets were completely impaired in accordance with IAS 36, Impairment of Assets, and recorded an

i mpairment charge in the Care Delivery segmé7m47farn

the year ended December 31, 2022). The expenses, along with the impairment charges were previously
recognized in fASelling, general and administrati
expenseo on the conosfoliindcactneed isnt aotredneernttso conf or m

Expenses from strategic transactions and programs comprised the following for the years ended December 31, 2023,
2022 and 2021:

Expenses from strategic transactions and programs

i n THOUS
For the year ended December 31,
2023 2022 2021
Derecognition of capitalized development costs and termination costs® 58,818 o] o]
Legacy Portfolio Optimization 58,818 o] o]
Impairment of intangible and tangible assets® 48,768 123,579 37,554
Legacy Portfolio Optimization 34,894 o] o]
FME25 Program 13,874 27,183 37,554
InterWell Health 0 67,447 3
Other 0 28,949 3
Impairment resulting from the measurement of assets held for sale 74,616 o] o]
Legacy Portfolio Optimization 62,724 o] o]
FME25 Program 11,892 o] o]
Loss from divestitures 93,859 o] 3
Legacy Portfolio Optimization 93,859 o] o]
Other® 44,704 24,367 3
Legacy Portfolio Optimization 14,744 o] o]
Legal Form Conversion Costs 29,960 o] o]
InterWell Health transaction-related costs s} 24,367 3
Expenses from strategic transactions and programs 320,765 147,946 37,554

(1) Primarily research and development expense.

(2) Relates primarily to research and development expense for the year ended December 31, 2023 and to cost of revenues for the years ended
December 31, 2022 and 2021.

(3) Primarily selling, general and administrative expense.

For more information on the disposal groups classified as held for sale, see note 4.
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g) Netinterest

Net interest in the amount of 0 3 3 6 , (202230 2 9 2 ,aAdr2621: U 2 8 0 ) iAcRi@ed interest expenseof 1 424, 6 4 0

(2022: 0 3 6 0 , ahd32021: U 3 5 3 ) &nfé dterest income of 0 8 8, R02Z: 41 6 7 , &n6l 3021: 4 7 3 , )lidtedest

expense resulted mainly from the Companyo6s f i nanaadial Il i ab
facilities (see note 16 and note 17) as well as lease liabilities and lease liabilities from related parties (see note 6 b)

and note 24). In 2023, interest income primarily resulted from investments, debt securities and royalty receivables,

interest on lease receivables, interest on bank deposits. In 2022, interest income primarily resulted from a release of

interest accruals related to uncertain tax treatments, income related to royalty receivables and interest on lease

receivables and overdue receivables. In 2021, interest income primarily resulted from a release of interest accruals

related to uncertain tax treatments, interest on lease receivables and overdue receivables and income related to

royalty receivables.

h) Income taxes

Income before income taxes is attributable to the following geographic locations:

Income before income taxes

in 0 THOUS

2023 2022 2021
Germany (91,082) (30,186) 81,246
United States 725,848 829,699 1,090,797
Other 398,249 419,766 399,818
Total 1,033,015 1,219,279 1,571,861

Income tax expense (benefit) for the years ended December 31, 2023, 2022 and 2021 consisted of the following:

Income tax expense (benefit)

in a4 THOUS

2023 2022 2021

Current

Germany 20,947 (5,423) (11,675)

United States 290,787 190,058 181,714

Other 110,972 181,790 115,535

422,706 366,425 285,574

Deferred

Germany 34,018 16,963 18,404

United States (150,225) (13,767) 47,018

Other (5,942) (44,667) 1,837

(122,149) (41,471) 67,259

Total 300,557 324,954 352,833

A reconciliation between the expected and actual income tax expense is shown below. The expected corporate
income tax expense is computed by applying the German corporation tax rate (including the solidarity surcharge) and
the trade tax rate on income before income taxes. The German combined statutory tax rates were 30.32%, 30.14%
and 30.14% for the fiscal years ended December 31, 2023, 2022 and 2021, respectively.
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Reconciliation of income taxes

in G THOUS

2023 2022 2021
Expected corporate income tax expense 313,158 367,491 473,759
Tax free income (39,550) (53,282) (41,566)
Income from equity method investees (25,570) (24,909) (26,722)
Tax rate differentials (47,586) (39,064) (40,604)
Non-deductible expenses 114,182 77,465 50,682
Taxes for prior years (16,867) (848) (38,502)
Noncontrolling partnership interests (58,345) (54,636) (65,489)
Tax rate changes 442 (359) 3,543
Change in realizability of deferred tax assets and tax credits 44,287 33,683 20,736
Withholding taxes 15,124 9,160 5,912
Other 1,282 10,253 11,084
Income tax expense 300,557 324,954 352,833
Effective tax rate 29.1% 26.7% 22.4%

The tax effects of the temporary differences and net operating losses that give rise to deferred tax assets and
liabilities at December 31, 2023 and 2022, are presented below:

Deferred income tax assets and liabilities

in 0 THOUS

2023 2022
Deferred tax assets
Trade accounts receivable 31,430 23,448
Inventories 70,663 62,663
Intangible assets 7,198 6,875
Property, plant and equipment and other non-current assets 74,318 86,182
Lease liabilities 776,120 894,451
Provisions and other liabilities 261,218 212,167
Pension liabilities 113,819 93,431
Net operating loss carryforwards, tax credit carryforwards and interest carryforwards 99,060 113,713
Derivatives 1,273 1,893
Compensation expense related to stock options o] 1,190
Other 42,940 73,882
Total deferred tax assets 1,478,039 1,569,895
Deferred tax liabilities
Trade accounts receivable 20,526 27,311
Inventories 3,983 5,875
Intangible assets 867,453 886,696
Property, plant and equipment and other non-current assets 215,124 267,064
Right-of-use assets 683,738 793,855
Provisions and other liabilities 8,267 6,533
Pension liabilities 119 65
Derivatives 4,547 4,204
Other 140,615 202,088
Total deferred tax liabilities 1,944,372 2,193,691
Net deferred tax liabilities (466,333) (623,796)
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In the consolidated balance sheets, the accumulated amounts of deferred tax assets and liabilities are shown as
follows:

Net deferred income tax assets and liabilities

in G THOUS

2023 2022
Deferred tax assets 283,953 312,679
Deferred tax liabilities 750,286 936,475
Net deferred tax liabilities (466,333) (623,796)

The change in the balance of deferred tax assets and deferred tax liabilities does not equal the deferred tax
expense/(benefit). This is due to deferred taxes that are booked directly to equity, the effects of exchange rate
changes on tax assets and liabilities denominated in currencies other than euro and the acquisition and disposal of
entities as part of ordinary activities.

The net operating losses included in the table below reflect U.S. federal tax, German corporate income tax, and other
tax loss carryforwards in the various countries in which the Company operates, and expire as follows:

Net operating loss carryforwards

in 0 THOUS

For the year ended December 31, 2023 For the year ended December 31, 2022
2024 13,926 2023 19,274
2025 32,348 2024 14,979
2026 42,129 2025 27,238
2027 46,337 2026 50,856
2028 48,447 2027 75,953
2029 57,160 2028 28,295
2030 24,281 2029 53,910
2031 4,311 2030 2,999
2032 2,547 2031 1,672
2033 and thereafter 174,267 2032 and thereafter 131,039
Without expiration date 458,165 Without expiration date 420,026
Total 903,918 Total 826,241

Included in the balance of net operating loss carryforwards at December 31, 2023 are 1 6 1 8 , (321052 2 : gBoB8 1, 231
expected to be absorbed. Deferred tax assets regarding this portion are not recognized.

In assessing the realizability of deferred tax assets, management considers to which extent it is probable that the
deferred tax asset will be realized. The ultimate realization of deferred tax assets is dependent upon the generation of
future taxable income during the periods in which those temporary differences and tax loss carryforwards become
deductible. Management considers the expected reversal of deferred tax liabilities and projected future taxable
income in making this assessment and believes it is probable the Company will realize the benefits of these deferred
tax assets at December 31, 2023.

At December 31, 2023, the Company had an unrecognized net deferred tax asset arising from unutilized notional
interest deduction of $254,390 (u230,218). The Company prov
the cumulative earnings of foreign subsidiaries and foreign subsidiaries in which the Company has ownership of less

than 100% that will not be reinvested. At December 31, 2023, the Company provided for i 8 , 3(&230 2 2 : 11, 972)
deferred tax liabilities associated with earnings that are likely to be distributed in the following year(s). Provision has

not been made for additional taxes on U 8 , 6 3 12 BAUZX: 8,945, 633) undi stributed earn
as these earnings are considered indefinitely reinvested. The earnings could become subject to additional tax if

remitted or deemed remitted as dividends; however, calculation of such additional tax is not practicable. These taxes

would predominantly comprise foreign withholding tax on dividends of foreign subsidiaries, and German income tax;

however, those dividends and capital gains would generally be 95% tax free for German tax purposes.

i) Impacts of COVID-19

The Company provides life-sustaining dialysis treatments and other critical health care services and products to
patients. TheCompany és patients need regular and frequent dialysis
health consequences that could result in hospitalization or death. To be able to continue care for its patients in light of
COVID-19, the Company determined that it needed to implement a number of measures, both operational and
financial, to maintain an adequate workforce, to protect its patients and employees through expanded personal
protective equipment protocols and to develop surge capacity for patients suspected or confirmed to have COVID-19.
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Additionally, the Company experienced a loss of revenue due to the pandemic in certain parts of its business,
partially offset by increased demand for its services and products in other parts. Various governments in regions in
which the Company operates have provided economic assistance programs to address the consequences of the
pandemic on companies and support health care providers and patients.

The Company recorded 0 3, 9aBdbu 2 8 4 , fGr4h2 year ended December 31, 2023 and December 31, 2022,
respectively, within the statement of profit and loss for government grants in various regions in which it operates. In
addition to the costs incurred which are eligible for government funding in various countries, the Company has been
affected by impacts that COVID-19 had on the global economy and financial markets as well as effects related to
lockdowns.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was enacted in the U.S.

The CARES Act provides relief funds to hospitals and other health care providers in connection with the impact of the

on-going COVID-19 pandemi c. During 2022, the Company received $23
Health and Human Services (U.S. HHS) funding available for health care providers affected by the COVID-19

pandemic. During 2023, the Company did not receive additional funding from HHS. During 2023 and 2022, the
Company recognized operating income of $ 1lectivdydused toloffset7 1) and
eligible costs. The Company currently estimates that all funds received from grants comply with the terms and

conditions associated with the funding received. All funding received in the U.S. is to be applied solely to the

C o mp asnU/SH operations. In accordance with the conditions of the funding received under the grants, the

Company is obliged and committed to fulfilling all the requirements of the grant funding arrangements in the

respective jurisdictions in which funding was received. The Company has determined that there is reasonable

assurance that it will continue to be entitled to the amounts received and comply with the requirements related to the

grants. The remaining amount of U.S. government grants received recorded in deferred income was $36 (0 3)3&and

$6,104 (0 5, Y& Becember 31, 2023 and December 31, 2022, respectively.

For further information regarding government grants, see note 1 ).

6. Related party transactions

Fresenius SE is the Companyés32bPofledthesiCaoampholydesr candt awd
December 31, 2023. The Else Kroner-Fresenius-Stiftung is the sole shareholder of Fresenius Management SE, the

general partner of Fresenius SE, and has sole power to elect the supervisory board of Fresenius Management SE.

The Company has entered into certain arrangements for services and products with Fresenius SE or its subsidiaries

and with certain of the Companyds atgrud) below. e tadaogémentanfore st ee s

|l eases with Fresenius SE or its subsidiaries are described
receivables or payables for these services, leases and products are generally consistent with the normal terms of the
Companyb6s ordinary course of business transactions with un
arrangements reflect fair market terms. The Company utilizes various methods to verify the commercial
reasonableness of its related party arrangements. Financing arrangements as described in item c) below have

agreed-upon terms which are determined at the time such financing transactions occur and reflect market rates at the

time of the transaction. The relationship between the Company and its key management personnel who are

considered to be related parties is described in item d) below.

a) Service agreements and products

Prior to the Conversion, the Company was party to service agreements with Fresenius SE and certain of its affiliates
(collectively Fresenius SE Companies) to receive services, including, but not limited to: administrative services,
management information services, employee benefit administration, insurance, information technology services, tax
services and treasury management services. These related party agreements generally had a duration of 1 to 5 years
and were renegotiated on an as needed basis when the agreement expired.

In connection and subsequent to the Conversion, the Company entered into service agreements with Fresenius SE
and certain of its affiliates (collectively Fresenius SE Companies) to receive services, including, but not limited to:
administrative and facility management services, employee benefit administration, insurance brokerage, information
technology, intellectual property and certain treasury services. These related party agreements have generally been
entered into for transitional periods of several months up to 2 years (in some cases with extension options).
Additionally, the Company also entered into various service agreements with Fresenius SE Companies to provide
services, including, but not limited to, fixed asset accounting services and IT and communications-related services for
up to a year.

The Company also provides administrative services to one of its equity method investees.

The Company sells products to Fresenius SE Companies and purchases products from Fresenius SE Companies
and equity method investees. In addition, Fresenius Medical Care Holdings, Inc. (FMCH) purchases heparin supplied
by Fresenius Kabi USA, Inc. (Kabi USA), through an independent group purchasing organization (GPO). Kabi USA is
an indirect, wholly-owned subsidiary of Fresenius SE. The Company has no direct supply agreement with Kabi USA
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and does not submit purchase orders directly to Kabi USA. FMCH acquires heparin from Kabi USA, which was
negotiated by the GPO at armdés Il ength on behalf of all me mb

In December 2010, the Company and Galenica Ltd. (now known as CSL Vifor) formed the renal pharmaceutical

company Vifor Fresenius Medical Care Renal Pharma Ltd., an equity method investee of which the Company owns

45%. The Company has entered into exclusive supply agreements to purchase certain pharmaceuticals from, as well

as into certain exclusive distribution agreements with, Vifor Fresenius Medical Care Renal Pharma Ltd. Under the

terms of certain unconditional purchase agreements, the Company is obligated to purchase approximately t 756 , 7 9 2

of pharmaceuticals, of which G 2 6 5 , i9c8n2mitted at December 31, 2023 for 2024. The terms of these agreements

run up to three years. For further information regarding t
method investment, see note 13.

Under the U.S. Centersfor Medi care & Medicaid Servicesd (CMS) Comprehen
and participating physicians formed entities known as ESRD Seamless Care Organizations (ESCOs) as part of a

payment and care delivery model that seeks to deliver better health outcomes for Medicare ESRD patients while

lowering CMS's costs. The Company entered into participation/service agreements with these ESCOs, which are

accounted for as equity method investees. Currently, these ESCOs are in their final phase and do not have a material

impact on the financial results of the Company.

Below is a summary, including the Companyé6s receivables fro
the above-described transactions with related patrties.

Service agreements and products with related parties

in a4 THOUS

2023 2022 2021 December 31, 2023 December 31, 2022
Purchases Purchases Purchases
Sales of of goods Sales of of goods Sales of of goods
goods and and goods and and goods and and Accounts Accounts Accounts Accounts
services services services services services services receivable payable receivable payable
Service agreements @
Fresenius SE 136 40,478 361 38,010 123 38,292 10 1,778 26 2,820
Fresenius SE affiliates 3,324 87,984 5,164 83,087 5,657 100,541 589 14,299 1,168 8,585
Equity method investees 8,573 154 36,089 3 42,391 3 51,442 3 120,507 3
Total 12,033 128,616 41,614 121,097 48,171 138,833 52,041 16,077 121,701 11,405
Products
Fresenius SE <] <] <] <] 5 <] [¢] <] [¢] <]
Fresenius SE affiliates 72,500 44,521 66,800 39,405 50,081 31,719 23,535 9,585 16,078 5,826
Equity method investees l¢] 437,288 l¢] 463,073 ls] 445,714 ls] 67,403 ls] 73,563
Total 72,500 481,809 66,800 502,478 50,086 477,433 23,535 76,988 16,078 79,389

(1) In addition to the above shown accounts payable, accrued expenses for service agreements with related parties amountedto 0 5, 1a@d21 6 , 52 0
at December 31, 2023 and 2022, respectively.

b) Lease agreements

In addition to the above-mentioned product and service agreements, the Company is a party to real estate lease
agreements with Fresenius SE Companies, which mainly includ
in Bad Homburg, Germany, and production sites in Schweinfurt and St. Wendel, Germany. The leases have

maturities up to the end of 2032. In December 2022, the Company sold a building and other assets to a Fresenius SE

Company for consideration in the aggregated amount of 031, 3
of ten years from such Fresenius SE Company beginning in December 2022.

Below is a summary resulting from the above described lease agreements with related parties.

Lease agreements with related parties

in G4 THOUS

2023 2022 2021
o Interest Lease o Interest Lease L Interest Lease
Depreciation expense expense @ Depreciation expense expense ® Depreciation expense expense @
Fresenius SE 7,738 1,148 291 8,395 524 259 7,876 661 1,654
Fresenius SE affiliates 17,817 1,438 [¢] 13,956 1,048 [¢] 13,709 1,092 38
Total 25,555 2,586 291 22,351 1,572 259 21,585 1,753 1,692

(1) Short-term leases and expenses relating to variable lease payments as well as low value leases are exempted from balance sheet recognition.
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Lease agreements with related parties

in a4 THOUS

December 31, 2023 December 31, 2022
Right-of-use asset Lease liability Right-of-use asset Lease liability
Fresenius SE 29,214 29,017 38,688 39,626
Fresenius SE affiliates 102,029 104,558 112,684 114,077
Total 131,243 133,575 151,372 153,703

¢) Financing

The Company received short-term financing from and provided short-term financing to Fresenius SE in previous
periods. In February 2 0 2 3, the Company ended its participation i
was previously utilized for the settlement of certain intercompany receivables and payables with its subsidiaries and
other related parties. As of December 31, 2023 the Company did not have accounts receivable from Fresenius SE
related to short-term financing, while at December 31, 2022, the Company had such accounts receivable from
Fresenius SE in the amount of U 1 , 4 Additionally, the Company had outstanding accounts payable related to a
cash pooling program with certain equity-method investments. As of December 31, 2023 and December 31, 2022,
the Company had 0 2 6 , &d 6 2 0 , ,2e4peéctively, of accounts payable related to this program. The interest rates
for these cash management arrangements were set on a daily basis and were based on the then-prevailing overnight
reference rate, with a floor of zero, for the respective currencies.

On August 19, 2009 and November 28, 2 0 1500, respbcevelyCfoom pha n y

General Partner. The loan repayments were extended periodically and combined into a single borrowing during 2022
with an interest rate of 1.3348% until the effectiveness of the Conversion on November 30, 2023, at which time the
loan was repaid.

The Company and Fresenius SE terminated the uncommitted revolving credit facility upon the Conversion. For
further information on this loan agreement, see note 16.

At December 31, 2022, the Company borrowed from Fresenius SE in the amount of G 1 , 0a0dh interest rate of
2.468%. For further information on this loan agreement, see note 16.

d) Key management personnel

Due to the Companyo6s | egal form of a German par tmersioshi p

the General Partner held a key management position within the Company. In addition, as key management
personnel, members of the management board of Management AG and the Supervisory Board, as well as their close
relatives, were considered related parties. Upon effectiveness of the Conversion, the General Partner exited the
Company and is no longer entitled to reimbursement of the remuneration of its board members (other than
outstanding amounts, if any, for service prior to the effective date of the Conversion). The members of the
Supervisory Board and the newly established Management Board, as key management personnel, as well as their
close relatives, will be considered related parties of the Company. Also upon effectiveness of the Conversion, the
existing service agreements between the General Partner and the members of the management board of
Management AG were transferred to FME AG. The Companyds unfunded pensi on
the benefit obligations of former board members of Management AG as well as of active board members which were
appointed to the Management Board before January 1, 2019 in the amount of 0 6 2 , .At&@lan, which is funded by
insurance contracts, comprises the benefit obligations of active board members which were appointed to the
Management Board after January 1, 2019 in the amount of 0 3 , 0Thelong-term incentive plans of Management AG
applying to members of the management board of Management AG (including former members) established before
the Conversion were accordingly adopted by the Supervisory Board of FME AG as compensation plans of the
Company. For further information regarding the Conversion, see note 1.

n

Fres:e

borr

Il i m

pl an

Prior to the Conversion,t he Companyo6s Articles of Associ shallbenrimpusedvi ded t |

for any and all expenses in connection with management
members of the General Partnerds supervisory board and

AG. The aggregate amount reimbursed to the General Partnerwas 0 3 1, , 3@ B, &nd 2 3 0 , ,2e$pectively, for
its management services during 2023, 2022 and 2021 and included an annual fee of 4 11 0, 120

respectively, as compensation for assuming liability as general partner. The annual fee was set at 4% of the amount
of the General Pard 3,e0a®6f thesdata ofdhe €amyerisiona As of December 31, 2023 and

of t
t he

and a1

December 31, 2022, the Company had accounts receivable from the General Partner in the amount of 0 8 9 , @nd 3

U 8 1 tespectively. As of December 31, 2023 and December 31, 2022, the Company had accounts payable to the
Gener al Partner in the amount of 03,141 and 027,289,

For information regarding compensation of the Management Board and the Supervisory Board of the Company see
note 31.
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7. Cash and cash equivalents

As of December 31, 2023 and 2022, cash and cash equivalents are as follows:

Cash and cash equivalents

in G THOUS

2023 2022
Cash 1,079,063 911,015
Securities and time deposits 324,429 362,772
Cash and cash equivalents 1,403,492 1,273,787

The cash and cash equivalents disclosed in the table above, and respectively in the consolidated statement of cash
flows, include at December 31, 2023 an amount of U 2 6 , @@&Z: 4 2 2 , )8r@rbcollateral requirements towards an
insurance company in the U.S. that are not available for use, but are accessible upon demand.

For further infor mat i-ourrenaynotiandl gooli@yacasip rmanagément spstdmt siee note 16.
8. Trade accounts and other receivables from unrelated parties

As of December 31, 2023 and December 31, 2022, trade accounts and other receivables from unrelated parties are
as follows:

Trade accounts and other receivables from unrelated parties

in a4 THOUS

December 31, 2023 December 31, 2022
thereof credit- thereof credit-
impaired @ impaired @
Trade accounts and other receivables, gross 3,733,067 439,379 3,742,951 378,831
thereof finance lease receivables 69,291 3 72,853 3
less expected credit losses (261,854) (179,636) (168,681) (124,081)
Trade accounts and other receivables 3,471,213 259,743 3,574,270 254,750

(1) Trade accounts receivable balances are credit-impaired when one or more events have occurred that have a detrimental impact on the estimated
future cash flows of the receivable balance (e.g. overdue by more than one year, etc.).

Other receivables in the amount of 4 2 3 2 , &8 ddcember 31, 2023 include receivables from finance leases,
operating leases and insurance contracts (December 31, 2022: 4 1 9 8 ). 5ot farther information, see note 1 k).

All trade accounts and other receivables from unrelated parties are due within one year.

Trade accounts receivables and finance lease receivables with a term of more than one year in the amount of
0122 ,abDeGember 31, 2023 (December 31, 2022: 4 1 4 1 ) aebirkluded in the balance sheet item "Other non-
current financial assets." The majority of finance lease receivables are due within 5 years.

When utilized, the Company assigns interests in certain receivables to institutional investors under its Accounts

Receivable Facility (as defined below). The receivables assigned under the facility amounted to $1,508,312

( 1,364,988) for the year ended December 31, 2023 (December 31, 2022: $1,429,071 (ul, 339, 838)
information, see note 17.

The following table shows the development of expected credit losses in the fiscal years 2023, 2022 and 2021:

Development of expected credit losses for doubtful accounts from unrelated parties

in THOUS 4

2023 2022 2021
Expected credit losses as of January 1 168,681 163,929 142,372
Change in valuation allowances as recorded in the consolidated statements
of income 112,242 42,470 44,374
Write-offs and recoveries of amounts previously written-off (13,413) (36,180) (21,622)
Foreign currency translation (5,656) (1,538) (1,195)
Expected credit losses as of December 31 261,854 168,681 163,929
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data)

The following tables show the aging analysis of trade accounts and other receivables from unrelated parties and

expected credit losses as of December 31, 2023 and as of December 31, 2022:

Aging analysis of trade accounts and other receivables from unrelated parties 2023

in G THOUS

upto3 3to 6 6to 12 more than
months months months 12 months
not overdue overdue overdue overdue overdue Total
Trade accounts and other receivables 2,116,259 775,684 251,580 265,946 323,598 3,733,067
less expected credit losses (35,706) (10,738) (19,049) (9,006) (187,355) (261,854)
Trade accounts and other
receivables, net 2,080,553 764,946 232,531 256,940 136,243 3,471,213
Aging analysis of trade accounts and other receivables from unrelated parties 2022
in G4 THOUS
upto3 3to 6 6to 12 morethan
months months months 12 months
not overdue overdue overdue overdue overdue Total
Trade accounts and other receivables 2,143,985 831,384 254,570 246,497 266,515 3,742,951
less expected credit losses (23,709) (8,666) (5,314) (11,409) (119,583) (168,681)
Trade accounts and other
receivables, net 2,120,276 822,718 249,256 235,088 146,932 3,574,270
The following table provides a reconciliation of the

showing the change in insurance and reinsurance contract receivables (liabilities) for 2023 in accordance with IFRS
17. These receivables are recognized in the consolidated balance sheet within Trade accounts and other receivables

from unrelated parties.

Reinsurance contract receivables and liabilities

in 0 THOUS

2023

Present value of

Risk adjustment for

future cash flows non-financial risk Total
Reinsurance contract receivables (liabilities) as at January 1, 23,925 (1,801) 22,124
Incurred claims and other directly attributable expenses (166,161) 825 (165,336)
Changes that relate to past service i changes in the fulfillment
cash-flows relating to LIC ® 1,544 1,544
Claims and other directly attributable expenses paid (387,949) o] (387,949)
Premium revenue 583,269 6] 583,269
Foreign currency translation and other changes (1,491) 45 (1,446)
Reinsurance contract receivables (liabilities) as at
December 31, 53,137 (931) 52,206
(1) Changes that relate to past service include premium revenue for past

Insurance contract receivables and liabilities

in 0 THOUS 2023
Present value of Risk adjustment for

future cash flows non-financial risk Total
Insurance contract receivables (liabilities) as at January 1, 20,669 (254) 20,415
Incurred claims and other directly attributable expenses (208,884) (314) (209,198)
Changes that relate to past service i changes in the fulfillment
cash-flows relating to LIC ® (2,666) &} (2,666)
Claims and other directly attributable expenses paid (423,377) o] (423,377)
Premium revenue 642,529 o] 642,529
Foreign currency translation and other changes (882) 15 (867)
Insurance contract receivables (liabilities) as at December
31, 27,389 (553) 26,836
(1) Changes that relate to past service include a reduction in premium
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

9. Inventories

At December 31, 2023 and December 31, 2022, inventories consisted of the following:

Inventories
in 0 THOUS

2023 2022
Finished goods 1,232,702 1,310,995
Health care supplies 451,316 553,821
Raw materials and purchased components 361,804 306,994
Work in process 133,353 124,404
Inventories 2,179,175 2,296,214

Under the terms of certain unconditional purchase agreements, the Company is obligated to purchase approximately
U5 8 4, of tnaterials, of which U 4 2 3, i§ Boinmitted at December 31, 2023 for 2024. The terms of these
agreements run 1 to 4 years. Further unconditional purchase agreements exist with an equity method investee of the

Company. For further information on these agreements, see note 6.

Write-downs of inventories amounted to U 1 1 0 , a@dlid7 1 , ®OtEe years ended December 31, 2023 and 2022,

respectively.
10. Other current financial and non-financial assets

At December 31, 2023 and 2022, other current financial assets consisted of the following:

Other current financial assets

in a4 THOUS

2023 2022
Debt securities 137,117 169,983
Third party receivables from the sale of investments 34,672 7,675
Receivables for supplier rebates 23,239 23,920
Derivatives 18,593 19,777
Deposit / guarantee / security 17,252 17,843
Notes receivable 12,657 18,304
Loans to customers or suppliers 1,473 5,494
Other (831) (15,107)
Total 244,172 247,889
The item fAOthero in the table above includes ail2,odababn c e s re
U 18, &dDecember 31, 2023 and 2022, respectively.
At December 31, 2023 and 2022, other current assets consisted of the following:
Other current assets
in G4 THOUS

2023 2022
Income tax receivable 197,404 143,782
Payments on account 180,680 199,736
Other tax receivable 140,686 125,762
Prepaid insurance 32,695 27,652
Interest receivables related to income tax 14,000 450
Prepaid rent 13,063 15,543
Other 151,932 158,298
Total 730,460 671,223
The item AOthero in the table above includes various prepse

freight expense and receivables related to consent agreement on certain pharmaceuticals.
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11. Property, plant and equipment

At December 31, 2023 and 2022, the acquisition or manufacturing costs and the accumulated depreciation and
impairment of property, plant and equipment consisted of the following:

Acquisition or manufacturing costs
in 0 THOUS

Foreign Changes in
January 1, currency consolidation Reclassifica December
2023  translation group Additions tions Disposals 31, 2023
Land 70,311 (3,569) (1,634) 1,352 (249) (562) 65,649
Buildings and improvements 4,424,685 (164,461) (19,307) 22,896 127,230 (84,820) 4,306,223
Machinery and equipment 6,400,316 (179,190) (34,115) 341,204 (20,967) (279,553) 6,227,695
Construction in progress 362,838 (3,043) (5,375) 281,784 (249,354) (2,798) 384,052
Property, plant and equipment 11,258,150 (350,263) (60,431) 647,236 (143,340) (367,733) 10,983,619
Acquisition or manufacturing costs
in 0 THOUS
Foreign Changes in
January 1, currency consolidation Reclassifica December
2022@  translation group Additions tions Disposals 31, 2022
Land 71,778 (2,936) (65) 1,842 (261) 47) 70,311
Buildings and improvements 4,179,267 195,605 (15,357) 30,248 192,974 (158,052) 4,424,685
Machinery and equipment 5,903,177 222,197 (3,153) 363,609 127,282 (212,796) 6,400,316
Construction in progress 403,689 12,759 5,017 224,867 (279,396) (4,098) 362,838
Property, plant and equipment 10,557,911 427,625 (13,558) 620,566 40,599 (374,993) 11,258,150

(1) The amounts presented for Land, Buildings and improvements, Machinery and equipment and Construction in progress as of January 1, 2022 have
been adjusted by 01,087, 050, 08 %g adjusalq8isitibnlobmaaufadturiig qst3 &sGvellmsascpreutated depeeciation
and i mpairment allocations from prior periods. These adjustments are reflect

Accumulated depreciation and impairment
in 0 THOUS

Foreign Changes in
January 1, currency consolidation Impair Reclassifica December
2023  translation group Additions ment tions Disposals 31, 2023
Land 531 (53) ) 3 37 118 (119) 512
Buildings and improvements 2,860,577 (103,931) (15,847) 267,053 11,616 (39,197) (75,699) 2,904,572
Machinery and equipment 4,244,360 (124,684) (25,764) 492,679 19,946 (81,120) (229,713) 4,295,704
Construction in progress 9 9 36 5] 15 o] 6] 51
Property, plant and equipment 7,105,468 (228,668) (41,577) 759,732 31,614 (120,199) (305,531) 7,200,839
Accumulated depreciation and impairment
in 0 THOUS
Foreign Changes in
Januar%/ currency consolidation Impair Reclassifica December
1, 20224 translation group Additions ment® tions  Disposals 31, 2022
Land 586 (41) 8 8 8 (14) 8 531
Buildings and improvements 2,555,255 123,607 (7,709) 287,845 18,840 (799)  (116,462) 2,860,577
Machinery and equipment 3,767,043 129,221 (2,962) 516,802 12,687 1,400 (179,831) 4,244,360
Property, plant and equipment 6,322,884 252,787 (10,671) 804,647 31,527 587 (296,293) 7,105,468
(1) The amounts presented for Buildings and improvements as well as Machinery and equipment as of January 1, 2022 have been adjusted by
083,100 and 0200, 945, r isitoop e manifactaring/ coststaoowelbad pcousntilated degreciation and impairment allocations
from prior periods. These adjustments are reflected in the fiBook valueo tal
2 I'ncluding i mpairment | oss in the anotanassocifteddcBinedwhizh wem fully twettdn off as aeesupr oduct i on
of economic sanctions i mposed on Russi a, due to the Ukraineoudaithe t hat neg

impairment loss is recorded at Care Enablement (see note 29).
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Book value

in 0 THOUS

December 31, December 31,

2023 2022

Land 65,137 69,780
Buildings and improvements 1,401,651 1,564,108
Machinery and equipment 1,931,991 2,155,956
Construction in progress 384,001 362,838
Property, plant and equipment 3,782,780 4,152,682

Depreciation expense for property, plant and equipment amountedto 4 7 59 , W 8 @4 ,a6ddu77 4 2 , & heéyears
ended December 31, 2023, 2022, and 2021, respectively. These expenses are allocated within costs of revenue,
selling, general and administrative and R&D expenses depending upon the area in which the asset is used.

Under the terms of certain unconditional purchase agreements, the Company is obligated to purchase approximately
a2 7, af pr8perty, plant and equipment, of which i 2 0 , 8 6ofhmitted at December 31, 2023 for 2024. The terms
of these agreements run 1 to 4 years.

Included in machinery and equipment at December 31, 2023 and 2022 were U 8 7 3 ,a@dbu58 1 1 , r@spettively, of
peritoneal dialysis cycler machines which the Company leases to customers with ESRD on a month-to-month basis
and hemodialysis machines which the Company leases to physicians under operating leases.

At December 31, 2023 and 2022, the effects of hyperinflation on property, plant and equipment consisted of the
following:

Effect of hyperinflation

in 0 THOUS

Acquisition or Accumulated
manufacturing depreciation and December 31,
costs impairment 2023
Land 5,940 o] 5,940
Buildings and improvements 62,528 24,834 37,694
Machinery and equipment 136,341 84,160 52,181
Construction in progress 3,886 18 3,868
Property, plant and equipment 208,695 109,012 99,683
Acquisition or Accumulated
manufacturing depreciation and December 31,
costs impairment 2022
Land 5,029 6] 5,029
Buildings and improvements 51,767 19,930 31,837
Machinery and equipment 109,730 67,556 42,174
Construction in progress 3,179 18 3,161
Property, plant and equipment 169,705 87,504 82,201
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12. Intangible assets and goodwill

At December 31, 2023 and 2022, the acquisition or manufacturing costs and the accumulated amortization and
impairment of intangible assets and goodwill consisted of the following:

Acquisition or manufacturing costs

in 0 THOUS
Foreign Changes in
January 1, currency consolidation Reclassifica December
2023  translation group Additions tions Disposals 31, 2023
Amortizable intangible assets
Non-compete agreements 351,773 (11,615) (216) d (9,369) (1,885) 328,688
Technology 686,129 (21,525) ¢} 10 9 3) 664,620
Licenses and distribution agreements 168,721 (5,762) (25) d 8) (239) 162,687
Customer relationships 75,017 (3,123) (410) d o] o] 71,484
Construction in progress 359,572 (6,991) 831 77,414 (31,699) (48,136) 350,991
Internally developed intangibles 506,346 (7,486) (484) 6,078 24,762 (1,934) 527,282
Other 414,184 (10,738) (6,681) 6,690 16,828 (8,480) 411,803
2,561,742 (67,240) (6,985) 90,192 523 (60,677) 2,517,555
Non-amortizable intangible assets
Trade names 282,435 (8,844) 1,300 ¢} (21,071) (28,156) 225,664
Management contracts 2,621 87) 5] 5] o] o] 2,534
Emission certificates 21,759 6] o] 18,115 0 0 39,874
306,815 (8,931) 1,300 18,115 (21,071) (28,156) 268,072
Intangible assets 2,868,557 (76,171) (5,685) 108,307 (20,548) (88,833) 2,785,627
Goodwill 16,405,013 (557,044) (41,750) ¢} (558,419) 3 15,247,800
Acquisition or manufacturing costs
in 0 THOUS
Foreign Changes in
January 1, currency consolidation Reclassifica December
2022  translation group Additions tions Disposals 31, 2022
Amortizable intangible assets
Non-compete agreements 339,796 19,692 150 6] 584 (8,449) 351,773
Technology 737,465 42,800 5] 143 6] (94,279) 686,129
Licenses and distribution agreements 171,578 6,150 5] 4,173 (280) (12,900) 168,721
Customer relationships 67,641 2,605 4,771 o) [s) [s) 75,017
Construction in progress 315,965 9,673 120 113,353 (77,415) (2,124) 359,572
Internally developed intangibles 460,213 16,148 31,953 8,678 78,296 (88,942) 506,346
Other 390,336 9,427 3,709 18,894 4,188 (12,370) 414,184
2,482,994 106,495 40,703 145,241 5,373 (219,064) 2,561,742
Non-amortizable intangible assets
Trade names 252,911 15,470 14,054 o] o] o] 282,435
Management contracts 2,637 (16) d 6] 5] 5] 2,621
Emission certificates 661 d d 21,098 4 4 21,759
256,209 15,454 14,054 21,098 <} <} 306,815
Intangible assets 2,739,203 121,949 54,757 166,339 5,373 (219,064) 2,868,557
Goodwill 14,944,458 765,366 695,189 S} 5} <} 16,405,013
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Accumulated amortization and impairment

FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

in 0 THOUS

Foreign Changes in
January 1, currency consolidation Impairment Reclassific December
2023  translation group Additions loss ations Disposals 31, 2023
Amortizable intangible
assets
Non-compete agreements 329,837 (11,103) (414) 7,255 184 (8,553) (1,557) 315,649
Technology 262,399 (8,030) 0 51,198 o] o] o] 305,567
Licenses and distribution
agreements 133,424 (5,232) (20) 2,423 22,363 2 (254) 152,706
Customer relationships 23,486 (1,233) (224) 4,684 o] o] o] 26,713
Construction in progress 0 8) 0 0 347 o] o] 339
Internally developed intangibles 285,358 (5,983) (256) 56,487 82 421 (1,705) 334,404
Other 284,022 (6,453) (5,645) 30,286 1,670 (11,697) (7,538) 284,645
1,318,526 (38,042) (6,559) 152,333 24,646 (19,827) (11,054) 1,420,023
Non-amortizable intangible
assets
Trade names 29,794 (503) 1,300 6] 0 (666) (28,156) 1,769
Management contracts 1,560 (52) o) o) o] o] o] 1,508
31,354 (555) 1,300 <} 3 (666) (28,156) 3,277
Intangible assets 1,349,880 (38,597) (5,259) 152,333 24,646 (20,493) (39,210) 1,423,300
Goodwill 613,832 (20,953) (52,505) 6] 57,488 (70) 4 597,792
Accumulated amortization and impairment
in 0 THOUS
Foreign Changes in
January 1, currency consolidation Impairment Reclassific December
2022 translation group Additions loss ations Disposals 31, 2022
Amortizable intangible
assets
Non-compete agreements 311,184 17,881 (260) 8,822 o] 585 (8,375) 329,837
Technology 286,593 14,471 ) 55,614 ) ) (94,279) 262,399
Licenses and distribution
agreements 135,517 4,314 k) 4,131 3 (280) (10,258) 133,424
Customer relationships 18,667 199 o) 4,620 o] o] o] 23,486
Internally developed intangibles 242,584 8,968 (120) 61,850 57,937 3,077 (88,938) 285,358
Other 255,659 7,252 391 33,980 1,119 (2,653) (11,726) 284,022
1,250,204 53,085 11 169,017 59,056 729 (213,576) 1,318,526
Non-amortizable intangible
assets
Trade names 28,060 1,734 o] o] s} s} s} 29,794
Management contracts 1,546 14 o] o] s} s} s} 1,560
29,606 1,748 6] 6] o] o] o] 31,354
Intangible assets 1,279,810 54,833 11 169,017 59,056 729 (213,576) 1,349,880
Goodwill 582,881 30,951 6] 6] o] o] o] 613,832
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Book value
in 0 THOUS

December 31, December 31,
2023 2022
Amortizable intangible assets

Non-compete agreements 13,039 21,936
Technology 359,053 423,730
Licenses and distribution agreements 9,981 35,297
Customer relationships 44,771 51,531
Construction in progress 350,652 359,572
Internally developed intangibles 192,878 220,988
Other 127,158 130,162
1,097,532 1,243,216

Non-amortizable intangible assets
Trade names 223,895 252,641
Management contracts 1,026 1,061
Emission certificates 39,874 21,759
264,795 275,461
Intangible assets 1,362,327 1,518,677
Goodwill 14,650,008 15,791,181

The amortization of intangible assets amountedtot 1 52 , BB &9 ,afldla7l 5 2 , f@ théyears ended December
31, 2023, 2022, and 2021, respectively. These expenses are allocated within costs of revenue, selling, general and
administrative and R&D expenses depending upon the area in which the asset is used.

The Company capitalized development costs of 0 7 4 , B12@3 (0 1 0 8 , il 2082), which is included in the line
items Internally developed intangibles and Construction in progress in the schedule above.
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At December 31, 2023 and 2022, the effects of hyperinflation on intangible assets and goodwill consisted of the
following:

Effect of hyperinflation

in 0 THOUS

Acquisition or Accumulated
manufacturing amortization and December 31,
costs impairment 2023
Non-compete agreements 783 674 109
Licenses and distribution rights 533 416 117
Construction in progress 649 6] 649
Internally developed intangibles 3,214 1,843 1,371
Other 18,359 6,832 11,527
Amortizable intangible assets 23,538 9,765 13,773
Total Intangible assets 23,538 9,765 13,773
Goodwill 60,797 33,999 26,798
Acquisition or Accumulated
manufacturing amortization and December 31,
costs impairment 2022
Non-compete agreements 678 583 95
Licenses and distribution rights 473 330 143
Construction in progress 181 o] 181
Internally developed intangibles 2,859 1,666 1,193
Other 7,583 4,789 2,794
Amortizable intangible assets 11,774 7,368 4,406
Management Contracts 2,228 355 1,873
Non-amortizable intangible assets 2,228 355 1,873
Total Intangible assets 14,002 7,723 6,279
Goodwill 60,765 33,810 26,955

Goodwill and intangible assets with indefinite useful lives

The decrease in the carrying amount of goodwill during 2023 is mainly a result of the impact of foreign currency
translations and the impact of divestitures (for further information on divestitures, see note 3).

The carrying amount of goodwill and intangibles with indefinite useful lives is allocated to the groups of CGUs at
December 31,2023, whi ch refl ects t heingsegmerdastrycur®: current operat

Allocation of the carrying amount to the groups of CGUs

in G THOUS

Care Delivery Care Enablement

2023 2023

Goodwill 12,573,423 2,076,585
Management contracts with indefinite useful life 1,026 4

Trade names with indefinite useful life 182,357 41,538

Emission certificates s} 39,874

The following table presents the carrying amount of goodwill and intangibles with indefinite useful lives allocated to
the groups of CGUs under the Companyds Degembesllj202§: segment st

Allocation of the carrying amount to the groups of CGUs

in G4 THOUS

North America EMEA Asia-Pacific Latin America

2022 2022 2022 2022

Goodwill 13,607,465 1,414,332 764,009 5,375
Management contracts with indefinite useful life 4 4 1,061 4
Trade names with indefinite useful life 252,641 4 4 4
Emission certificates o] 21,759 o] o]
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The Company did not record any impairment losses related to goodwill in 2023af t er comparing each gro
value in use to its carrying amount. The Company did not record any impairment losses related to goodwill in 2022
after comparing each group of CGU6s value in use to its <car

13. Interests in associates

The following table shows the Companyés interests in associ
be material to the Company as of December 31, 2023 and 2022:

Interests in associates

in G THOUS, except wh

cnanifind

Country of Ownership Method of
Name of the entity incorporation interest in % measurement Carrying value
2023 2022
Vifor Fresenius Medical Care ) )
Renal Pharma Ltd. Switzerland 45 EqU|ty method 601,333 717,267
Other associates 41,595 56,457
Equity method investees 642,928 773,724

In December 2010, the Company and CSL Vifor formed a new renal pharmaceutical company, Vifor Fresenius
Medical Care Renal Pharma Ltd., recognized as an equity method investee of which the Company owns 45%. Vifor
Fresenius Medical Care Renal Pharma Ltd. develops and distributes products focused on addressing distinct
complications and areas of chronic kidney disease, renal anemia management, mineral and bone management,
kidney function preservation and improvement, conditions associated with kidney impairment and its treatment and
cardio-renal management.

The following table contains the summarized financial information for Vifor Fresenius Medical Care Renal Pharma Ltd
as of and for the year ended December 31, 2023 and 2022:
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Summarized financial information

I'n 0 THOUS

Summarized balance sheets 2023 2022
Current assets 465,450 892,910
Non-current assets 627,391 566,640
Current liabilities 166,262 230,222
Non-current liabilities 33,074 28,803
Net assets 893,505 1,200,525
Reconciliation to carrying amounts (net assets) 2023 2022
Opening balance net assets January 1, 1,200,525 1,086,109
Profit for the period 235,186 236,269
Other comprehensive income (26,489) 50,651
Dividends paid (467,500) (199,062)
Foreign currency translation (48,217) 26,558
Closing balance net assets December 31, 893,505 1,200,525
Company's share in net assets 402,077 540,236
Other reconciling items 268,240 273,559
Eliminations (68,984) (96,528)
Carrying amount 601,333 717,267

Summarized statement of comprehensive income

For the year ended
December 31, 2023

For the year ended
December 31, 2022

Revenue 734,678 717,995
Profit from continuing operations 235,186 236,269
Profit for the period 235,186 236,269
Other comprehensive income (26,489) 50,651
Total comprehensive income 208,697 286,920
Dividends received 213,521 89,578
14. Other non-current financial assets
At December 31, 2023 and 2022, other non-current financial assets consisted of the following:
Other non-current financial assets
in 0 THOUS

2023 2022
Debt securities 284,102 274,821
Equity investments 153,182 149,993
Other financial assets 174,300 190,982
Total 611,584 615,796
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15. Current provisions and other current financial and non-financial liabilities
Current provisions
The following table shows a reconciliation of the current provisions for 2023:

Development of current provisions

in 0 THOUS

Foreign Changes in
January 1, currency consolidation Reclassifi- December
2023  translation group Utilized Reversed Additions cations 31, 2023

Personnel expenses 135,001 (4,365) (1,331) (61,622) (5,170) 117,068 7,749 187,330
Self-insurance programs 106,796 (4,078) 6] (36,279) (16,501) 57,093 12,771 119,802
Risk of lawsuit 82,665 (3,229) (1,007) (53,020) (1,100) 31,558 235 56,102
Other current provisions 46,334 (2,212) (132) (7,179) (2,484) 27,674 (625) 61,376
Current provisions 370,796 (13,884) (2,470)  (158,100) (25,255) 233,393 20,130 424,610
Self-insurance programs
See note 2 d).
Personnel expenses
Personnel expenses mainly refer to pr ovbasedcompsnsation plantftohe Co mp e

managerial staff, the current portion of the provisions for accrued severance payments, provisions for share-based

plans and jubilee payments. As of December 31, 2023, provisions for the Co-begeinyds gl
compensation plan for managerial staff amounted to 4 1 3 0 , (Be2éefnber 31, 2022: 69,967), provisions for accrued

severance payments amounted to U 3 1, 8D@cember 31, 2022: U 3 4 , )3add9provisions for share-based plans

amounted to U 8 , HM®e@ember 31, 2022: 04 1 2 , )1S@&note 23.

Risk of lawsuit
Legal matters that the Company currently deems to be material or noteworthy are described in note 25.
Other current provisions

The item AOther current provisionso in the table alwodve i ncl
return of goods.

Other current financial liabilities

As of December 31, 2023 and 2022 other current financial liabilities consisted of the following:

Other current financial liabilities

in 0 THOUS

2023 2022
Put option liabilities 681,442 667,371
Unapplied cash and receivable credit balances 623,492 720,585
Invoices outstanding 250,822 262,568
Legal matters, advisory and audit fees 40,262 39,093
Bonuses, commissions 30,228 24,010
Variable payments outstanding for acquisitions 11,085 4,794
Derivatives 9,205 7,109
Other 29,020 61,144
Other current financial liabilities 1,675,556 1,786,674
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Other current liabilities

As of December 31, 2023 and 2022 other current liabilities consisted of the following:

Other current liabilities

in G THOUS

2023 2022
Personnel liabilities 713,409 707,398
VAT and other (non-income) tax liabilities 140,596 123,935
Contract liabilities 56,566 63,273
Deferred Income 29,253 42,448
Other liabilities 253,000 260,620
Other current liabilities 1,192,824 1,197,674

Personnel liabilities

The personnel liabilities mainly refer to liabilities for wages and salaries, bonuses and vacation payments.

Contract liabilities

Contract liabilities also relate to advance payments from customers and to sales of dialysis machines where revenue
is recognized upon installation and provision of the necessary technical instructions whereas a receivable is

recognized once the machine is billed to the customer.

Other liabilities

The itermifa®tiHeni esd in the tabl e a patenofpensionlliabiitiessandinteeesti | i t i es

payables related to income taxes.
16. Short-term debt
At December 31, 2023 and December 31, 2022, short-term debt consisted of the following:

Short-term debt

in 0 THOUS

2023 2022
Commercial paper program 399,078 495,424
Borrowings under lines of credit 57,754 149,265
Other 72 78
Short-term debt from unrelated parties 456,904 644,767
Short-term debt from related parties (see note 6 c) o] 4,000
Short-term debt 456,904 648,767
Commercial paper program
The Company maintains a commercial paper program under which short-t er m notes of up t
issued. At December 31, 2023 and 2022, the outstanding commercial paper amounted to G 4 0 0 , add04 9 6 ,,

respectively.

Borrowings under lines of credit and further availabilities

Borrowings under lines of credit in the amount of 0 57, &40 1 4 9, & ©&cember 31, 2023 and 2022,
respectively, represented amounts borrowed by the Company and its subsidiaries under lines of credit with
commercial banks. The average interest rates on these borrowings at December 31, 2023 and 2022 were 8.55% and

6.23%, respectively.

Excluding amounts available under the Syndicated Credit Facility (see note 17 below), at December 31, 2023 and
2022, the Company had G 1 ,1327 and 0 1, 1 0 7ayalabl®under other commercial bank agreements, excluding
agreements on a subsidiary level, which are readily available for liability management purposes. In some instances,
l'ines of credit are secur ediddyythatispsry toghe agfeentett er m&yorequira they 6 s

Companyb6s, or its subsidiariesd, guarantee.

The Company and certain consolidated entities operate a multi-currency notional cash pooling management system.
In this cash pooling management system, amounts in euro and other currencies are offset without being transferred
to a specific cash pool account. The system is used for an efficient utilization of funds within the Company. The
Company met the conditions to offset balances within this cash pool for reporting purposes. At December 31, 2023

and 2022, cash and borrowings under lines of credit in the amountof 0 1 2 6 ,a8d3168 0 , ,6eBp@ctively, were offset

under this cash pooling management system. Before this offset, cash and cash equivalents as of December 31, 2023
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was U1, 53 0(Degen®er 31, 2022: (1, 3 5 % and SHort-term debt from unrelated parties was 0583, 740
(December 31,2022: 0725 ).370

Short-term debt from related parties

The Company was party to an uncommitted revolving facility, as borrower, under which it could request and receive

one or more short-t er m advances up to an aggregate amount of 600,
Company and Fresenius SE terminated the uncommitted revolving credit facility upon the Conversion. For further

information on short-term debt from related parties, see note 6 c).

17. Long-term debt
As of December 31, 2023 and 2022, long-term debt consisted of the following:

Long-term debt

in G THOUS

2023 2022
Schuldschein loans 228,759 224,612
Bonds 6,676,465 7,389,365
Accounts Receivable Facility 22,857 93,725
Other 519,481 157,094
Long-term debt 7,447,562 7,864,796
Less current portion (487,699) (694,062)
Long-term debt, less current portion 6,959,863 7,170,734

The Co mp antgrnd glebtl as nfgdecember 31, 2023, all of which ranks equally in rights of payment, are
described as follows:

Schuldschein loans

OnFebruary 14, 2022, the Company issued 025,000 and 0200, 00C¢
5 and 7 years, respectively, at variable interest rates. The proceeds were used for general corporate purposes
including refinancing of existing liabilities.

Bonds

At December 31, 2023 and 2022, the Companyd s bonds consisted of the following:

Bonds
in THOUS

Face Book value
Issuer/Transaction amount Maturity ~ Coupon 2023 2022
Fresenius Medical Care AG, 2019 0 650,000 November 29, 2023 0.250% 6] 649,283
FME US Finance Il, Inc. 2014 $ 400,000 October 15, 2024 4.750% 365,344 374,354
Fresenius Medical Care AG, 2018 G 500,000 July 11, 2025 1.500% 502,492 498,245
Fresenius Medical Care AG, 2020 G 500,000 May 29, 2026 1.000% 500,953 497,175
Fresenius Medical Care AG, 2019 0 600,000 November 30, 2026 0.625% 597,457 596,158
FME US Finance lll, Inc. 2021 $ 850,000 December 1, 2026 1.875% 766,121 790,926
Fresenius Medical Care AG, 2022 G 750,000 September 20, 2027 3.875% 753,755 744,497
FME US Finance lll, Inc. 2019 $ 500,000 June 15, 2029 3.750% 447,719 462,005
Fresenius Medical Care AG, 2019 G 500,000 November 29, 2029 1.250% 498,648 497,781
Fresenius Medical Care AG, 2020 G 750,000 May 29, 2030 1.500% 753,466 746,332
FME US Finance lll, Inc. 2020 $ 1,000,000 February 16, 2031 2.375% 907,015 930,443
FME US Finance lll, Inc. 2021 $ 650,000 December 1, 2031 3.000% 583,495 602,166

6,676,465 7,389,365

All bonds issued by entities other than Fresenius Medical Care AG are guaranteed by the Company and by FMCH,

while bonds issued by Fresenius Medical Care AG are guaranteed by FMCH. All U.S. dollar bonds outstanding may

be redeemed at the option of the respective issuers at any time at 100% of principal plus accrued interest and a
premium calculated pursuant to the terms of the applicable
right to request that the issuers repurchase the bonds at 101% of principal plus accrued interest upon the occurrence

of a change of control of the Company followed by a decline in the ratings of the respective bonds.

The Company has agreed to a number of covenants to provide protection to the bond holders which, under certain
circumstances and with certain exceptions for the bonds issued since 2018, limit the ability of the Company and its
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subsidiaries to, among other things, incur debt, incur liens, engage in sale-leaseback transactions and merge or
consolidate with other companies or sell assets. The limitation on incurrence of debt in the bonds issued in 2014 was
suspended automatically as the rating of the respective bonds reached investment grade status. At December 31,
2023, the Company was in compliance with all of its covenants under the bonds.

Since 2018, bonds can be issued with diff eebtlasuancmBroggami t i es u
(Debt Issuance Program).

The bonds issued by Fresenius Medical Car e AMdareofissuanchan amount
November 27, 2019) were redeemed at maturity on November 29, 2023.

Accounts Receivable Facility

The Company has an accounts receivable securitization program (Accounts Receivable Facility) with a maximum
capacityof$900, 000 (U768, 049 at the date of execution) and an en

The following table shows the available and outstanding amounts under the Accounts Receivable Facility at
December 31, 2023 and December 31, 2022:

Accounts Receivable Facility - Maximum amount available and balance outstanding

in THOUS
Maximum amount available® Balance outstanding®
2023 2023
Accounts Receivable Facility $ 900,000 814,482 $ 25,000 $ 22,624
Maximum amount available® Balance outstanding®
2022 2022
Accounts Receivable Facility $ 900,000 843,804 $ 100,000 93,756

(1) Subject to availability of sufficient accounts receivable meeting funding criteria.
(2) Amounts shown are excluding debt issuance costs.

The Company also had letters of credit outstanding under the Accounts Receivable Facility in the amount of $28,332
at December 31, 2023 and $12,532 at December 31, 2022 (0 25, @l @ 1 1 , ,#esdkctively). These letters of
credit are not included above as part of the balance outstanding at December 31, 2023 and 2022. However, the
letters reduce available borrowings under the Accounts Receivable Facility.

Under the Accounts Receivable Facility, certain receivables are contributed to NMC Funding Corporation (NMC
Funding), a wholly-owned subsidiary. NMC Funding then assigns percentage ownership interests in the accounts
receivable to certain bank investors (and their conduit affiliates). Under the terms of the Accounts Receivable Facility,
NMC Funding retains the rights in the underlying cash flows of the transferred receivables. Interest is remitted to the
bank investors at the end of each tranche period. If NMC requires additional credit, the principal cash flows are
reinvested to purchase additional interests in the receivables. Borrowings under the Accounts Receivable Facility are
expected to remain long-term. NMC Funding retains significant risks and rewards in the receivables; among other
things, the percentage ownership interest assigned requires the Company to retain first loss risk in those receivables,
and the Company can, at any time, recall all the then outstanding transferred interests in the accounts receivable.
Consequently, the receivables remain on the ¢ednfranntyeds cons
transfer of percentage ownership interests are recorded as long-term debt.

NMC Funding pays interest to the bank investors calculated based on the commercial paper rates for the particular
tranches selected. Refinancing fees, which include legal costs and bank fees, are amortized over the term of the
facility.

Credit Facilities
Syndicated Credit Facility

The Company entered intoat 2, 000, 000 dinkedtsyndiaatacbrévohiing gredit facility (Syndicated Credit
Facility) in July 2021, which serves as a back-up line for general corporate purposes and was undrawn as of
December 31, 2023 (2022: undrawn). On June 2, 2023, the Syndicated Credit Facility was extended an additional
year until July 1, 2028, with a maximum available borrowing

Other

At December 31, 2023 and 2022, in conjunction with certain acquisitions and investments, the Company had fixed
payments outstanding for acquisitions totaling approximately U 6 , 5a8d4a 1 4 , ,Sespectively, of which 0 1 , 6aBd6
U 8 , 2réspectively, were classified as the current portion of long-term debt.
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18. Non-current provisions and other non-current financial and non-financial liabilities

Of the total amount of non-current provisions and other non-current financial and non-financial liabilities amounting to
U1, 04 &tDéceéber 31,2023 (2022: 01, 18 30330,(&226 09 8 8 ) &eddie in between more
than one and three years, 4 6 2 7 , (20Q2L U 8 6 , )4ak 4ue in between three to five years and G 9 0 , §028:
U 10 8 ) &e2die after five years.

The following table shows the development of non-current provisions in the fiscal year:

Development of non-current provisions

in a4 THOUS

Foreign Changes in

January 1, currency consolidatio Reclassifi- December

2023 translation n group Utilized Reversed Additions cations 31, 2023

Self-insurance programs 142,562 (4,429) 4] (11,745) ls] o] (12,771) 113,617
Personnel expenses 30,369 (580) (5,409) (1,656) (2,075) 25,594 (7,710) 38,533
Asset retirement obligations 12,792 (792) (1,910) (93) ls] 2,314 o] 12,311
Interest payable related to income taxes 3,710 (34) ls] ls] 5] 313 l§] 3,989
Other non-current provisions 6,037 (111) ls] (159) (1,346) 2,076 350 6,847
Non-current provisions 195,470 (5,946) (7,319) (13,653) (3,421) 30,297 (20,131) 175,297

For further information regarding self-insurance programs, see note 2 d).

Personnel expenses mainly refer to provisions for severance payments and provisions for share-based plans. As of
December 31, 2023, provisions for severance payments amounted to 0 6 , 8(3022: 4 1 5 , )%@d3provisions for
share-based plans amountedto G 2 4 , @®22: 4 7 , ] 8€2 note 23.

Thei t em f Otchuerrr emdn provisionso in the table above includes
increase during the period that arises from the passage of time and the effect of any change in the discount rate are
not material.

Other non-current financial liabilities

As of December 31, 2023 and 2022 other non-current financial liabilities consisted of the following:

Other non-current financial liabilities

in 0 THOUS

2023 2022
Put option liabilities 690,567 801,147
Variable payments outstanding for acquisitions 24,666 33,052
Other 427 1,307
Other non-current financial liabilities 715,660 835,506
Other non-current liabilities
As of December 31, 2023 and 2022 other non-current liabilities consisted of the following:
Other non-current liabilities
in G4 THOUS

2023 2022
Labor Expense non-current 105,186 105,909
Deferred Income 13,872 9,474
Other 38,458 37,551
Other non-current liabilities 157,516 152,934

19. Employee benefit plans
General

The Company recognizes pension costs and related pension liabilities for current and future benefits to qualified
current and former employees of the Company. The Companyos
differing legal, economic and fiscal circumstances in each country. The Company currently has two types of plans,

defined benefit and defined contribution plans. In general, plan benefits in defined benefit plans are based on all or a
portion of the empl oy e elsdaryyPta bresefitoird defied contributmrsplaasrare determmed

by the amount of contribution by the employee and the employer, both of which may be limited by legislation, and the

returns earned on the investment of those contributions.
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Upon retirement under defined benefit plans, the Company is required to pay defined benefits to former employees
when the defined benefits become due. Defined benefit plans may be funded or unfunded. The Company has six
major defined benefit plans, one funded plan in the U.S. and one in France, one unfunded plan in Germany and two
in France as well as one plan in Germany which is covered by insurance contracts. Due to the Conversion, the
unfunded plan in Germany also comprises the benefit obligations of former board members of Management AG as
well as of active board members which were appointed to the Management Board before January 1, 2019 in the
amount of U 6 2 , 4s2dd December 31, 2023. The plan, which is funded by insurance contracts, comprises the
benefit obligations of active board members which were appointed to the Management Board after January 1, 2019 in
the amount of 0 3 , (a$d December 31, 2023.

Actuarial assumptions generally determine benefit obligations under defined benefit plans. The actuarial calculations
require the use of estimates. The main factors used in the actuarial calculations affecting the level of the benefit
obligations are: assumptions on life expectancy, the discount rate and future salary and benefit levels. Under the
Company 6s lahs,)asskts dre set aside to meet future payment obligations. An estimated return on the plan
assets is recognized as income in the respective period. Actuarial gains and losses are generated when there are
variations in the actuarial assumptions and by differences between the actual and the estimated projected benefit

obligations and the return on plan assets for that year.

gains or losses.

Under defined contribution plans, the Company pays defined contributions to an independent third party as directed
by the employee during the employeebs service |ife,
The employee retains all rights to the contributions made by the employee and to the vested portion of the Company-
paid contributions upon leaving the Company. The Company has a defined contribution plan in the U.S.

Defined benefit pension plans

During the first quarter of 2002 FMCH, the Companyéos
executive retirement plans. Under the curtailment amendment for substantially all employees eligible to participate in
the plan, benefits have been frozen as of the curtailment date and no additional defined benefits for future services
will be earned. The Company has retained all employee benefit obligations as of the curtailment date. Each year
FMCH contributes at least the minimum amount required by the Employee Retirement Income Security Act of 1974,
as amended. In 2023, FMCH did not have a minimum funding requirement. The Company voluntarily provided
Ul,144 to the defined ben20diits pilldn .34BExpected funding

The Company paid contributions to the plan in Germany which is funded by insurance contracts as defined in the
pensi on pl an2028.fExpécied fOndidg for 2024i s 1 l, 00 3.

The benefit obligation for all defined benefit plans at December 31, 2023 and 2022, including funded and unfunded
obligations, are presented in the following table:

Benefit obligation for defined benefit plans

in G THOUS 2023 2022

Partially funded obligations

U.S. plan 328,499 331,158
French plan 5,573 5,926

Funded obligations by insurance contracts

German plan 3,053 o]

Unfunded obligations

German plan 542,136 394,432
French plans 10,764 10,700
Total benefit obligations 890,025 742,216

Controlling and managing the administration of the plan in the U.S. was delegated by the Company to an
administrative committee. This committee has the authority and discretion to manage the assets of the fund and to
approve and adopt certain plan amendments. The board of directors of National Medical Care, Inc., a subsidiary of
the Company, reserves the right to approve or adopt all major plan amendments, such as termination, modification or
termination of the future benefit accruals and plan mergers with other pension plans.

Related to defined benefit plans, the Company is exposed to certain risks. Besides general actuarial risks, e.g. the
longevity risk and the interest rate risk, the Company is exposed to market risk as well as to investment risk.
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The following table shows the changes in benefit obligations, the changes in plan assets, the net funded position and
the net liability of the pension plans. Benefits paid as shown in the changes in benefit obligations represent payments
made from both the funded and unfunded plans while the benefits paid as shown in the changes in plan assets
include only benefit payments from the Companyds funded ben

Net pension liability
in 0 THOUS

2023 2022

Change in benefit obligation:
Benefit obligation at beginning of year 742,216 1,084,546
Foreign currency translation (gains) losses (11,702) 27,307
Current service cost 32,399 42,367
Past service cost (538) (512)
Interest cost 37,438 22,466
Transfer of plan participants ® 60,368 219
Actuarial (gains) losses arising from changes in financial assumptions 81,841 (405,106)
Actuarial (gains) losses arising from changes in demographic assumptions (33) 756
Actuarial (gains) losses arising from experience adjustments (9,706) 3,298

Remeasurements 72,102 (401,052)
Benefits paid (42,258) (33,125)
Benefit obligation at end of year 890,025 742,216
Change in plan assets:
Fair value of plan assets at beginning of year 259,461 335,170
Foreign currency translation gains (losses) (9,063) 21,974
Transfer of plan participants ® 2,116
Interest income from plan assets 13,717 10,539
Actuarial gains (losses) arising from experience adjustments 18,782 (82,457)

Actual return on plan assets 32,499 (71,918)
Employer contributions 2,147 1,127
Benefits paid (31,388) (26,892)
Fair value of plan assets at end of year 255,772 259,461
Net funded position at end of year 634,253 482,755
Benefit plans offered by other subsidiaries 43,985 45,467
Net pension liability at end of year 678,238 528,222
(1) Includes pension liabilities related to Management Board members which were attributable to Management AG prior to the Conversion and are
included in the Companyo6s bal ance sheet subsequent to the Conversion.

For the years 2023 and 2022, there were no effects from the asset ceiling.

At December 31, 2023, the weighted average duration of the defined benefit obligation was 15 years (2022:
15 years).

Pension assets and liabilities related to benefit plans offered by the Company and its subsidiaries as of December 31,
2023 and 2022 are presented in the following table:
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Pension plan assets and liabilities

in 0 THOUS 2023 2022

Pension plan liabilities

U.S. plan 75,876 71,790
German plan 542,136 394,432
French plans 16,241 16,533
Total 634,253 482,755
Thereof current® 11,943 9,193
Thereof non-current® 622,310 473,562

Benefit plans offered by other subsidiaries

Current pension liabilities® 1,968 4,810

Non-current pension liabilities® 42,017 40,657
Total other pension liabilities, net 43,985 45,467
(1) Recorded in the |line item fACurrent provisions and other current |liabilitie:
(2) Recordedinnon-current | iabilitabesi asefBPensi ohe consolidated balance sheets.

Non-current pension liabilities were 1 6 6 4 , &B@ 75 1 4 , & Dexember 31, 2023 and 2022, respectively. The
increase of U 1 5 0 , frbr® B)22 to 2023 was mainly attributable to adjustments to the discount rate, which resulted in
an actuari al |l oss to be recognized in the line item
consolidated statements of comprehensive income. For the German benefit plan, which accounts for a substantial
part of the pension liability, an interest rate of 3.60% was applied as of December 31, 2023 (December 31, 2022:
4.30%).

Approximately 63% of the beneficiaries are located in the U.S. and 8% in France, with the majority of the remaining
29% located in Germany.

The discount rates for all plans are based upon yields of portfolios of highly rated debt instruments with maturities

fiact uai

that mirror each plands benefit 0 b Ddacamadr Blp 2023 affdi?@22 @ethep any 6 s

weighted average of these plans based upon their benefit obligations.

The following weighted-average assumptions were utilized in determining benefit obligations at December 31, 2023
and 2022:

Weighted average assumptions

in %

2023 2022
Discount rate 4.22 4.86
Rate of compensation increase 3.18 3.22
Rate of pension increase 2.00 2.00

Sensitivity analysis

Increases and decreases in principal actuarial assumptions by 0.5 percentage points would affect the pension liability
at December 31, 2023 as follows:

Sensitivity analysis

in 0 THOUS

0.5% increase 0.5% decrease

Discount rate (64,369) 73,142
Rate of compensation increase 10,028 (9,844)
Rate of pension increase 35,881 (32,633)

An increase of the mortality rate of 2220, %hilev a decrelaseroeld% c e t
I

would increasethep ensi on P4z6P0ias af Degembey 31,2023.

F-61

he



FRESENIUS MEDICAL CARE AG

NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

(in THOUS, except share and per share data)

The sensitivity analysis was calculated based on the average duration of the pension obligations determined at
December 31, 2023. The calculations were performed isolated for each significant actuarial parameter, in order to

show the effect on the fair value of the pension liability separately.

The sensitivity analysis for compensation increases and for pension increases excludes the U.S. pension plan
because it is frozen and therefore is not affected by changes from these two actuarial assumptions.

The defined benefit pension plansé net periodic benefi
ended December 31, 2023, 2022 and 2021:
Components of net periodic benefit cost
in 0 THOUS

2023 2022 2021
Service cost 32,399 42,367 37,409
Net interest cost 23,721 11,927 10,794
Prior service cost (538) (512) 988
(Gains) losses from settlements 3 o] (374)
Net periodic benefit costs 55,582 53,782 48,817

Service cost and net interest cost are allocated as personnel expense within costs of revenues; selling, general and
administrative expense; or R&D expense. This is depending upon the area in which the beneficiary is employed. The

gain from settlement is included in selling, general and administrative expense.

The following weighted-average assumptions were used in determining net periodic benefit cost for the years ended

December 31, 2023, 2022 and 2021:

Weighted average assumptions

in %

2023 2022 2021
Discount rate 4.86 2.02 2.02
Rate of compensation increase 3.22 3.17 3.17
Rate of pension increase 2.00 1.75 1.46
Expected benefit payments are as follows:
Defined benefit pension plans: cash outflows
in 0 THOUS

2023 2022

1 year 34,030 30,996
1- 3years 75,702 67,545
3-5years 85,967 75,674
5-10years 244,042 216,216
Total 439,741 390,431
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The following table presents the fair values of the Company’s pension plan assets at December 31, 2023 and 2022:

Fair values of plan assets

in 0 THOUS

Quoted Quoted

prices in pricesin

active active
markets for  Significant Significant markets for  Significant Significant

identical observable unobservable identical observable unobservable
Asset category Total assets inputs inputs Total assets inputs inputs

(Level 1) (Level 2) (Level 3) (Level 1) (Level 2) (Level 3)

2023 2022

Equity investments
Index funds® 71,971 8,893 63,078 o] 73,252 8,588 64,664 o]
Fixed income
investments
Government
securities® 3,519 3,339 180 o] 3,996 3,789 207 e]
Corporate bonds® 167,935 3 167,935 3 169,634 ) 169,634 )
Other bonds® 6,909 o] 860 6,049 9,995 0 3,897 6,098
U.S. treasury money
market funds® 2,289 2,289 3 3 2,491 2,491 3 s}
Other types of
investments
Cash, money market
and mutual funds® 3,149 96 3,053 3 93 93 3 s}
Total 255,772 14,617 235,106 6,049 259,461 14,961 238,402 6,098

(1) This category comprises low-cost equity index funds not actively managed that track the S&P 500, S&P 400, Russell 2000, MSCI Emerging
Markets Index and the MSCI EAFE Index.

(2) This Category comprises fixed income investments by the U.S. government and government sponsored entities.

(3) This Category primarily represents investment grade bonds of U.S. issuers from diverse industries.

(4) This Category comprises private placement bonds as well as collateralized mortgage obligations.

(5) This Category represents funds that invest in U.S. treasury obligations directly or in U.S. treasury backed obligations.

(6) This Category represents cash, money market funds as well as mutual funds comprised of high grade corporate bonds.

The methods and inputs used to measure the fair value of plan assets at the balance sheet date are as follows:
A Common stocks are valued at their market prices.

Index funds are valued based on market quotes.

Government bonds are valued based on both market prices and market quotes.

Corporate bonds and other bonds are valued based on market quotes.

Cash is stated at nominal value which equals the fair value.

o Do o o D>

U.S. Treasury money market funds as well as other money market and mutual funds are valued at their
market price.

Plan investment policy and strategy in the U.S.

The Company periodically reviews the assumption for long-term expected return on pension plan assets. As part of
the assumptions review, a range of reasonable expected investment returns for the pension plan as a whole was
determined based on an analysis of expected future returns for each asset class weighted by the allocation of the
assets. The range of returns developed relies both on forecasts, which include the actuarial firm's expected long-term
rates of return for each significant asset class or economic indicator, and on broad-market historical benchmarks for
expected return, correlation, and volatility for each asset class.

The Company’s overall investment strategy is to achieve a mix of approximately 99% of investments for long-term
growth and income and 1% in cash or cash equivalents. Investment income and cash or cash equivalents are used
for near-term benefit payments. Investments are governed by the plan investment policy and include well diversified
index funds or funds targeting index performance.

The plan investment policy, utilizing a revised target investment allocation in a range around 26% equity and 74%
fixed income investments, considers that there will be a time horizon for invested funds of more than 5 years. The
total portfolio will be measured against a custom index that reflects the asset class benchmarks and the target asset
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allocation. The plan investment policy does not allow investments in securities of the Company or other related party
securities. The performance benchmarks for the separate asset classes include: S&P 500 Index, S&P 400 Mid-Cap
Index, Russell 2000 Index, MSCI EAFE Index, MSCI Emerging Markets Index, Bloomberg U.S. Long-Corporate Bond
Index, Bloomberg Corporate High Yield Index, and Bloomberg Barclays U.S. High Yield Fallen Angel 3% Capped
Index.

Defined contribution plans

Most FMCH employees are eligible to join a 401(k) savings plan. Employees can deposit up to 75% of their pay up to
a maximum of $22.5 ( #0.4) if under 50 years old ($30.0 ( #7.1) if 50 or over) under this savings plan. The Company

will match50% of t he empl oyee deposit up to a maxi mum Company

Companybs total expense under this de Decamber 31¢ 2083t 2022pband i o n

2021, wasG 71, 050, 8896 7, spactively.

Additionally, the Company contributed for the years ended December 31, 2023, 2022, and 2021 4 2 9 ,, 80D, 27 2

and u 3 0, ® Ztdte pension plans.
20. Shareholders' equity
Capital stock

At December 31, 2023, the Companyo6s s hapR33418,449 betrerlordirary shanesswitlsout pafr
value (Stuckaktien) and a nomi nal vTahleu eCoonfp alnly.60sO sehaacrhe. cap.i t al

Pursuant to Sections 33 and 34 of the German Securities Trading Act (WpHG) any party subject to the notification
requirement shall notify the Company when certain mandatory reportable thresholds for voting rights, also by taking
into account attribution provisions, are reached, exceeded or fallen below. Section 38 WpHG also stipulates a
notification requirement when certain thresholds are reached, exceeded or have fallen below through directly or
indirectly held instruments and Section 39 WpHG also stipulates a notification requirement when certain thresholds
are reached, exceeded or have fallen below through the addition of voting rights according to Section 33 WpHG and
instruments according to Section 38 WpHG. Notifications received by the Company subject to the natification
requirements were published in accordance with the applicable legal provisions, as well as posted in the Investors
section of the Company's website.

In a notification dated February 8, 2011, Fresenius SE disclosed to the Company pursuant to Section 21 of the
WpHG at the date of notification (predecessor provision to Section 33 of the WpHG) that it held 35.74% of the voting

rights in the Company. At December 31, 2023, Fresenius SE held 32.2% 0f t he Company6s vot.i

On October 30, 2023, Harris Associates L.P., Wilmington, Delaware, U.S., with respect to attributed voting rights,
disclosed pursuant to Sections 33, 34 of the WpHG that 5.02% of the voting rights of the Company were held as of
October 26, 2023.

On September 8, 2023, Harris Associates Investment Trust, Boston, Massachusetts, U.S., disclosed pursuant to
Section 33 of the WpHG that 3.05% of the voting rights of the Company were held as of September 6, 2023.

On April 28, 2023, BlackRock, Inc., Wilmington, Delaware, U.S., with respect to attributed voting rights, disclosed
pursuant to Sections 33, 34 of the WpHG that 3.19% of the voting rights of the Company and pursuant to Section 38
of the WpHG that instruments relating to 0.99% of the voting rights of the Company were held as of April 25, 2023.

On January 6, 2023, Dodge & Cox International Stock Fund, San Francisco, California, U.S., disclosed pursuant to
Section 33 of the WpHG that 3.00% of the voting rights of the Company were held as of January 3, 2023.

On December 16, 2022, Dodge & Cox, San Francisco, California, U.S., with respect to attributed voting rights,
disclosed pursuant to Sections 33, 34 of the WpHG that 5.03% of the voting rights of the Company were held as of
December 13, 2022. According to an amended Schedule 13G filed with the SEC on February 13, 2024, Dodge &
Cox, an Investment Adviser registered under the U.S. Investment Advisers Act of 1940, is the beneficial owner of

has

7.4% of the Companyds shares. The Schedule 13G states

dispositive power over such shares, and that clients of Dodge & Cox, including investment companies registered
under the U.S. Investment Company Act of 1940 and other managed accounts, have the right to receive or power to
direct the receipt of dividends from, and the proceeds from the sale of, such shares.

On October 28, 2022, Richard Pzena, with respect to attributed voting rights, disclosed pursuant to Sections 33, 34 of
the WpHG that 5.20% of the voting rights of the Company were held as of October 24, 2022.

On July 14, 2022, Artisan Partners Asset Management Inc., Wilmington, Delaware, U.S., with respect to attributed
voting rights, disclosed pursuant to Sections 33, 34 of the WpHG that 2.99% of the voting rights of the Company were
held as of July 12, 2022.

The general meeting of the Company may approve Authorized Capital (genehmigtes Kapital). The resolution creating
Authorized Capital requires the affirmative vote of a majority of three quarters of the capital represented at the vote
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and may authorize the Management Board to issue new shares up to a stated amount for a period of up to five years.
The nominal value of any proposed increase of the Authorized Capital may not exceed half of the issued capital stock
at the time of the authorization.

In addition, the general meeting of the Company may create Conditional Capital (bedingtes Kapital) for the purpose
of issuing (i) new shares to holders of convertible bonds or other securities which grant a right to shares, (ii) new
shares as the consideration in a merger with another company, or (iii) new shares offered to management or
employees. In each case, the authorizing resolution requires the affirmative vote of a majority of three quarters of the
capital represented at the vote. Following a change in the German law, the nominal value for any Conditional Capital
may not exceed 60% of the Company's issued capital at the time of the resolution. The nominal value for any
Conditional Capital created for the purpose of issuing new shares to holders of convertible bonds or other securities
which grant a right to shares may not exceed 50% of the Company's issued capital at the time of the resolution. The
nominal value for any Conditional Capital created for the purpose of issuing shares to management and employees
may not exceed 20% of the Company's issued capital at the time of the resolution.

Authorized capital

By resolution of the Companyds Annual Gener al Meeting (AGM)
registration with the commercial register of the local court (Amtsgericht) of Hof (Saale) on September 23, 2020,
amended by resolution of the Companydéds EGM on July 14, 2023
of legal form, registered with the local court (Amtsgericht) of Hof (Saale) on November 30, 2023, the Management

Board is authorized until August 26, 2025, to increase the share capital of the Company with the approval of the
Supervisory Board by up to a t ot alrersharesindhbno-pad valuefoo onecras h by
more occasions (Authorized Capital 2020/1). The number of shares must be increased in the same proportion as the

share capital. In principle, the shareholders have subscription rights. The new shares can also be underwritten by a

credit institution or a company operating in accordance with section 53 (1) sent. 1 or section 53b (1) sent. 1 or (7) of

the German Banking Act (Kreditwesengesetz i KWG) (financial institution) or a consortium of such credit institutions

and/or financial institutions retained by the Management Board with the obligation to offer the shares to the
Companyds shareholders for subscription.

However, the Management Board is authorized with the approval of the Supervisory Board to exclude the

sharehol der s 6 subscription rights in order to el i mi fhat e fra
Management Board may only exercise the aforementioned authorization to exclude subscription rights to the extent

that the proportional amount of the total shares issued subject to an exclusion of subscription rights exceeds 10% of

the share capital neither at the time of this authorization coming into effect nor at the time of the exercise of this

authorization. If, during the period of validity of the Authorized Capital 2020/ until its utilization, other authorizations

on the issuance or on the sale of shares of the Company or the issuance of rights which authorize or bind to the

subscription of shares of the Company are exercised and the subscription rights are excluded, such subscription

rights will be taken into account with regard to the aforementioned limit.

No Authorized Capital 2020/l has been issued at December 31, 2023.

In addition, by resolution of the AGM on August 27, 2020, having become effective upon registration with the

commercial register of the local court (Amtsgericht) of Hof (Saale) on September 23, 2020, amended by resolution of

the Companyédés EGM on July 14, 2023 in its wording wdth resp
with the local court (Amtsgericht) of Hof (Saale) on November 30, 2023, the Management Board is authorized until

August 26, 2025 to increase the share capital of the Company with the approval of the Supervisory Board by up to a

tot al of U 4anderedntridutoms indkiadsby issuing new bearer shares with no-par value on one or more

occasions (Authorized Capital 2020/11). The number of shares must be increased in the same proportion as the share

capital. In principle, the shareholders have subscription rights. The new shares can also be underwritten by a credit

institution or a company operating in accordance with section 53 (1) sent. 1 or section 53b (1) sent. 1 or (7) KWG

(financial institution) or a consortium of such credit institutions and/or financial institutions retained by the
Management Board with the obligation to offer the shares to
the Management Board is authorized with the approval of the Supervisory Board to exclude the shareho| der s 6
subscription rights in the following cases:

A in the case of one or more capital increases for contributions in kind for the purpose of acquiring companies,
parts of companies, interests in companies or other assets, or

A in the case of one or more capital increases for cash if the issue price for the shares does not significantly
fall below the stock exchange price of the shares already listed and the proportionate amount of the share
capital of the Company attributable to the shares issued with exclusion of subscription rights exceeds 10%
of the share capital neither at the time of this authorization coming into effect nor at the time of the exercise
of this authorization. To be set off against this limitation is the proportionate amount of share capital
attributable to new shares or treasury shares previously acquired by the Company which are issued or sold
during the period of validity of this authorization with exclusion of subscription rights in direct, analogous or
corresponding application of section 186 (3) sent. 4 AktG and the proportionate amount of the share capital
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attributable to shares issued or to be issued to satisfy option or conversion rights or discharge option or
conversion obligations from bonds, if the bonds are issued during the period of validity of this authorization
with exclusion of subscription rights in analogous application of section 186 (3) sent. 4 AktG.

The Management Board may only exercise the aforementioned authorizations to exclude subscription rights to the
extent that the proportional amount of the total shares issued subject to an exclusion of subscription rights exceeds
10% of the share capital neither at the time of these authorizations coming into effect nor at the time of the exercise
of these authorizations. If, during the period of validity of the Authorized Capital 2020/1l until its utilization, other
authorizations on the issuance or on the sale of shares of the Company or the issuance of rights which authorize or
bind to the subscription of shares of the Company are exercised and the subscription rights are excluded, such
subscription rights will be taken into account with regard to the aforementioned limit.

No Authorized Capital 2020/11 has been issued at December 31, 2023.
Conditional capital

Byresolution of the Company6s AGM on Mhaagbetr2conditblalylncreasede Co mp a
with regards to the Stock Option Plan 2011 (2011 SOP) by wup

par value bearer ordinary shares wi t h a nominal value of 01.00 ea23)hThd Condi ti
Companydés EGM on July 14, 2023, resolved to change the worog
the Companyds change of | egal form.

The conditional capital increase was executed only to the extent subscription rights were awarded under the 2011
SOP, the holders of the subscription rights exercised their right and the Company did not use treasury shares to fulfill
the subscription rights, with each stock option awarded exercisable for one ordinary share (see note 23). The
Company had the right to deliver ordinary shares that it owned or purchased in the market in lieu of increasing capital
by issuing new shares.

At December 31, 2023, no options remained outstanding and no options were exercised during the year in
connection with the 2011 SOP (see note 23).

Conditional capital at December 31, 2023 was U 8 , 9n&dial, all relating to the 2011 SOP (see note 23).

No shares were issued out of Conditional Capital 2011/l during 2023. During 2022, 409,110 shares were issued out
of Condi tional Capital 2011/ 1, i ncr 409 sBecauge nb logtionsCremama ny 6 s c
outstanding under the 2011 SOP, no further shares are issuable out of Conditional Capital 2011/1.

Treasury stock

By resolution of the Companyds AGM on May 20, 2021, amende
wording with respect to the Companyds change ofayll%2026l f or m,
to purchase treasury shares up to a maximum amount of 10% of the registered share capital existing at the time of

this resolution (G629, 289) . The shares acquired, together
attributable to the Company pursuant to sections 71a et seqq. AktG, must at no time exceed 10% of the registered

share capital. Purchases may be made through the stock exchange, by way of a public tender offer, or a public

invitation to shareholders to submit an offer for sale. This authorization may not be used for the purpose of trading in

treasury shares. The Management Board is authorized to use treasury shares purchased on the basis of this

authorization or any other earlier authorization for any legally permissible purpose, in particular (i) to redeem shares

without requiring any further resolution by the general meeting, (ii) to sell treasury shares to third parties against

contributions in kind, (iii) to award treasury shares, in lieu of the utilization of conditional capital of the Company, to

employees of the Company and companies affiliated with the Company, including members of the management of

affiliated companies, and use them to service options or obligations to purchase shares of the Company and (iv) to

use treasury shares to service bonds carrying warrant and/or conversion rights or conversion obligations issued by

the Company or companies affiliated with the Company pursuant to section 17 AktG. As of December 31, 2023 and

2022, the Company did not hold treasury shares and the Company has not made any share repurchases under the
current authorization granted by the resolution of the Comp

Additional paid-in capital

Additional paid-in capital is comprised of the premium paid on the issue of shares and stock options, the tax effects
from stock options, the compensation expense from stock options, which is recognized according to IFRS 2, as well
as changes in ownership interest in a subsidiary that do not result in a loss of control. Additional paid in capital
increased primarily as a result of transactions with noncontrolling interests in the United States.

Retained earnings

Retained earnings is comprised mainly of earnings generated by group entities in prior years, to the extent that they
have not been distributed, as well as changes of put option liabilities.
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Dividends

Under German law, the amount of dividends available for distribution to shareholders is based upon the
unconsolidated balance sheet profit (Bilanzgewinn) of the Company as reported in its balance sheet determined in
accordance with the German Commercial Code (Handelsgesetzbuch).

Cash dividends of U 3 2 8 , fd 2032 in the amount of 0 1 . de2share were paid on May 22, 2023.
Cash dividends of U 3 9 5 , fd¥ 3081 in the amount of 0 1 . BBshare were paid on May 17, 2022.
Cash dividends of U 3 9 2 , fat 3030 in the amount of G 1 . [Bershare were paid on May 26, 2021.

At the Companydés AGM sidy&6dan2dedt he Gemphpehydd®nManagement

Board will propose to the shareholders a dividend of U 1 . deBshare for 2023, payable in 2024. The total expected
dividend payment is approximatelyt 34 9, 16 2

Noncontrolling interests

Noncontrolling interests represent the proportion of the net assets of consolidated subsidiaries owned by minority
shareholders. The Company has purchase obligations under put options held by the holders of noncontrolling
interests in certain of its subsidiaries. These obligations result from contractual put options and are exercisable by the
owners of the noncontrolling interests. In addition to noncontrolling interests, the related potential obligations under
these put options are reclassified from equity of the Company, with no impact to the income statement, and
recognized as a put option liability at the present value of the exercise price of the options in other current or non-
current liabilities. Accumulated other comprehensive income allocated to noncontrolling interests mainly relates to
currency effects from the translation of foreign operations.

The primary fluctuations in noncontrolling interests resulted from the deconsolidation of the NCP business within the
Care Delivery segment in the U.S. (see note 3).

21. Capital management

The principleobj ecti ves of the Companyds capital management
capital and to achieve a balanced mix of total equity and debt. The dialysis industry, in which the Company has a
strong market position in global, growing and largely non-cyclical markets, is characterized by recurring cash flows.

Boar

strate

Due to the Companyds payorso6 mostly high credit qguality,

sustainable cash flows. These generated cash flows allow a reasonable proportion of debt. As of December 31, 2023
and December 31, 2022, total equity and debt were as follows:

Total equity, debt and total assets

in 0 THOUS

2023 2022
Total equity including noncontrolling interests 14,826,535 15,449,179
Debt and lease liabilities (including amounts directly associated with assets held for sale) 12,186,790 13,192,326
Total assets 33,929,808 35,754,114
Debt and lease liabilities in % of total assets 35.9 36.9
Total equity in % of total assets (equity ratio) 43.7 43.2

The Company is not subject to any capital requirements provided for in its Articles of Association. The Company had
obligations to issue shares out of the conditional capital relating to the exercise of stock options on the basis of the
existing 2011 SOP stock option plan until December 2023 (see note 23).

The Co mpfinamgng strategy aims at ensuring financial flexibility, managing financial risks and optimizing
financing costs. Financial flexibility is ensured through maintaining sufficient liquidity. Refinancing risks are limited
due to the Companyédés bal anced mabyawidetapge pf matdrities af yp to203L. tnh
the choice of financing instruments, market capacity, investor diversification, financing conditions and the existing
maturity profile are taken into account (see note 17).

The Co mpiaancing structure and business model are reflected in the credit ratings. The Company is rated

investment grade by Standard & Poor ds, Moodyds and Fitch.

the Companyds <corporate BBBeahd tevisedahe ioutlgok ffom ctable BoBrnggativeo On

S

ch

C

February 27, 2023, Moodyds confirmed the Companyds corporat
negati ve. On August 25, 2023, Fitch af fremomed the rating watCho mp any 6 ¢

negative and assigned a negative outlook.

The Companyds current corporate credit ratings and outl ooks

below:
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Rating @
Standard & 3 .
Poor’s Moody’s Fitch
Corporate credit rating BBB- Baa3 BBB-
Outlook negative negative negative

(1) A rating is not a recommendation to buy, sell or hold securities of the Company, and may be subject to suspension, change or withdrawal at any
time by the assigning rating agency.

22. Earnings per share

The following table contains reconciliations of the numerators and denominators of the basic and diluted earnings per
share computations for 2023, 2022 and 2021:

Reconciliation of basic and diluted earnings per share

in G0 THOUS, except share and per st

2023 2022 2021
Numerator:
Net income attributable to shareholders of FME AG 498,997 673,405 969,308
Denominators:
Weighted average number of shares outstanding 293,413,449 293,246,430 292,944,732
Potentially dilutive shares o] o] 120,442
Basic earnings per share 1.70 2.30 3.31
Diluted earnings per share 1.70 2.30 3.31
23. Share-based plans
General informati on o-erntihcentie@las dPerfoinanck Shargs)

The Company accounts for its share-based plans in accordance with IFRS 2 and has as of December 31, 2023,

various share-based compensation plans, which may either be equity- or cash-settled. These plans enable the

members of the Management Board, the members of the management boards of affiliated companies, managerial

staff members and the senior members of the Company's managerial staff who serve on the Company's Executive

Committee (Executive Committee) to adequately participate in the long-term, sustained success of the Company. The

Fresenius Medical Care Long Term Incentive Plan 2016 (LTIP 2016), the Fresenius Medical Care NxStage Long

Term Incentive Plan (NxStage LTIP), the Fresenius Medical Care Management Board Long Term Incentive Plan 2019

(MB LTIP 2019), the Fresenius Medical Care Long Term Incentive Plan 2019 (LTIP 2019), the Fresenius Medical

Care Management Board Long Term Incentive Plan 2020 (MB LTIP 2020) and the Fresenius Medical Care Long

Term Incentive Plan 2022+ (LTIP 2022+) are or were each variable compensation programs with long-term incentive

effects which allocate or allocatedso-c al | ed fiPerformance Shar es .-equitP@shfsaitlednance S|
virtual compensation instruments which may entitle plan participants to receive a cash payment depending on the
achievement of preedef i ned performance targets further defined bel o
development throughout the respective vesting period. The final cash payments under the LTIP 2016 and under the

NxStage LTIP took place in 2022. The final cash payments under the MB LTIP 2019 took place in 2023.

The following table provides an overview of these plans.

LTIP 2022+ MB LTIP 2020 LTIP 2019 MB LTIP 2019| NxStage LTIP LTIP 2016
Members of the
Management Members of the Members of the
. Other Plan| Board and certain Other Plan Other Plan Management
Eligible persons g e Management g
participants| members of the participants Board participants | Board and other
Executive plan participants
Committee
Years in which an
allocation 2022i 2023 2020i 2023 2019i 2021 2019 2019 2016i 2018
occurred
Months in which Noviﬂmbelr‘ (gggcl))
an allocation July, December 20;3';;: O(ctobelr July, December | July, December February | July, December
occurred (2022, 2023)

Under the current Management Board Compensation System 2020+, which was introduced as of fiscal year 2020,
the Supervisory Board (or the supervisory board of Management AG before the Conversion) defines an initial value
for each Manage me nalloc&8ionady applymg avbudtipli€r 0 the relevant base salary. Based on the
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Management Board Compensation System 2020+, allocation values equal 135% (multiplier of 1.35) of the respective
Management Board member6s base salary. I n redusng afisdalyeap poi nt me
the amount to be allocated to such member can be pro-rated. For other plan participants, the determination of the

allocation value will be made by the Management Board, taking into account the individual responsibility of each plan

participant. The initial allocation value is determined in the currency in which the respective participant receives his or

her base salary at the time of the allocation. In order to determine the number of Performance Shares each plan

participant receives, the respective allocation value will be divided by the value per Performance Share at the time of

the allocation, which is mainly determined based on the ave
calendar days prior to the respective allocation date.

During 2023, the Company allocated 283,624 Performance Shares under the MB LTIP 2020 at a measurement date
weighted average fair value of 0 3 5 .e8cH and a total fair value of G 1 0 , , WBidh will be revalued if the fair value
changes. The total fair value will be amortized over the vesting period.

During 2023, the Company allocated 1,460,049 Performance Shares under the LTIP 2022+ at a measurement date
weighted average fair value of 0 3 4 .eéch and a total fair value of 4 5 0 , ,5viidh will be revalued if the fair value
changes. The total fair value will be amortized over the vesting period.

During 2022, the Company allocated 241,835 Performance Shares under the MB LTIP 2020 at a measurement date
weighted average fair value of 0 8.37 each and a total fair value of U 6 , 8wehith will be revalued if the fair value
changes. The total fair value will be amortized over the vesting period.

During 2022, the Company allocated 1,737,591 Performance Shares under the LTIP 2022+ at a measurement date
weighted average fair value of 0 2 7 .e&cB and a total fair value of 4 4 7 , ,4vBidh will be revalued if the fair value
changes. The total fair value will be amortized over the vesting period.

During 2021, the Company allocated 192,446 Performance Shares under the MB LTIP 2020 at a measurement date
weighted average fair value of 0 5 4 .eéch and a total fair value of a4 1 0 , ,5vBich will be revalued if the fair value
changes. The total fair value will be amortized over the vesting period.

During 2021, the Company allocated 935,814 Performance Shares under the LTIP 2019 at a measurement date
weighted average fair value of 0 5 3 .edchi and a total fair value of 4 4 9 , ,&vbich will be revalued if the fair value
changes. The total fair value will be amortized over the vesting period.

The number of allocated Performance Shares may change over the performance period of three years, depending on
the level of achievement of the following: (i) Revenue growth at constant currency (Revenue Growth), (ii) Net Income
growth at constant currency (Net Income Growth) and (iii) Return On Invested Capital (ROIC).

Revenue, Net Il ncome and ROI C are determined according to t
figures in euro for the financial statements prepared in accordance with IFRS Accounting Standards, applying the

respective plan terms. Revenue Growth, Net Income Growth, for the purpose of the relevant plan, are determined at

constant currency.

The Co mplangyednsincentive plans during 2023 (Performance Shares)

The supervisory board of Management AG has approved and adopted the MB LTIP 2020 effective January 1, 2020,
for members of the management board of Management AG and, as subsequently agreed, certain members of the
Executive Committee. Against the background of the Conversion, the Supervisory Board has adopted the MB LTIP
2020 as a plan of the Company for the long-term variable compensation of the Management Board. For the members
of the management boards of affiliated companies and managerial staff members, the Management Board has
approved and adopted the LTIP 2022+ effective January 1, 2022.

For allocations in fiscal year 2023, the target achievements of the performance targets Revenue Growth and Net
Income Growth are calculated based on a Compound Annual Growth Rate (CAGR) over the 3-year performance
period. The basis for the first annual growth rate is 2022. For ROIC, annual target values apply. For all three
performance targets, target achievement corridors which will be used for the calculation of the respective target
achievements were defined.

For allocations in fiscal year 2023, the degree of target achievement for all three performance targets is weighted with
1/3 for the purpose of determining the overall target achievement at the end of the performance period. The relevant
target achievement for Revenue Growth and Net Income Growth is determined based on the CAGR over the entire
performance period. The relevant target achievement for the ROIC target is determined based on the average annual
target achievement for the ROIC during the performance period (i.e., 1/3 weighting per performance year). The
overall target achievement will not exceed 200%.

The number of performance shares allocated to plan participants at the beginning of the performance period is
multiplied with the degree of overall target achievement to determine the final number of performance shares.
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For the LTIP 2022+, the final number of Performance Shares generally vests three years after the allocation date.
The number of vested performance shares is then multiplied with the average share price of the Company during a
period of 30 days prior to the end of this vesting period. The resulting amount, which is capped in total at an amount
equaling 400% of the allocation value received by the participant, will then be paid to the plan participants as cash
compensation.

For the MB LTIP 2020, the final number of Performance Shares is generally deemed earned three years after the day
of an allocation. The number of such vested Performance Shares is then multiplied by the average Company share
price over a period of thirty calendar days prior to the lapse of this vesting period. The respective resulting amount,
which is capped in total at an amount equaling 400% of the allocation value received by the participant and which can
be reduced to meet the respective maximum compensation of the participant, less taxes and contributions is
generally transferred to a settlement institution which uses it for the purchase of shares of the Company on the stock
exchange on behalf of the participants. Shares acquired in this way are subject to a holding period of at least one
year. After the lapse of this holding period, the participant can decide to further hold or sell these shares.

The Companyebmsincenmiveglans during 20167 2022 (Performance Shares)

Allocations under the LTIP 2016 could be made throughout 2016 to 2018, under the MB LTIP 2019 in 2019 and under
the LTIP 2019 throughout 2019 to 2021. In 2019, an allocation under the NxStage LTIP was made to the
management board and managerial staff members of NxStage Medical, Inc. (NxStage) in the course of the
integration of NxStage into the Company. Allocations under the MB LTIP 2020 can be made since January 1, 2020
and allocations under the LTIP 2022+ since January 1, 2022.

For Performance Shares allocated throughout 2020 to 2021, for each individual year of the three-year performance
period an annual target achievement level of 100% was reached for the Revenue Growth performance target if
Revenue Growth was 6%; Revenue Growth of 1% led to a target achievement level of 0% and the maximum target
achievement level of 200% was reached in case of Revenue Growth of at least 11%. If Revenue Growth ranged
between these values, the degree of target achievement was linearly interpolated between these values.

For Performance Shares allocated throughout 2020 to 2021, for each individual year of the three-year performance
period an annual target achievement level of 100% for the Net Income Growth performance target was reached if Net
Income Growth was 5%. In case of Net Income Growth of 0%, the target achievement level was 0%; the maximum
target achievement of 200% was reached in the case of Net Income Growth of at least 10%. If Net Income Growth
ranges between these values, the degree of target achievement was linearly interpolated between these values.

For Performance Shares allocated throughout 2020 to 2021, for each individual year of the three-year performance
period an annual target achievement level of 100% for the ROIC performance target was reached if ROIC was 6.0%.
In case of a ROIC of 5.5%, the target achievement level will be 0%; the maximum target achievement of 200% was
reached in the case of a ROIC of at least 6.5%. Between these values, the degree of target achievement was
determined by means of linear interpolation.

For Performance Shares allocated throughout 2016 to 2019, for each individual year of the three-year performance
period an annual target achievement level of 100% was reached for the Revenue Growth performance target if
Revenue Growth was 7%; Revenue Growth of 0% led to a target achievement level of 0% and the maximum target
achievement level of 200% was reached in case of Revenue Growth of at least 16%. If Revenue Growth ranged
between these values, the degree of target achievement was linearly interpolated between these values.

For Performance Shares allocated throughout 2016 to 2019, for each individual year of the three-year performance
period an annual target achievement level of 100% for the Net Income Growth performance target was reached if Net
Income Growth is 7%. In case of Net Income Growth of 0%, the target achievement level was also 0%; the maximum
target achievement of 200% was reached in the case of Net Income Growth of at least 14%. Between these values,
the degree of target achievement was determined by means of linear interpolation.

For Performance Shares allocated throughout 2016 to 2019, an annual target achievement level of 100% for ROIC
was reached if the target ROIC as defined for the applicable year was reached. For Performance Shares allocated
throughout 2016 to 2019, the target ROIC was 7.3% for 2016, 7.5% for 2017, 7.7% for 2018, 7.9% for 2019, 8.1% for
2020 and 8.1% for 2021. A target achievement level of 0% was reached if the ROIC fell below the target ROIC for the
applicable year by 0.2 percentage points or more, whereas the maximum target achievement level of 200% was
reached if the target ROIC for the respective year was exceeded by 0.2 percentage points or more. The degree of
target achievement was determined by means of linear interpolation if the ROIC ranged between these values. In
case the annual ROIC target achievement level in the third year of a performance period for Performance Shares
allocated throughout years 2016 to 2019 was equal to or higher than the ROIC target achievement level in each of
the two previous years of such performance period, the ROIC target achievement level of the third year was deemed
to be achieved for all years of the applicable performance period.

For Performance Shares allocated throughout 2016 to 2021, the target achievement level for each of the three
performance targets is weighted annually at one-third to determine the yearly target achievement for each year of the
three-year performance period. The level of overall target achievement over the three-year performance period is

F-70



FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

then determined on the basis of the mean of these three average yearly target achievements. The overall target
achievement can be in a range of 0% to 200%.

For Performance Shares allocated in fiscal year 2019 under the LTIP 2019, the level of target achievement was

subject to an increase if certain targets in relation to the s
(GEP-II targets), which were measured at constant currency, and in relation to the Free Cash Flow (Free Cash Flow

target) were achieved. For these Performance Shares, the overall target achievement was increased by 20

percentage points if the GEP-Il targets achievement was 100%. Furthermore, the overall target achievement for

these Performance Shares was increased by 20 percentage points if the Free Cash Flow target achievement was

200%. In case of a GEP-Il targets achievement between 0% and 100% and a Free Cash Flow target achievement

between 0% and 200%, the increase of the overall target achievement was calculated by means of linear

interpolation. The overall target achievement could not exceed 200%.

The number of Performance Shares allocated to the plan participants at the beginning of the performance period is
multiplied by the level of overall target achievement in order to determine the final number of Performance Shares.

For the LTIP 2022+, the final number of Performance Shares generally vests three years after the allocation date.
The number of vested performance shares is then multiplied with the average share price of the Company during a
period of 30 days prior to the end of this vesting period. The resulting amount, which is capped in total at an amount
equaling 400% of the allocation value received by the participant, will then be paid to the plan participants as cash
compensation.

For the MB LTIP 2020, the final number of Performance Shares is generally deemed earned three years after the day
of an allocation. The number of such vested Performance Shares is then multiplied by the average Company share
price over a period of thirty calendar days prior to the lapse of this vesting period. The respective resulting amount,
which is capped in total at an amount equaling 400% of the allocation value received by the participant and which can
be reduced to meet the respective maximum compensation of the participant, less taxes and contributions is
generally transferred to a settlement institution which uses it for the purchase of shares of the Company on the stock
exchange on behalf of the participants. Shares acquired in this way are subject to a holding period of at least one
year. After the lapse of this holding period, the participant can decide to further hold or sell these shares.

For the LTIP 2019, the final number of Performance Shares is generally deemed earned three years after the day of
a respective allocation. The number of such vested Performance Shares is then multiplied by the average Company
share price over a period of thirty calendar days prior to the lapse of this vesting period. The respective resulting
amount, which is capped in total at an amount equaling 400% of the allocation value received by the participant, will
then be paid to the plan participants as cash compensation.

For the MB LTIP 2019, the final number of Performance Shares was generally deemed earned four years after the
day of a respective allocation. The number of such vested Performance Shares was then multiplied by the average
Company share price over a period of thirty calendar days prior to the lapse of this vesting period. The resulting
amount was then paid to the plan participants as cash compensation.

For the NxStage LTIP, the final number of Performance Shares allocated in February 2019 was generally deemed
earned in December 2022. The number of such vested Performance Shares was then multiplied by the average
Company share price over a period of thirty calendar days prior to the lapse of this vesting period. The resulting
amount was then paid to the plan participants as cash compensation.

For the LTIP 2016, the final number of Performance Shares was generally deemed earned four years after the day of
an allocation. The number of such vested Performance Shares was then multiplied by the average Company share
price over a period of thirty calendar days prior to the lapse of this vesting period. The resulting amount was then paid
to the plan participants as cash compensation.

The Company's Long-term incentive program 2011 (stock options and Phantom Stock)

On May 12, 2011, the 2011 SOP was established by resolution
the Phantom Stock Plan 2011, which was established by resolution of the Ge ner a | Partner 6s manageme
supervisory boar d Saperisory Board, C ofrpprameydd st he Companydés LTI P 2011.
participants were granted awards, which consisted of a combination of stock options and Phantom Stock. Awards
under the LTIP 2011 were subject to a four-year vesting period. Vesting of the awards granted was subject to
achievement of pre-defined performance targets. The 2011 SOP was established with a conditional capital increase
up to 012,000 subject to t heparivadue bearerorllinany pharésavithtawanina galueni | | i on
of 01.00 per share. The final grant under the LTIP 2011 was

Stock options granted under the LTIP 2011 had an eight-year term and could be exercised for the first time after a
four-year vesting period. The exercise price of stock options granted under the LTIP 2011 was the average stock
exchange price on the Frankfurt Stock Exchange of the Compa
prior to each grant date. Stock options granted under the LTIP 2011 to U.S. participants were non-qualified stock
options under the United States Internal Revenue Code of 1986, as amended. Stock options under the LTIP 2011
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were not transferable by a participant or a particopantods
disposed of otherwise. Stock options under the LTIP 2011 could be exercised for the last time in 2023.

Phantom Stock awards under the LTIP 2011 entitled the holders to receive payment in euro from the Company upon

exercise of the Phantom Stock. The payment per Phantom Stock in lieu of the issuance of such stock was based

upon the share price on the Frankfurt Stock Exchange of
Phantom Stock awards had a five-year term and could be exercised for the first time after a four-year vesting period.

For participants who were U.S. taxpayers, the Phantom Stock was deemed to be exercised in any event in the month

of March following the end of the vesting period.

Information on holdings under share-based plans

At December 31, 2023 and 2022, the members of the Management Board and plan participants other than the
members of the Management Board held the following Performance Shares under the share-based plans:

Outstanding Performance Shares

2023 2022
Members of Members of
the the
Management  Other plan Management  Other plan

Board Pparticipants Total Board Pparticipants Total
LTIP 2022+ o) 2,885,898 2,885,898 0 1,676,091 1,676,091
MB LTIP 2020 427,871 268,688 696,559 409,511 163,031 572,542
LTIP 2019 e} 712,398 712,398 0 1,525,120 1,525,120
MB LTIP 2019 e} o} 0 24,326 19,372 43,698

As the 2011 SOP expired in 2023, no stock options were outstanding at December 31, 2023 (December 31, 2022:
209,400 stock options held by the members of the Management Board and 2,261,716 by plan participants other than
the members of the Management Board).

Additional information on share-based plans

The table below provides reconciliations for stock options outstanding at December 31, 2023 and 2022:

Transactions

Weighted

average

Options  exercise price

Stock options for shares in thousands in

Balance at December 31, 2021 3,013 72.44
Granted o] 3

Exercised ® 409 49.93

Expired 133 56.55

Balance at December 31, 2022 2,471 77.02
Granted 0 5]
Exercised o] 3

Expired 2,471 77.02
Balance at December 31, 2023 o] o]

(1) The average share price at the date of exercise of the optionswas it 54 . 0 0
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At December 31, 2023, no stock options were outstanding. The following table provides a summary of fully vested
options outstanding and exercisable at December 31, 2022:

Outstanding and exercisable stock options 2022

Outstanding Exercisable
Weighted Weighted Weighted
average average average
Number of remaining exercise price Number of exercise price
Range of exercis: options contractual life in options in
45.01 6 50.00 6] 3
50.01 & 55.00 6] 3
55.01 & 60.00 6] 3
60.01 & 65.00 6] 3
65.01 & 70.00 s} ¢}
70.01 & 75.00 s} ¢}
75.01 6 80.00 2,471,116 0.58 77.02 2,471,116 77.02
2,471,116 0.58 77.02 2,471,116 77.02

During the fiscal year ended December 31, 2023, no stock options were exercised. During the fiscal years ended
December 31, 2022, and 2021, the Company received cashof 0 2 0, dnd T 6 , 3réspectively, from the exercise of
stock options (see note 20). The intrinsic value of stock options exercised for the twelve-month periods ended
December 31, 2022, and 2021 was U 1 , @Bd51 2 , Qréspectively.

The compensation expense related to cash-settled share-based payment transactions is determined based upon the
fair value at the measurement date and the number of Performance Shares allocated which will be recognized over
the vesting period. The compensation expense that the Company recognized for Performance Shares for the fiscal
years ended December 31, 2023, 2022 and 2021, respectively, is presented in the table below.

Compensation expense related to cash-settled plans

in 0 THOUS

2023 2022 2021
LTIP 2022+ 17,181 3,765 0
MB LTIP 2020 5,417 (629) 2,112
LTIP 2019 9,138 (4,416) 21,761
MB LTIP 2019 779 (358) 299
NxStage LTIP o] (758) 296
LTIP 2016 o (3,475) 3,826

24. Leases

The Company leases land, buildings and improvements, machinery and equipment, as well as IT- and office
equipment under various lease agreements.

Leasing in the consolidated statements of income

The following table shows the effects from lease agreements on the consolidated statements of income for the year
ended December 31, 2023, 2022 and 2021:

Leasing in the consolidated statements of income

in 0 THOUS

2023 2022 2021
Depreciation on right-of-use assets 700,671 746,471 690,476
Impairments on right-of-use assets 25,486 27,646 18,696
Expenses relating to short-term leases 59,327 52,420 44,923
Expenses relating to leases of low-value assets 22,188 17,421 23,177
Expenses relating to variable lease payments 10,465 13,803 12,158
Income from subleasing right-of-use assets 3,655 3,340 3,119
Interest expense on lease liabilities 148,789 151,317 143,160
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For information regarding leases with related parties, see note 6 b).
Leases in the consolidated balance sheets

At December 31, 2023 and 2022, the acquisition costs and the accumulated depreciation of right-of-use assets
consisted of the following:

Acquisition costs
in 0 THOUS

Foreign Changes in
January 1, currency  consolidation Reclassifica December
2023  translation group Additions tions Disposals 31, 2023
Right-of-use assets:
Land 38,880 ) (78) 3,853 (106) (1,345) 41,202
Right-of-use assets:
Buildings and improvements 6,610,406 (224,345) (5,946) 482,714 (192,024) (113,627) 6,557,178
Right-of-use assets:
Machinery and equipment 330,900 (11,471) 15 74,628 (38,713) (31,192) 324,167
Right-of-use assets 6,980,186 (235,818) (6,009) 561,195 (230,843) (146,164) 6,922,547
Acquisition costs
in 0 THOUS
Foreign Changes in
January 1, currency  consolidation Reclassifica December
2022  translation group Additions tions Disposals 31, 2022
Right-of-use assets:
Land 38,094 283 <} 1,922 3 (1,419) 38,880
Right-of-use assets:
Buildings and improvements 5,952,476 261,708 (15,928) 492,086 (4,122) (75,814) 6,610,406
Right-of-use assets:
Machinery and equipment 389,894 21,241 o) 37,508 (43,747) (73,996) 330,900
Right-of-use assets 6,380,464 283,232 (15,928) 531,516 (47,869) (151,229) 6,980,186
Accumulated depreciation and impairment
in 0 THOUS
Foreign Changes in
January 1, currency  consolidation Impairment Reclassifica December
2023  translation group Additions loss tions Disposals 31, 2023
Right-of-use assets:
Land 14,741 (4) (78) 4,150 33 (43) (1,056) 17,743
Right-of-use assets:
Buildings and improvements 2,533,636 (93,661) (1,121) 663,148 25,370 (50,221) (79,972) 2,997,179
Right-of-use assets:
Machinery and equipment 244,683 (7,946) 15 33,374 83 (5,312) (28,513) 236,384
Right-of-use assets 2,793,060 (101,611) (1,184) 700,672 25,486 (55,576)  (109,541) 3,251,306
Accumulated depreciation and impairment
in 0 THOUS
Foreign Changes in
January 1, currency  consolidation Impairment Reclassifica December
2022 translation group Additions loss tions Disposals 31, 2022
Right-of-use assets:
Land 11,344 5 o] 4,374 217 o] (1,199) 14,741
Right-of-use assets:
Buildings and improvements 1,804,045 71,885 (6,300) 684,277 27,249 251 (47,771) 2,533,636
Right-of-use assets:
Machinery and equipment 248,635 13,076 ¢} 57,820 180 (3,465) (71,563) 244,683
Right-of-use assets 2,064,024 84,966 (6,300) 746,471 27,646 (3,214) (120,533) 2,793,060
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Book value

in 0 THOUS
December 31, December 31,

2023 2022
Right-of-use assets: Land 23,459 24,139
Right-of-use assets: Buildings and improvements 3,559,999 4,076,770
Right-of-use assets: Machinery and equipment 87,783 86,217
Right-of-use assets 3,671,241 4,187,126

Depreciation expense is allocated within costs of revenue, selling, general and administrative and R&D expenses,
depending upon the area in which the asset is used.

Impairment losses are allocated within costs of revenue, selling, general and administrative and R&D expenses,
depending upon the area in which the asset is used, or are included within other operating expense in certain
instances when the corresponding assets have been identified as strategic transactions and/or programs.

For a maturity analysis of lease liabilities see note 26.
Leasing in the consolidated statements of cash flows

Total cash outflows from leases were 0 9 6 5 , fdr 86 year ended December 31, 2023 (December 31, 2022 and
2021:01, 01 3nd9 B2 1, respetively).

Leases that the Company entered into as a lessee that have not yet begun as of December 31, 2023 will result in
future cash outflows of 0 1 0 9 , (DetePnber 31, 2022 and 2021: 0 1 3 3 ,aBdai71 1 8 , r@spettively).

Potential future cash outflows resulting from purchase options of 0 1 6 , &antl & 3 0, W& not reflected in the
measurement of the lease liabilities as of December 31, 2022 and 2021, respectively, as the exercise of the
respective options was not reasonably certain. In 2023, there were no potential future cash outflows resulting from
purchase options.

Potential future cash outflows resulting from extension options of U 7 , 2 1 3wver& @oOreflected in the measurement
of the lease liabilities as of December 31, 2023, as the exercise of the respective options is not reasonably certain
(December 31, 2022 and 2021: a4 7 , 5 4 7and50075, 2 2 9respedti¥ely). The major part of these potential future
cash outflows relates to extension options in real estate lease agreements, primarily for dialysis clinics in the Care
Delivery segment. Individual lease agreements include multiple extension options. The Company uses extension
options to obtain a high degree of flexibility in performing its business. These extension options held are exercisable
solely by the Company.

Potential future cash outflows resulting from termination options of U 2 , 9&r6 not reflected in the measurement of
the lease liabilities as of December 31, 2023, as the exercise of the respective options is not reasonably certain
(December 31, 2022 and 2021: U 3, 3Rd& 3 , QrBspectively).

For additional information regarding residual value guarantees in certain lease contracts, see note 25.
25.  Commitments and contingencies
Legal and regulatory matters

The Company is routinely involved in claims, lawsuits, regulatory and tax audits, investigations and other legal
matters arising, for the most part, in the ordinary course of its business of providing health care services and
products. Legal matters that the Company currently deems to be material or noteworthy are described below. The
Company records its litigation reserves for certain legal proceedings and regulatory matters to the extent that the
Company determines an unfavorable outcome is probable and the amount of loss can be reasonably estimated. For
the other matters described below, the Company believes that the loss is not probable and/or the loss or range of
possible losses cannot be reasonably estimated at this time. The outcome of litigation and other legal matters is
always difficult to predict accurately and outcomes that are not consistent with the Company's view of the merits can
occur. The Company believes that it has valid defenses to the legal matters pending against it and is defending itself
vigorously. Nevertheless, it is possible that the resolution of one or more of the legal matters currently pending or
threatened could have a material adverse effect on its business, results of operations and financial condition.

Beginning in 2012, the Company received certain communications alleging conduct in countries outside the United
States that might violate the U.S. Foreign Corrupt Practices Act (FCPA) or other anti-bribery laws. The Company
conducted investigations with the assistance of outside counsel and, in a continuing dialogue, advised the Securities
and Exchange Commission (SEC) and the United States Department of Justice (DOJ) about these investigations.
The DOJ and the SEC also conducted their own investigations, in which the Company cooperated.
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In the course of this dialogue, the Company identified and reported to the DOJ and the SEC, and took remedial
actions with respect to, conduct that resulted in the DOJ and the SEC seeking monetary penalties including
disgorgement of profits and other remedies. This conduct revolved principally around the Company's products
business in countries outside the United States. The Company's remedial actions included separation of those
employees responsible for the above-mentioned conduct.

On March 29, 2019, the Company entered into a non-prosecution agreement (NPA) with the DOJ and a separate

agreement with the SEC (SEC Order) intended to resolve fully and finally the U.S. government allegations against the

Company arising from the investigations. Both agreements included terms starting August 2, 2019. In 2019, the
Company paid a combined total in penalties and di sgorgement
the SEC in connection with these agreements. The entire amount paid to the DOJ and the SEC was reserved for in

charges that the Company recorded in 2017 and 2018 and announced in 2018. As part of the resolution, the

Company agreed to certain self-reporting obligations and to retain an independent compliance monitor (the Monitor).

Due in part to COVID-19 pandemic restrictions, the monitorship faced certain delays. The Monitor certified to the
Companyods i mpl ement at-¢owmuptiorocbmphbance grdgfara eantDeceneber 8G) 2022, and submitted

her final certificationreporton January 31, 2023. The DOJ and SEC have accep
NPA and SEC Order expired on March 1, 2023 and March 29, 2023, respectively.

In 2015, the Company self-reported certain legacy conduct with a potential nexus to Germany to the German
prosecutor in the state of Hessen and continues to cooperate with government authorities in Germany in their review
of the conduct that prompted the Company's and United States government investigations. In September 2023, the
Hessen prosecutor opened independent disgorgement proceedings against a German subsidiary of the Company
relating to the aforementioned conduct in West Africa.

Since 2012, the Company has made and continues to make further significant investments in its compliance and
financial controls and in its compliance, legal and financial organizations and is continuing to further implement its
compliance program in connection with the resolution with the DOJ and SEC. The Company continues to react to
post-FCPA review matters on various levels. The Company also continues to be fully committed to compliance with
the FCPA and other applicable anti-bribery laws.

Personal injury and rel ated l'itigation involving FMCHG s
Naturalyte®, first arose in 2012. FMCH's insurers agreed to the settlement in 2017 of personal injury litigation and

funded $220,000 (u179,284) of the total $250, 000 (0203, 732
FMCH accrued a net e x pd)nnscenneotibn wihbtite sdtierdent,(eacdndpas8ing its contribution

of $30, 000 (024, 448) to the personal injury settl ement pl u
costs. Following the settlement, FMCH's insurers in the AIG group initiated litigation against FMCH seeking to be

indemni fied by FMCH for their $220,000 (U179, 284) outl ay a
recover defense and indemnification costs FMCH had borne. National Union Fire Insurance v. Fresenius Medical

Care, 2016 Index No. 653108 (Supreme Court of New York for New York County).

As litigation proceeded, the parties refined their positions, resulting in AlG requesting recovery of approximately
$60, 000 (uU48,896) of its setitnlge mMelDt8, WOl g Wi 88n D 1RNCH nr eled eqnts
parties filed multiple cross motions for summary judgment. On January 12, 2023, the trial court decided these
motions. Among its rulings, the court | argékenpseeroestedahdt ¥
theories for recovering settlement funding. However, the t
severed and continued that issue for trial. Trial on this remaining issue is scheduled to begin March 18, 2024. Both
parties have preserved appeals from the courtédés summary judog

I n August 2014, FMCH received a subpoena from the United ¢
Maryland inquiring into FMCH's contractual arrangements with hospitals and physicians relating to the management

of in-patient acute dialysis services. Thereafter, the USAO conducted an investigation, in which FMCH cooperated,

and declined to intervene in the matter. After the United States District Court for Maryland unsealedthe 2014 r el at or
qui tam complaint that gave rise to the investigation, the relator served the complaint and proceeded on his own by

filing an amended compl aint, which FMCH moved to dismiss or
motion, the District Court for Maryland transferred the case to the United States District Court for Massachusetts.

Flanagan v. Fresenius Medical Care Holdings, Inc., 1:21-cv-11627 (Flanagan). On December 5, 2022, the
Massachusetts District C o ndrdismisged @ahe tasedwith-pké{Ddiicé. sRelatoo has filed ana

appeal.

On October 19, 2023, a subsidiary of the Company was served with a complaint alleging that an employee was
terminated in retaliation for raising concerns similar to those raised in the Flanagan litigation. Rowe v. Fresenius
Medical Care Holdings, Inc., et al, 3:23-cv-00331, United States District Court for the Eastern District of Tennessee.
FMCH will defend itself in the litigation.

In 2014, two New York physicians filed under seal a qui tam complaint in the United States District Court for the
Eastern District of New York (Brooklyn), all eging violatio
access line of business. As previously disclosed, on October 6, 2015, the United States Attorney for the Eastern

F-76



FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

District of New York (Brooklyn) issued subpoenas to FMCH indicating its investigation now seen to be related to the
two relatorsdé6 compl aint.

FMCH cooperated in the Brooklyn investigation, which was understood to be separate and distinct from settlements
entered in 2015 in Connecticut, Florida and Rhode Island of allegations against American Access Care LLC (AAC)
foll owing FMCH6s 2011 acquisition of AAC.

On July 12, 2022, after the Cour t denied the USAOb6s motions to renew

USAO filed a complaint-in-intervention. United States ex rel. Pepe and Sherman v. Fresenius Vascular Care, Inc. et
al, 1:14-cv-3505. On October 3, 2023, the states of New York, New Jersey and Georgia filed a consolidated

complaint-in-i nt er venti on. The United Statesbo, New Yor k, New

that the defendants billed and received government payment for surgery that was not medically necessary. FMCH wiill
defend the allegations asserted in the litigation now proceeding.

On November 18, 2016, FMCH received a subpoena under the False Claims Act from the United States Attorney for
the Eastern District of New York (Brooklyn) seeking documents and information relating to the operations of Shiel
Medical Laboratory, Inc. (Shiel), which FMCH acquired in October 2013. FMCH advised the USAO that, under the

asset sale provisions of its 2013 Shi ecbnduaterputd the date af the
acquisition. On December 12, 2017, FMCH sold to Quest Diagnostics certain Shiel operations. Nonetheless, FMCH
cooperated in the Brooklyn USAOb6s investigation.

On June 14, 2022, the Brooklyn USAO declined to intervene on two relator complaints that underlay the investigation.
The relators are proceeding with litigation at their own expense against both Shiel and FMCH entities, alleging that
the defendants wrongly caused government payers to pay for laboratory tests that were falsely or improperly invoiced
and retaliated against relators for objecting to the alleged misconduct. Relator v. Shiel Medical Laboratory, 1:16-cv-
01090 (E.D.N.Y. 2016); Relator v. Shiel Holdings, 1:17-cv-02732 (E.D.N.Y. 2017). FMCH will defend allegations
directed against entities it controls.

On June 28, 2019, certain FMCH subsidiaries filed a complaint against the United States seeking to recover monies
owed to them by the United States Department of Defense under the Tricare program, and to preclude Tricare from
recouping monies previously paid. Bio-Medical Applications of Georgia, Inc., et al. v. United States, CA 19-947,
United States Court of Federal Claims. Tricare provides reimbursement for dialysis treatments and other medical care
provided to members of the military services, their dependents and retirees. The litigation challenges unpublished
administrative actions by Tricare administrators reducing the rate of compensation paid for dialysis treatments

provided to Tricare beneficiaries baseddandfollawed ie imwisingi n g

without objection for many years. Tricare administrators have acknowledged the unpublished administrative action
and declined to change or abandon it. On July 8, 2020, the U.S. government filed its answer (and confirmed its
position). Subsequently, the parties engaged in mediation and the court stayed the case pending resolution of the
mediation. FMCH has imposed a constraint on revenue otherwise recognized from the Tricare program that it
believes, in consideration of facts currently known, sufficient to account for the risk of this litigation. On November 21,
2023, we entered into a settlement agreement with the U.S. government which resolved the dispute underlying the
complaint and concluded the litigation. As a consequence of the settlement agreement, both revenue and operating
income were positively impacted in the amountof 1 1 90, 51 7 a n for thé ye8r Endé€d D&cember 31, 2023.

In February 2022, the Company received a formal request for information from the Hessen Data Protection Authority
(Hessischer Beauftragter flr Datenschutz und Informationsfreiheit or HBDI). The information request relates to

he

Jerse

or

speci fic data processing functions of a few of the Companyéo

tocomplywi th the HBDIG&s request in good faith and cooperate wi
informati on. Additionally, the Company is fully committed
applicable laws and privacy-by-design standards, as well as improving the devices continuously, considering

technical, regulatory and privacy requirements.

On March 20 and April 12, 2022, respectivel vy, an attorney

American operations from 2013 to 2016 filed a complaint with the Occupational Safety and Health Administration
(OSHA) under the Sarbanes-Oxley Act of 2002 (SOX) and other anti-retaliation statutes, and a civil lawsuit in Suffolk
County, Massachusetts seeking compensation for personnel management decisions allegedly adverse to him. OSHA
Case No. 1-076-22-049; Kott v. National Medical Care, Inc., Case No. 22-802 (Superior Court, Suffolk County,
Mass.). On August 30, 2023, the OSHA investigator issued a finding that there is no reasonable cause to believe that
the defendants/respondents violated SOX. The plaintiff/complainant has appealed this finding. In February 2024, the
Company reached an agreement in principle to settle both the Massachusetts state court and OSHA proceedings,
subject to the completion of definitive settlement documents.

The plaintiff alleges in support of his demands for compensation that he was transferred to a subordinate position in
the global legal department, and subsequently terminated from employment as part of the FME25 Program, in
retaliation for legal advice he provided with respect to a licensing agreement with DaVita relating to pharmaceutical
operations and products. The DaVita licensing agreement expired by its terms in 2017.

F-77



FRESENIUS MEDICAL CARE AG
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
(in THOUS, except share and per share data)

As previously disclosedinthe Companydéds financial statements, the United
mul tiple aspects of the DaVita contract in question, i ncl

enforcement action has resulted against the Company.

Other bases of retaliation alleged by the plaintiff implicate internal personnel and privacy protection concerns that do
not impact ongoing operations, and on which the Company does not comment.

On January 3, 2023, FMCH received a subpoena from the Attorney General for the District of Columbia related to the
activities of the American Kidney Foundation (AKF) and grounded in anti-trust concerns, including market allocation
within the District of Columbia. FMCHOG s ouslg repoprted and redolved
investigation by agencies of the United States and litigation against United Healthcare. FMCH is cooperating in the
District of Columbia investigation.

On August 10, 2023, Vifor Fresenius Medical Care Renal Pharma Ltd. and Vifor Fresenius Medical Care Renal
Pharma France S.A.S. (collectively, VFMCRP) (see note 5) filed a complaint for patent infringement against
Aurobindo Pharma Ltd. and Aurobindo Pharma USA, Inc. (collectively, Aurobindo) in the U.S. District Court for the
District of Delaware (Case 1:23-cv-00877-MN) . The patent infringement acti

an Abbreviated New Drug Applications (ANDA) with the U.S. Food and Drug Administration (FDA) for generic
versions of Velphoro®. Velphoro® is prot ect ed by patents l'isted in the
Therapeutic Equivalence Evaluations, also known as the Orange Book. The complaint was filed within the 45-day
period provided for under the Drug Price Competition and Patent Term Restoration Act (Public Law 98-417),
informally known as the Hatch-Waxman Act, and triggered a stay of FDA approval of the ANDA for 30 months. The
case was settled among the parties, thus terminating the court action on January 3, 2024.

Four plaintiffs have filed two actions for contestation and annulment (Anfechtungs- und Nichtigkeitsklage) against the
resolution adopted at the EGM of the Company on July 14, 2023 approving the Conversion. Based on the motions
filed by the plaintiffs, it is unclear whether one of these actions is also directed against the resolution of the EGM on
the election of the members of the supervisory board of Fresenius Medical Care AG. Due to these actions for
contestation and annulment, the Conversion could not immediately be registered with the commercial register and
become effective. This block on registration was overcome by clearance rulings (Freigabe) of the competent court of
appeal on October 25, 2023 and on November 28, 2023 which decided, in all points, in favor of the Company.
Therefore, the Conversion could be registered with the commercial register and thereby became effective as of
November 30, 2023. Irrespective of the clearance rulings and the effectiveness of the Conversion, the proceedings
regarding the actions for contestation and annulment will continue. The proceedings regarding the actions for
contestation and annulment may take one to several years until a ruling is rendered in the first instance, and another
one to several years in the second instance for the court of appeal and in the third instance for the German Federal
Supreme Court, if such further appeal to the German Federal Supreme Court is permitted. The actions for
contestation and annulment may also be settled at any time by reaching an agreement with the plaintiffs. However,
the Conversion will not be reversed under these proceedings, even if one or more of such actions were to be
successful. Il nstead, the plaintiffdéds remedies would
have no meaningful value.

From time to time, the Company is a party to or may be threatened with other litigation or arbitration, claims or
assessments arising in the ordinary course of its business. Management regularly analyzes current information
including, as applicable, the Company's defenses and insurance coverage and, as necessary, provides accruals for
probable liabilities for the eventual disposition of these matters.

The Company, like other health care providers, insurance plans and suppliers, conducts its operations under intense
government regulation and scrutiny. The Company must comply with regulations which relate to or govern the safety
and efficacy of medical products and supplies, the marketing and distribution of such products, the operation of
manufacturing facilities, laboratories, dialysis clinics and other health care facilities, and environmental and
occupational health and safety. With respect to its development, manufacture, marketing and distribution of medical
products, if such compliance is not maintained, the Company could be subject to significant adverse regulatory
actions by the FDA and comparable regulatory authorities outside the U.S. These regulatory actions could include
warning letters or other enforcement notices from the FDA, and/or comparable foreign regulatory authority which may
require the Company to expend significant time and resources in order to implement appropriate corrective actions. If
the Company does not address matters raised in warning letters or other enforcement notices to the satisfaction of
the FDA and/or comparable regulatory authorities outside the U.S., these regulatory authorities could take additional
actions, including product recalls, injunctions against the distribution of products or operation of manufacturing plants,
civil penalties, seizures of the Company's products and/or criminal prosecution. FMCH completed remediation efforts
with respect to a pending FDA warning letter issued in 2011 and is awaiting confirmation as to whether the letter is
now closed. FMCH has responded to a second warning letter issued in December 2023 and continues to update the
FDA about continuing remediation efforts under that letter. The Company must also comply with the laws of the
United States, including the federal Anti-Kickback Statute, the federal False Claims Act, the federal Stark Law, the
federal Civil Monetary Penalties Law and the federal Foreign Corrupt Practices Act as well as other federal and state
fraud and abuse laws. Applicable laws or regulations may be amended, or enforcement agencies or courts may make
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interpretations that differ from the Company's interpretations or the manner in which it conducts its business.
Enforcement has become a high priority for the federal government and some states. In addition, the provisions of
the False Claims Act authorizing payment of a portion of any recovery to the party bringing the suit encourage private
plaintiffs to commence whistleblower actions. By virtue of this regulatory environment, the Company's business
activities and practices are subject to extensive review by regulatory authorities and private parties, and continuing
audits, subpoenas, other inquiries, claims and litigation relating to the Company's compliance with applicable laws
and regulations. The Company may not always be aware that an inquiry or action has begun, particularly in the case
of whistleblower actions, which are initially filed under court seal.

The Company operates many facilities and handles the personal data of its patients and beneficiaries throughout the
United States and other parts of the world and engages with other business associates to help it carry out its health
care activities. In such a widespread, global system, it may be difficult to maintain the desired level of oversight and
control over the thousands of individuals employed by many affiliated companies and its business associates. The
Company recognizes that the laws, regulations and interpretative guidance on data privacy are evolving along with
potential litigation and enforcement risks, and it continues to review its processes to adapt to those changes. On
occasion, the Company or its business associates may experience a breach under the Health Insurance Portability
and Accountability Act Privacy Rule and Security Rules, the EU's General Data Protection Regulation or other similar
laws (Data Protection Laws) when there has been impermissible use, access, or disclosure of unsecured personal
data or when the Company or its business associates neglect to implement the required administrative, technical and
physical safeguards of its electronic systems and devices, or a data breach that results in impermissible use, access
or disclosure of personal identifying information of its employees, patients and beneficiaries. On those occasions, the
Company is committed to compliance with applicable incident notification and/or information requirements and to take
appropriate remedi al and corrective action. I ncluded
rules that, commencing in December 2023, require the Company to report the occurrence of material cybersecurity
incidents in a report on Form 6-K. Any such report could trigger litigation arising out of the incident. In 2023, the
Company recorded one information security breach. On September 29, 2023, Cardiovascular Consultants, Ltd.
(CCL), a former subsidiary of the Company located in the U.S., became aware that some of its computer systems in
the U.S. were affected by a security incident. In connection with this incident, five cases have been filed, as purported
class actions, against CCL. Four of the five cases were filed in the United States District Court for the District of
Arizona and one case was filed in the Arizona State Superior Court for the County of Maricopa. The cases allege that
CCL breached various duties relating to the safeguarding of confidential patient information and seek injunctive relief
requiring that CCL implement various data protection processes and unspecified monetary damages. None of the
actions has received class certification. The Company retains responsibility for defending against these cases.

The Company relies upon its management structure, regulatory and legal resources, and the effective operation of its
compliance program to direct, manage and monitor the activities of its employees. On occasion, the Company may
identify instances where employees or other agents deliberately, recklessly or inadvertently contravene the
Company's policies or violate applicable law and, in such instances, the Company will take appropriate corrective
and/or disciplinary action. The actions of such persons may subject the Company and its subsidiaries to liability under
the Anti-Kickback Statute, the Stark Law, the False Claims Act, Data Protection Laws, the Health Information
Technology for Economic and Clinical Health Act and the FCPA, among other laws and comparable state laws or
laws of other countries.

Physicians, hospitals and other participants in the health care industry are also subject to a large number of lawsuits
alleging professional negligence, malpractice, product liability, worker's compensation or related claims, many of
which involve large claims and significant defense costs. The Company has been and is currently subject to these
suits due to the nature of its business and expects that those types of lawsuits may continue. Although the Company
maintains insurance at a level which it believes to be prudent, it cannot assure that the coverage limits will be
adequate or that insurance will cover all asserted claims. A successful claim against the Company or any of its
subsidiaries in excess of insurance coverage could have a material adverse effect upon it and the results of its
operations. Any claims, regardless of their merit or eventual outcome, could have a material adverse effect on the
Company's reputation and business.

The Company has also had claims asserted against it and has had lawsuits filed against it relating to alleged patent
infringements or businesses that it has acquired or divested. These claims and suits relate both to operation of the
businesses and to the acquisition and divestiture transactions. The Company has, when appropriate, asserted its
own claims, and claims for indemnification. A successful claim against the Company or any of its subsidiaries could
have a material adverse effect upon its business, financial condition, and the results of its operations. Any claims,
regardless of their merit or eventual outcome, could have a material adverse effect on the Company's reputation and
business.

The Company is subject to ongoing and future tax audits in the U.S., Germany and other jurisdictions in the ordinary
course of business. Tax authorities routinely pursue adjustments to the Company's tax returns and disallowances of
claimed tax deductions. When appropriate, the Company defends these adjustments and disallowances and asserts
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its own claims. A successful tax related claim against the Company or any of its subsidiaries could have a material
adverse effect upon its business, financial condition and results of operations.

The German tax authorities re-qualified dividends received in connection with intercompany mandatorily redeemable

preferred shares into fully taxable interest payments for the years 2006 until 2013, which could lead to additional tax
payments in the mid-double-d i g i t million range. Additionally, Ger man t ax
returns and took the position that income of one of the Com
be subject to German Controlled Foreign Corporation taxation resulting in potential additional income tax payments in

the very low end of triple-digit millions. In both cases, the Company will take any appropriate legal action to defend its

position.

The Company is subject to residual value guarantees in certain lease contracts, primarily real estate contracts, for
which it is the lessee in the amount of $8 46, 8 95 (. As706 BecemleB 31, 2023, the estimated fair market
value of the underlying leased assets exceeded the related residual value guarantees and, therefore, the Company
did not have any risk exposure relating to these guarantees.

Other than those individual contingent liabilities mentioned above, the current estimated amount of the Company's
oo her known individual contingent Jliabilities is i mmateri al
commitments, see note 9 and note 11.

26. Financial instruments

The following tables show the carrying amounts ®eceimbdrair val
31, 2023 and December 31, 2022:

Carrying amount and fair value of financial instruments

in 0 THOUS

December 31, 2023 Carrying amount Fair value
Amortized Not
cost FVPL FVOCI classified Total Level 1 Level 2 Level 3
Cash and cash equivalents 1,205,030 198,462 o) o) 1,403,492 198,462 o] o]
Trade accounts and other receivables
from unrelated parties 3,389,314 d o) 81,899 3,471,213 o] o] o]
Accounts receivable from related
parties 165,299 [¢] o] o] 165,299 o] o] o]
Derivatives - cash flow hedging
instruments 9 9 6] 1,990 1,990 o] 1,990 6]
Derivatives - not designated as
hedging instruments ) 20,295 ¢} 4 20,295 ) 20,295 )
Equity investments d 82,072 71,110 4 153,182 48,888 72,292 32,002
Debt securities o] 80,145 341,074 o) 421,219 421,219 o] 0
Other financial assets® 146,748 3 ) 112,322 259,070 3 3 i)
Other current and non-current assets 146,748 182,512 412,184 114,312 855,756 o} o}
Financial assets 4,906,391 380,974 412,184 196,211 5,895,760 d d 3
Accounts payable to unrelated parties 762,068 d o) o) 762,068 o] o] 0
Accounts payable to related parties 123,081 d o) o) 123,081 o] o] 0
Short-term debt 456,904 o] o] o] 456,904 s} s} o]
Long-term debt 7,447,562 5] 6] 6] 7,447,562 5,972,767 767,328 0
Lease liabilities o] o] o] 4,145,946 4,145,946 s} s} o]
Derivatives - cash flow hedging
instruments o] o] o] 4,315 4,315 s} 4,315 0
Derivatives - not designated as
hedging instruments 5} 4,890 o] o] 4,890 s} 4,890 o]
Variable payments outstanding for
acquisitions [§] 35,751 ¢} ¢} 35,751 o] o] 35,751
Put option liabilities 5} 5} s} 1,372,008 1,372,008 3 3 1,372,008
Other financial liabilities® 974,252 3 3 3 974,252 3 3 3
Other current and non-current
liabilities 974,252 40,641 6] 1,376,323 2,391,216 o]
Financial liabilities 9,763,867 40,641 o) 5,622,269 15,326,777 o]
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Carrying amount and fair value of financial instruments

in 0 THOUS
December 31, 2022 Carrying amount Fair value
Amortized Not
cost FVPL FVOCI classified Total Level 1 Level 2 Level 3
Cash and cash equivalents 1,118,503 155,284 o) o) 1,273,787 155,284 o] o]
Trade accounts and other receivables
from unrelated parties 3,489,680 d 4 84,590 3,574,270 4 4 4
Accounts receivable from related
parties 140,072 s} <} <} 140,072 o] o] o]
Derivatives - cash flow hedging
instruments [§] [§] [s] 9,151 9,151 o] 9,151 o]
Derivatives - not designated as
hedging instruments [§] 10,627 [s] [s] 10,627 o] 10,627 o]
Equity investments 5] 80,201 69,792 5] 149,993 36,227 70,973 42,793
Debt securities 5] 106,215 338,589 o] 444,804 444,804 o] o]
Other financial assets® 121,095 <} 5} 128,015 249,110 3 3 s}
Other current and non-current assets 121,095 197,043 408,381 137,166 863,685 0 0
Financial assets 4,869,350 352,327 408,381 221,756 5,851,814 4 4 e]
Accounts payable to unrelated parties 813,255 6] [s] [s] 813,255 4 4 e]
Accounts payable to related parties 138,329 6] 6] 6] 138,329 4 4 e]
Short-term debt 648,767 6] 6] 6] 648,767 4 4 e]
Long-term debt 7,864,796 6] 6] 6] 7,864,796 6,366,775 474,930 e]
Lease liabilities o] o] o] 4,678,763 4,678,763 o] o] 0
Derivatives - cash flow hedging
instruments [§] [§] o] 568 568 o] 568 6]
Derivatives - not designated as
hedging instruments 6] 7,422 [s] [s] 7,422 4 7,422 o]
Variable payments outstanding for
acquisitions [§] 37,846 o] o] 37,846 o] o] 37,846
Put option liabilities d d 4 1,468,517 1,468,517 o} o} 1,468,517
Other financial liabilities® 1,107,827 <} 3 3 1,107,827 3 3 3
Other current and non-current
liabilities 1,107,827 45,268 1,469,085 2,622,180 4 4
Financial liabilities 10,572,974 45,268 6,147,848 16,766,090 o] o]

(1) As of December 31, 2023, other financial assets primarily include lease receivables, deposits, guarantees, securities, receivables from sale of
investments, vendor and supplier rebates as well as notes receivable. As of December 31, 2022, other financial assets primarily include lease
receivables, deposits, guarantees, securities, vendor and supplier rebates as well as notes receivable.

(2) As of December 31, 2023 and 2022, other financial liabilities primarily include receivable credit balances and goods and services received.

Derivative and non-derivative financial instruments are categorized in the following three-tier fair value hierarchy that
reflects the significance of the inputs in making the measurements. Level 1 inputs are quoted prices for similar
instruments in active markets. Level 2 is defined as using valuation models (i.e. mark-to-model) with input factors that
are inputs other than quoted prices in active markets that are directly or indirectly observable. Level 3 is defined as
using valuation models (i.e. mark-to-model) with input factors that are unobservable inputs for which little or no
market data exists, therefore requiring the Company to develop its own assumptions. Fair value information is not
provided for financial instruments, if the carrying amount is a reasonable estimate of fair value due to the relatively
short period of maturity of these instruments. This includes cash and cash equivalents measured at amortized costs,
trade accounts and other receivables from unrelated parties, accounts receivable from related parties, other financial
assets as well as accounts payable to unrelated parties, accounts payable to related parties, short-term debt and
other financial liabilities. Transfers between levels of the fair value hierarchy have not occurred as of December 31,
2023 or December 31, 2022. The Company accounts for transfers at the end of the reporting period.
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Non-derivative financial instruments

The significant methods and assumptions used for the classification and measurement of non-derivative financial
instruments are as follows:

The Company assessed its business models and the cash flow characteristics of its financial assets. The vast
majority of the non-derivative financial assets are held in order to collect the contractual cash flows. The contractual
terms of the financial assets allow the conclusion that the cash flows represent payment of principal and interest only.
Trade accounts and other receivables from unrelated parties (including receivables related to the Accounts
Receivable Facility, see note 17), accounts receivable from related parties and other financial assets are
consequently measured at amortized cost.

Cash and cash equivalents are comprised of cash funds and other short-term investments. Cash funds are measured
at amortized cost. Short-term investments are highly liquid and readily convertible to known amounts of cash. Short-
term investments are measured at FVPL. The risk of changes in fair value is insignificant.

Equity investments are not held for trading. At initial recognition the Company elected, on an instrument-by-
instrument basis, to represent subsequent changes in the fair value of individual strategic investments in OCI. All
equity investments for which changes in fair value are recorded in OCI relate to purchases of publicly traded shares
or percentage ownership of companies in the health sciences or adjacent fields and are made up of individually non-
significant investments. At December 31, 2023, the Company held 11 non-listed equity investments (December 31,
2022: 12) and no listed equity investments (December 31, 2022: 0). Dur i ng 2023, gains of

u66, 534) wer e t r hto sefaieed rea@nings fdueotontheQSposal of an investment. There were no
dividends recognized during 2023 and 2022 from these equity investments. If equity instruments are quoted in an
active market, the fair value is based on price quotations at the period-end-date. As necessary, the Company
engages external valuation firms to assist in determining the fair value of Level 3 equity investments. The external
valuation uses a discounted cash flow model, which includes significant unobservable inputs such as investment
specific forecasted financial statements and weighted average cost of capital, that reflects current market

G129 (D

assessments as well as a terminal g-lisedveguity imvestments médsueed @&o mpany 6

FVOCI had the following fair values at December 31, 2023 and 2022:

Equity investments measured at FVOCI

in 0 THOUS

2023 2022
Non-listed equity investments 71,110 69,792
Equity investments FVOCI 71,110 69,792

The majority of the debt securities are held within a business model whose objective is achieving both contractual
cash flows and selling the securities. The standard coupon bonds give rise on specified dates to cash flows that are
solely payments of principal and interest on the outstanding principal amount. Subsequently these financial assets
have been classified as FVOCI. The smaller part of debt securities does not give rise to cash flows that are solely
payments of principal and interest. Consequently, these securities are measured at FVPL. In general, most of the
debt securities are quoted in an active market.

Long-term debt is initially recognized at its fair value and subsequently measured at amortized cost. The fair values of
major long-term debt are calculated on the basis of market information. Liabilities for which market quotes are
available are measured using these quotes. The fair values of the other long-term debt are calculated at the present
value of the respective future cash flows. To determine these present values, the prevailing interest rates and credit
spreads for the Company as of the balance sheet date are used.

Variable payments outstanding for acquisitions are recognized at their fair value. The estimation of the individual fair
values is based on the key inputs of the arrangement that determine the future contingent payment as well as the
Companybs expectation of these factors. The Company
objectives. The underlying assumptions are reviewed regularly.

Put option liabilities are recognized at the present value of the exercise price of the option. The exercise price of the
option is generally based on fair value and, in certain limited instances, might contain a fixed floor price. The
methodology the Company uses to estimate the fair values assumes the greater of net book value or a multiple of
earnings, based on historical earnings, development stage of the underlying business and other factors. From time to
time the Company engages an external valuation firm to assist in the valuation of certain put options. The external
valuation assists the Company in estimating the fair values using a combination of discounted cash flows and a
multiple of earnings and/or revenue. Under those limited circumstances in which the put option might contain a fixed
floor price, the external valuation firm may assist the Company with the valuation by performing a Monte Carlo
Simulation analysis to simulate the exercise price. The put option liabilities are discounted at a pre-tax discount rate
that reflects current market assessments of the time value of money and the risks specific to the liability. The
estimated fair values of these put options can also fluctuate, and the discounted cash flows as well as the implicit
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multiple of earnings and/or revenue at which these obligations may ultimately be settled could vary significantly from

the Companyods current estimates depending upon market cond
changes in unobservable inputs on the fair value measurement of put option liabilities, the Company assumes an

increase on earnings (or enterprise value for the put options granted in the InterWell Health business combination) of

10% compared to the actual estimation as of the balance sheet date. The corresponding increase in fair value of
0$102,i7s09t hen compared to the total l'iabilities and the shar
that an increase of 10% in the relevant earnings (or enterprise value for the put options granted in the Interwell

Health business combination) would have an effect of less than 1% on the total liabilities and less than 1% on the
sharehol derds equity of the Company.

At December 31, 2023, 2022 and 2021t he Company 6s p ocsturederthesa put option liakgliges, wlich

are recorded in other current liabilities and other non-current liabilities, were 0 1 , 3 7 24 10,0486 &nd5119M™ 2 ,, 4 2 3
respectively. At December 31, 2023, 2022 and 2021, put option liabilities with an aggregate purchase obligation of
0563 ,6B223 ,a8d60%5 6 1 , r@spettively, were exercisable. In the last three fiscal years ending December 31,

2023, 21 such put options have been exercised for a total considerationof 0 56 ,.1 3 2

The following table provides a reconciliation of Level 3 financial instruments at December 31, 2023, 2022 and 2021:

Reconciliation from beginning to ending balance of level 3 financial instruments

in 0 THOUES

2023 2022 2021
Variable Variable Variable
payments payments payments
Equity outstanding Put outstanding Put Equity outstanding
investme for option Equity for option investme for Put option
nts acquisitions liabilities investments acquisitions liabilities nts acquisitions liabilities
Beginning balance
at January 1, 42,793 37,846 1,468,517 50,679 47,690 992,423 188,518 66,359 882,422
Transfer to level 1 o] o] o] o] o] & (158,551) o] o]
Increase 4,833 5,232 31,050 2,804 46 646,271 21,137 9,488 112,194
Decrease o] (3.603)  (42,490) s} (6.499) (7,026) ¢} (22,499) (18,495)
Gain / loss
recognized in profit
or loss® (14,340) (3,366) ¢} (13,968) (3,904) ¢} (12,975) (6,716) <}
Gain / loss
recognized in equity 4 5} (28,034) <} 6  (180,431) <} 3 (54,019)
Foreign currency
translation and
other changes (1,284) (358) (57,035) 3,278 513 17,280 12,550 1,058 70,321
Ending balance at
December 31, 32,002 35,751 1,372,008 42,793 37,846 1,468,517 50,679 47,690 992,423

(1) Includes realized and unrealized gains / losses.
Derivative financial instruments
Derivative financial risks

The Company is exposed to effects related to foreign exchange fluctuations in connection with its international
business activities that are denominated in various currencies. In order to finance its business operations, the
Company issues bonds and enters mainly into long-term credit agreements with banks. Due to these financing
activities, the Company is exposed to changes to the prevailing interest rates.

In order to manage the risk of currency exchange rate and interest rate fluctuations, the Company enters into various

hedging transactions by means of derivative instruments with highly rated financial institutions (generally investment

grade) as aut hor i zMabagédment.Ohaequatierlynimasisntge@Company performs an assessment of

its counterparty credit risk. The Company currently considers this risk to be low (as the counterparties are generally
investment grade). The Companyds policy, which has been con
only for the purpose of hedging foreign currency and interest rate exposure.

In certain instances, the Company enters into derivative contracts that do not qualify for hedge accounting but are
utilized for economic purposes (economic hedges). The Company does not use financial instruments for trading
purposes. The Company established guidelines for risk assessment procedures and controls for the use of financial
instruments. They include a clear segregation of duties with regard to execution on one side and administration,
accounting and controlling on the other.

To reduce the credit risk arising from derivatives, the Company entered into master netting agreements with banks.
Through such agreements, positive and negative fair values of the derivative contracts could be offset against one
another if a partner becomes insolvent. This offsetting is valid for transactions where the aggregate amount of
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obligations owed to and receivable from are not equal. If insolvency occurs, the party which owes the larger amount
is obliged to pay the other party the difference between the amounts owed in the form of one net payment.

These master netting agreements do not provide a basis for offsetting the fair values of derivative financial
instruments in the statement of financial position as the offsetting criteria under IFRS Accounting Standards are not
satisfied.

At December 31, 2023 and December 31, 2022, the Company had 1 2 2, 2ei® 1 6 , 0f4dérivative financial
assets subject to netting arrangements and U 9 , 2a@dbu 7 , 308 derivative financial liabilities subject to netting
arrangements. Offsetting these derivative financial instruments would have resulted in net assets of 4 1 4 , @m@l 2
012, ds3vdll as net liabilities of 0 1 , GB8d31 3 , 7atiD&cember 31, 2023 and December 31, 2022, respectively.

The Company calculates benchmarks for individual exposures in order to quantify interest and foreign exchange
risks. The benchmarks are derived from achievable and reasonable market rates. Depending on the individual
benchmarks, hedging strategies are agreed on and implemented.

Market risk
Foreign exchange risk management

The Company conducts business on a global basis in various currencies, though a majority of its operations are in

Germany and the United States. For financial reporting purposes, the Company reports in euro pursuant to Section

315e and Section 244 HGB. Therefore, changes in the rate of exchange between the euro and the local currencies in

which the financial statements of the Companyds internatd.i
operations and financial position as reported in its consolidated financial statements.

Additionally, individual subsidiaries are exposed to transactional risks mainly resulting from intercompany purchases
between production sites and other subsidiaries with different functional currencies. This exposes the subsidiaries to
fluctuations in the rate of exchange between the invoicing currencies and the currency in which their local operations
are conducted. For the purpose of hedging existing and foreseeable foreign exchange transaction exposures the
Company enters into foreign exchange forward contracts.

The notional amounts of foreign exchange contracts in place that are designated and qualify as cash flow hedges
totaled G 4 3 8 ,aRd0(61 9 8 , a¥ e mber 31, 2023 and December 31, 2022, respectively. At December 31, 2023,
the Company had foreign exchange derivatives with maturities of up to 12 months. Earnings of the Company were
not materially affected by hedge ineffectiveness in the reporting period since the critical terms of the foreign
exchange derivatives matched the critical terms of the underlying exposures.

The Company also enters into derivative contracts for forecasted product purchases and sales and for intercompany
loans in foreign currencies which do not qualify for hedge accounting but are utilized for economic hedges as defined
above. The notional amounts of economic hedges totaled G 1 , 7 5 0andli918, 4 1 3af Meebber 31, 2023 and
December 31, 2022, respectively.

The Company uses a Cash-Flow-at-Risk (CFaR) model in order to estimate and quantify transaction risks from
foreign currencies. The basis for the analysis of the currency risks are the foreign currency cash flows that are
reasonably expected to arise within the following twelve months, less any hedges. Under the CFaR approach, the
potential currency fluctuations of these net exposures are shown as probability distributions based on historical
volatilities and correlations using the values of the last 50 exchange rates with an interval of 21 trading days. The
calculation is made assuming a confidence level of 95% and a holding period of up to one year. The aggregation of
currency risks has risk-mitigating effects due to correlations between the transactions concerned, i.e. the overall
portfolio's risk exposure is generally less than the sum total of the underlying individual risks. Based on a net
exposure of Ul, 382, @ h4 Companyo6s GQH &R at@l&cembet FH, 2028, this means with a
probability of 95% a potential loss in relation to the forecasted foreign exchange cash flows of the next twelve months
will be not higherthan i 47 ,.10 8

The following table shows the average hedging rate and the nominal amount of the foreign exchange forward
contracts for the currencies with highest hedging volume at December 31, 2023:

Significant currency pairs

in 0 THOUS

Nominal Average
amount hedging rate
EUR/USD 1,034,601 1.1044
EUR/AUD 225,592 1.6324
EUR/CNY 181,731 7.7955
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Interest rate risk management

The Companybds interest rate risks mainly arise from money
financing its business activities.
For purposes of analyzing the impact of changes resplisofhe rel e
operations, the Company calculates the portion of financial debt which bears variable interest rate and which has not
been hedged by means of interest rate swaps or options against rising interest rates. For this particular part of its
liabilities, the Company assumes an increase in the Reference Rates of 0.5% compared to the actual rates as of the
bal ance sheet date. The corresponding additional annual i nt
income. This analysis shows that an increase of 0.5% in the relevant Reference Rates would have an effect of less
than 1% on the consolidated net income and |l ess than 0.1% o
The Company entered into interest rate hedges (pre-hedges) in anticipation of future long-term debt issuance. These
pre-hedges are used to hedge interest rate exposures with regard to interest rates which are relevant for the future
long-term debt issuance and which could rise until the respective debt is actually issued. These pre-hedges were
settled at the issuance date of the corresponding long-term debt with the settlement amount recorded in AOCI
amortized to interest expense over the life of the debt. At December 31, 2023 and December 31, 2022, the Company
had 0 5, 42d61 6 , 6résPectively, related to settlements of pre-hedges deferred in AOCI, net of tax.
Derivative financial instruments valuation
The following table shows the carryi Dagemaemdlu2023 and Ddcembdre Co mp a
31, 2022:
Derivative financial instruments valuation
in 0 THOUS
2023 2022
Assets Liabilities Assets Liabilities

Current

Foreign exchange contracts 1,990 (4,315) 9,151 (568)
Non-current

Foreign exchange contracts o] 6] o] 3
Derivatives in cash flow hedging relationships 1,990 (4,315) 9,151 (568)
Current

Foreign exchange contracts 16,603 (4,890) 10,627 (6,541)
Non-current

Foreign exchange contracts 3,692 o] o] (881)
Derivatives not designated as hedging instruments 20,295 (4,890) 10,627 (7,422)
The significant methods and assumptions used in estimating the fair values of derivative financial instruments are as
follows:
To determine the fair value of foreign exchange forward contracts, the contracted forward rate is compared to the
current forward rate for the remaining term of the contract as of the balance sheet date. The result is then discounted
on the basis of the market interest rates prevailing at the balance sheet date for the applicable currency.
The Companyods own credit ri sk is incorporated in the fai

Counterparty credit risk adjustments are factored into the valuation of derivatives that are assets. The Company
monitors and analyses the credit risk from derivative financial instruments on a regular basis. For the valuation of
derivative financial instruments, the credit risk is considered in the fair value of every individual instrument. The
default probability is based upon the credit default swap spreads of each counterparty appropriate for the duration.
The calculation of the credit risk considered in the valuation is performed by multiplying the default probability
appropriate for the duration with the expected discounted cash flows of the derivative financial instrument.

The effect of financial instruments on the consolidated statements of income

The effects of financial instruments recorded in the consolidated statements of income consist of interest income of
U124,(2022t 05 6, )Aidtéest expense of U 4 2 0, (202D U 3 5 8 ) sl as expected credit losses of
G112 ,(202220442,)470

In the fiscal year 2023, net losses from foreign currency transactions amountto G 3 5, @®7: netlossest 3 2 ,)6 6 2
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The following table shows the effect of derivatives in cash flow hedging relationship on the consolidated financial
statement:

The effect of derivatives in cash flow hedging relationships on the consolidated financial statements

in G THOUS

Fair value gain Fair value gain ]
(loss) recognized in (loss) recognized in Location of Amount Amount
AOCI on hedging AOCI on hedging reclassified reclassified reclassified
instrument (hedge instrument (cost of amounts from  from hedge from cost of
reserve) hedging) AOCI reserve hedging
For the year ended
December 31, 2023
Interest
income/expense 1,319 3
Foreign exchange contracts 2,787 (3,547) thereof:
Revenue (500) 838
Costs of revenue (7,912) 1,538
Inventories 0 0
Total 2,787 (3,547) (7,093) 2,376
For the year ended
December 31, 2022
Interest
income/expense 1,355 o)
Foreign exchange contracts 12,036 (3,379) thereof:
Revenue 2,698 40
Costs of revenue (2,088) 2,157
Inventories (418) 12
Total 12,036 (3,379) 1,547 2,209

The following table shows the effect of derivatives not designated as hedging instruments on the consolidated
financial statements:

The effect of derivatives not designated as hedging instruments on the consolidated financial statements

in 0 THOUS

Amount of (gain) loss
recognized in income on

derivatives
for the year ended,
Location of (gain) loss recognized in December 31

income on derivatives 2023 2022
Foreign exchange contracts Selling, general and administrative expenses (57,083) 8,914
Foreign exchange contracts Interest income/expense 14,748 12,997
Derivatives not designated as hedging
instruments (42,335) 21,911
Credit risk

The Company is exposed to potential losses in the event of non-performance by counterparties. With respect to

derivative financial instruments it is not expected that any counterparty will fail to meet its obligations as the
counterparties are highly rated financial institutions (generally investment grade). The maximum credit exposure of

derivatives is represented by the fair value of those contracts with a positive fair value at the balance sheet date. The

maximum credit exposure of all derivatives amounted to U 2 2 , 2at8D®cember 31, 2023 (2022: 1 1 9, )7 Th8

maximum credit risk resulting from the use of non-derivative financial instruments is defined as the total amount of all

financi al assets. I'n order to cont r tocarries dutias agiog aeatysistof tnades k, t he
accounts and other receivables from unrelated parties. For details on the aging analysis and on expected credit

losses, see note 8.

Liquidity risk

The liquidity risk is defined as the risk that a company is potentially unable to meet its financial obligations. The
Management of the Company manages the liquidity of the group by means of effective working capital and cash
management as well as an anticipatory weval uat inentbetielesr ef i nan
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that existing credit facilities, net cash provided by operating activities and additional short-term debt are sufficient to
meet the Companyods foreseeahblle) demand for |liquidity (see no

The following table shows the future undiscounted contractual cash flows (including interest) resulting from
recognized financial liabilities and derivative financial instruments recorded in the consolidated balance sheets:
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Payments agreed by contracts

in 0 THOUS

Payments due by period of

Less than 1
year 1-3years 3-5years Over 5 years
2023
Non-Derivatives
Accounts payable to unrelated parties 762,068 427 o] o]
Accounts payable to related parties 123,081 o] o] o]
Other current financial liabilities 973,824 o] o] o]
Short-term debt ® 456,904 ) ) 3
Bonds 514,786 2,632,933 930,793 3,440,274
Accounts receivable facility @ 23,411 3 3 3
Other long-term debt 65,910 445,622 35,786 201,263
Lease liabilities 751,688 1,414,781 1,081,025 1,507,220
Variable payments outstanding for acquisitions 11,085 20,630 6] 4,410
Put option liabilities 681,442 481,365 285,584 117,787
Letters of credit 25,640 o] o] o]
4,389,839 4,995,758 2,333,188 5,270,954
Derivatives
Derivative financial instruments - in cash flow hedging relationships
(Inflow) (284,439) d [s] e]
Outflow 288,111 o] o] 0
3,672 d [s] e]
Derivative financial instruments - not designated as hedging
instrument
(Inflow) (324,009) 4 [s] e]
Outflow 330,513 4 [s] e]
6,504 o] 6] o]
Total 4,400,015 4,995,758 2,333,188 5,270,954
2022
Non-Derivatives
Accounts payable to unrelated parties 813,255 426 [s) 0
Accounts payable to related parties 138,329 o] [s) 0
Other current financial liabilities 1,107,401 o] [s) 0
Short-term debt 648,767 3 ) i)
Bonds 806,805 1,167,570 2,882,965 3,557,066
Accounts receivable facility @ 4,190 96,351 s} 3
Other long-term debt 44,783 87,082 47,705 202,568
Lease liabilities @ 815,613 1,479,359 1,164,048 1,922,861
Variable payments outstanding for acquisitions 4,794 30,140 [s) 6,149
Put option liabilities 667,371 692,707 110,942 54,200
Letters of credit 11,750 s} o] o]
5,063,058 3,553,635 4,205,660 5,742,844
Derivatives
Derivative financial instruments - in cash flow hedging relationships
(Inflow) (10,573) o] o] o]
Outflow 11,136 s} o] o]
563 o] o] o]
Derivative financial instruments - not designated as hedging
instrument
(Inflow) (359,346) (36,590) 3 3
Outflow 369,229 34,836 6] o]
9,883 (1,754) s} )
Total 5,073,504 3,551,881 4,205,660 5,742,844

(1) Includes amounts from related parties.
(2) Future interest payments for financial liabilities with variable interest rates were calculated using the latest interest rates fixed prior to the end of
the respective reporting period.
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27. Other comprehensive income (loss)

The changes in the components of other comprehensive income (loss) for the years ended December 31, 2023,
2022, and 2021 are as follows:

Other comprehensive income (loss)

in 0 THOUS

2023 2022 2021
Tax

Pretax effect Net Pretax Tax effect Net Pretax Tax effect Net
Components that will not be
reclassified to profit or loss:
Equity method investees -
share of OCI o] s} s} 22,705 <} 22,705 (25,334) ) (25,334)
FVOCI equity investments 18,046 (209) 17,837 2,883 (231) 2,652 37,660 (8,492) 29,168
Actuarial gain (loss) on defined
benefit pension plans (58,455) 16,405 (42,050) 318,595 (94,062) 224,533 (15,781) 4,407 (11,374)
Components that may be
reclassified subsequently to
profit or loss:
Foreign currency translation
adjustment (607,873) 0 (607,873) 826,847 <} 826,847 1,034,239 o 1,034,239
FVOCI debt securities 7,299 (1,321) 5,978 (44,996) 8,050 (36,946) (9,892) 1,482 (8,410)
Other comprehensive income
(loss) relating to cash flow
hedges:
Changes in fair value of cash
flow hedging reserve during
the period 2,787 (1,031) 1,756 12,036 (3,045) 8,991 (3,585) 1,013 (2,572)
Cost of hedging (3,547) 1,132 (2,415) (3,379) 887 (2,492) 126 @) 119
Reclassification adjustments (4,718) 1,474 (3,244) 3,756 (1,044) 2,712 2,277 (599) 1,678
Total other comprehensive
income (loss) relating to cash
flow hedges (5,478) 1,575 (3,903) 12,413 (3,202) 9,211 (1,182) 407 (775)
Other comprehensive income
(loss) (646,461) 16,450  (630,011) 1,138,447 (89,445) 1,049,002 1,019,710 (2,196) 1,017,514
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28. Supplementary cash flow information

The following additional information is provided with respect to net cash provided by (used in) investing activities for

the years ended December 31, 2023, 2022 and 2021:

Details for net cash provided by (used in) investing activities

in G THOUS

2023 2022 2021
Details for acquisitions
Assets acquired (3,770) (829,503) (547,146)
Liabilities assumed o] 16,407 70,143
Noncontrolling interests 567 188,011 120,197
Non-cash consideration 61 577,510 12,482
Cash paid (3,142) (47,575) (344,324)
Less cash acquired o] 58,101 19,518
Net cash paid for acquisitions (3,142) 10,526 (324,806)
Cash paid for investments (5,694) (23,311) (77,010)
Cash paid for intangible assets (26,366) (46,348) (32,355)
Total cash paid for acquisitions and investments, net of cash acquired, and
purchases of intangible assets (35,202) (59,133) (434,171)
Details for divestitures
Cash received from sale of subsidiaries or other businesses, less cash disposed 172,201 60,161 52,444
Proceeds from divestitures 172,201 60,161 52,444
The following table shows a reconciliation of debt to net cash provided by (used in) financing activities for 2023:
Reconciliation of debt to net cash provided by (used in) financing activities
in 0 THOUS
Non-cash changes
Amortization
of debt
Acquisitions Foreign issuance
January 1, (net of currency costs and December 31,
2023 Cash Flow divestitures) translation discounts Other® 2023
Short-term debt from
unrelated parties 644,767 (175,638) (7,898) (6,411) 6] 2,084 456,904
Short-term debt from
related parties 4,000 (4,000) d 5] o) 5] 6]
Long-term debt (excluding
Accounts Receivable Facility) 7,771,071 (282,786) (1,882) (114,447) 9,866 42,883 7,424,705
Accounts Receivable Facility 93,725 (69,363) 5] 1,773) 31 237 22,857
Lease liabilities from
unrelated parties 4,525,060 (702,212) (157,008) (154,757) 8 501,288@ 4,012,371
Lease liabilities from
related parties 153,703 (25,157) o] 4 s} 5,025@ 133,575
1@ I'ncluded within AOthero are 044,816 related to accrued ialarcesheetstndefr om pri or
Other current financial liabilities that are now included directly within the related borrowingduet o a change in the Companyds ac
as well as compounding interest on debt instruments and inteéeinehet payment

consolidated statements of cash flows) from the current period.
(2) Includes newly concluded leases, lease modifications and reassessments of leases with third parties and related parties. Furthermore, interest
expense in the amount of U 1 4 8 ,, neBoBinterest paid (included in Net cash provided by (used in) operating activities), are included.
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The following table shows a reconciliation of debt to net cash provided by (used in) financing activities for 2022:

Reconciliation of debt to net cash provided by (used in) financing activities

in 0 THOUS
Non-cash changes

Amortization

of debt
Acquisitions Foreign issuance
January 1, (net of currency costs and December 31,
2022 Cash Flow divestitures) translation discounts Other 2022
Short-term debt from
unrelated parties 1,158,688 (511,657) (52) (1,607) 3 (604) 644,767
Short-term debt from
related parties 77,500 (73,500) 6] 0 6] 5] 4,000
Long-term debt (excluding
Accounts Receivable Facility)® 7,314,915 246,277 527 200,846 10,055 (1,549) 7,771,071
Accounts Receivable Facility 6] 94,962 o] (1,206) (31) [s] 93,725
Lease liabilities from
unrelated parties 4,630,100 (752,884) (10,763) 218,744 ) 439,863 4,525,060
Lease liabilities from
related parties 119,281 (22,268) [§] 25 3 56,6652 153,703

(1) Cash flow excluding repayments of variable payments outstanding for acquisitions in the amountof 4 3, 97 5
(2) Includes newly concluded leases, lease modifications and reassessments of leases with third parties and related parties. Furthermore, interest
expense in the amount of 4 1 5 1 ,, r@etlof7interest paid (included in Net cash provided by (used in) operating activities), are included.

Interest payments are included in operating activities in the consolidated statements of cash flows in the amount of
039 3 ,add6073 4 9 ,a5 & December 31, 2023 and 2022.

29. Segment and corporate information

Effective as of January 1, 2023, the Company commenced reporting reflecting its new global operating model in
which the Company reorganized its business into two global operating, and reportable, segments: the Care
Enablement segment and the Care Delivery segment. The operating segments are determined based upon how the
Company manages its businesses and allocates resources with responsibilities by products and services and is
aligned to the financial information that is presented on a quarterly basis to the chief operating decision maker. The
Care Enablement segment is primarily engaged in the distribution of products and equipment, including R&D,
manufacturing, supply chain and commercial operations, as well as supporting functions, such as regulatory and
quality management. The Care Delivery segment is primarily engaged in providing health care services for the
treatment of CKD, ESRD and other extracorporeal therapies, including value and risk-based care programs. Care
Delivery also includes the pharmaceutical products business and the income from equity method investees related to
the sale of certain renal pharmaceuticals from Vifor Fresenius Medical Care Renal Pharma Ltd., which are used in

the Companyés clinics to proensde health care services to it
The Companyds Gl obal Medi cal Of fice, which seeks to optimiz
Company and supports both Care Delivery and Care Enablement, is centrally managed and its profit and loss are

allocated to the segments. Similarly, the Company allocates <costs rel at

charges, including accounting and finance as well as certain human resources, legal and IT costs, as the Company
believes that these costs are attributable to the segments and used in the allocation of resources to Care Delivery
and Care Enablement. These costs are allocated at budgeted amounts, with the difference between budgeted and
actual figures recorded at the corporate level. However, certain costs, which relate mainly to shareholder activities,
management activities, global internal audit and the remeasurement of certain investments are not allocated to a
segment but are accounted for as corporate expenses. These activities do not fulfill the definition of a segment
according to IFRS 8, Operating Segments and are reported separately as Corporate (Corporate). Financing is a
corporate function which is not controlled by the operating segments. Therefore, the Company does not include
interest expense relating to financing as a segment measurement. In addition, the Company does not include income
taxes as it believes taxes are outside the segmentsd

contro

Management evaluates each segment using measures that refl

expenses. With respect to the performance of business operations, management believes that the most appropriate
measures are revenue and operating income. The Company transfers products between segments at fair market
value. The associated internal revenues and expenses and any remaining internally generated profit or loss for the
product transfers are recorded within the operating segments initially, are eliminated upon consolidation and are
i ncluded wsietgmenntfilenltiemmi nati ons . 0rodicigniate hdsed erxtie expettied demaads
of the segments and consolidated profitability considerations.
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I nformation pertaining to the Companyds s e ghDeember3h 8023, Cor por a
2022 and 2021 is set forth below. Folowi ng t he change in the composition of the
the information presented for the prior periods has been restated in accordance with IFRS 8:

Segment and corporate information

in a4 THOUS

Care Delivery  Care Enablement Total Segment Inte_r-s_egment Corporate Total
2023
Revenue from health care services® 14,166,796 ) 14,166,796 ) 5] 14,166,796
Revenue from health care products® 184,021 3,795,101 3,979,122 ) 5] 3,979,122
Revenue from contracts with customers® 14,350,817 3,795,101 18,145,918 <] <] 18,145,918
Revenue from insurance contracts® 1,227,140 ) 1,227,140 ) 5] 1,227,140
Revenue from lease contracts® 3 80,559 80,559 <} 5} 80,559
Revenue from external customers 15,577,957 3,875,660 19,453,617 <] <] 19,453,617
Inter-segment revenue ) 1,469,768 1,469,768 (1,469,768) 3 )
Revenue 15,577,957 5,345,428 20,923,385 (1,469,768) [§) 19,453,617
Operating income (loss) 1,515,812 (66,521) 1,449,291 (12,705) (67,148) 1,369,438
Interest (336,423)
Income before income taxes 1,033,015
Depreciation and amortization (1,125,625) (457,497) (1,583,122) 41,079 (70,694) (1,612,737)
Impairment loss (89,963) (49,154) (139,117) 8 117) (139,234)
Income (loss) from equity method investees 115,354 6,431 121,785 5] [§) 121,785
Total assets® 41,713,669 13,392,422 55,106,091 (31,135,993) 9,959,710 33,929,808
thereof investment in equity method 642,928 ls] 642,928 5] [§) 642,928
Additions of property, plant and equipment,
intangible assets and right-of-use assets® 776,134 528,769 1,304,903 (31,118) 42,953 1,316,738
2022
Revenue from health care services® 14,566,485 [¢] 14,566,485 <] <] 14,566,485
Revenue from health care products® 174,903 3,701,418 3,876,321 8 5] 3,876,321
Revenue from contracts with customers® 14,741,388 3,701,418 18,442,806 ) 5] 18,442,806
Revenue from insurance contracts® 851,584 5} 851,584 851,584
Revenue from lease contracts® 8 103,627 103,627 ) 5] 103,627
Revenue from external customers 15,592,972 3,805,045 19,398,017 <] <] 19,398,017
Inter-segment revenue &) 1,548,091 1,548,091 (1,548,091) [¢] 0
Revenue 15,592,972 5,353,136 20,946,108 (1,548,091) [¢] 19,398,017
Operating income (loss) 1,686,296 (29,809) 1,656,487 181 (144,913) 1,511,755
Interest (292,476)
Income before income taxes 1,219,279
Depreciation and amortization (1,215,032) (461,797) (1,676,829) 14,743 (56,716) (1,718,802)
Impairment loss (85,009) (31,381) (116,390) ) (3,171) (119,561)
Income (loss) from equity method investees 72,809 (6,553) 66,256 bS] 303 66,559
Total assets® 40,550,380 14,114,579 54,664,959 (27,347,432) 8,436,587 35,754,114
thereof investment in equity method 440,924 332,800 773,724 [s] [¢] 773,724
Additions of property, plant and equipment,
intangible assets and right-of-use assets® 810,028 475,495 1,285,523 (19,592) 52,490 1,318,421
2021
Revenue from health care services® 13,175,762 <} 13,175,762 <} 5} 13,175,762
Revenue from health care products® 154,919 3,469,032 3,623,951 <} 3 3,623,951
Revenue from contracts with customers® 13,330,681 3,469,032 16,799,713 5} 5} 16,799,713
Revenue from insurance contracts® 700,520 <} 700,520 700,520
Revenue from lease contracts® 3 118,452 118,452 <} 5} 118,452
Revenue from external customers 14,031,201 3,587,484 17,618,685 <] <] 17,618,685
Inter-segment revenue [¢] 1,498,271 1,498,271 (1,498,271) l¢] [s]
Revenue 14,031,201 5,085,755 19,116,956 (1,498,271) &) 17,618,685
Operating income (loss) 1,642,874 314,961 1,957,835 7,153 (112,698) 1,852,290
Interest (280,429)
Income before income taxes 1,571,861
Depreciation and amortization (1,129,982) (415,154) (1,545,136) 13,095 (53,326) (1,585,367)
Impairment loss (33,889) (2,158) (36,047) 5] (2,262) (38,309)
Income (loss) from equity method investees 90,126 2,049 92,175 5] &) 92,175
Total assets® 38,963,871 13,061,171 52,025,042 (25,882,333) 8,223,849 34,366,558
thereof investment in equity method 460,018 326,887 786,905 5] &) 786,905
Additions of property, plant and equipment,
intangible assets and right-of-use assets® 1,097,429 427,710 1,525,139 (22,234) 53,959 1,556,864

(1) These line items are included to comply with requirements under IFRS 8 and IFRS 15 or are provided on a voluntary basis, but not included in the
information regularly reviewed by the chief operating decision maker.
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For the geographic presentation, revenues are attributed to specific countries based on the end user's location for
products and the country in which the service is provided. Information with respect to the Company's geographic
operations is set forth in the table below:

Geographic presentation

in G4 THOUS
Rest of

Germany u.s. the world Total
2023
Revenue from external customers 484,238 13,506,250 5,463,129 19,453,617
Long-lived assets 2,053,635 18,932,918 3,255,850 24,242,403
2022
Revenue from external customers 487,281 13,380,091 5,530,645 19,398,017
Long-lived assets 1,517,741 20,833,093 4,188,962 26,539,796
2021
Revenue from external customers 511,390 11,956,116 5,151,179 17,618,685
Long-lived assets 1,478,579 19,560,616 4,249,377 25,288,572

30. Subsequent events

No other significant activities have taken place subsequent to the balance sheet date December 31, 2023 that have a

material impact on the key figures and earnings presented. In connection with the retirement of Mr. William Valle as

the member of the Management Board responsible for Care Delivery, Mr. Craig Cordola was appointed to the

Management Board, effective January 1, 2024. Effective January 26, 2024, the competent court in Germany
approved the Companyédés application f orloyee regresentatides toi tleel appoi
Supervisory Board. The appointed members of the Supervisory Board are Ms. Stefanie Balling, Ms. Beate

HaRdenteufel, Mr. Frank Michael Prescher, Mr. Ralf Erkens, Ms. Regina Karsch, and Dr. Manuela Stauss-Grabo. The

judicial appointment will remain effective until completion of the election of employee representatives by the FME AG

wor kforce |l ocated in Germany. Currently, there are no oth
management, legal form or personnel.

31. Compensation of the Management Board and the Supervisory Board
Compensation of the Management Board

The total compensation of the members of the Management Board for the fiscal year 2023 amounted to i 1 9, 9 9 4
(2022: U 2 1, )9ahd consisted of non-performance-based compensation (including fringe benefits) in the total
amount of U 6 , J20®2: 4 8 , 7, Shdrt-term performance-based compensation in the total amount of 4 6 , 5AB2:

U 2, 8 domponents with long-term incentive effects (multi-year variable compensation) with a total fair value on the
allocation date of U 7 , QZD2&: 4 9, Dan@no other long-term benefits (2022: 1,800). The components with long-

term incentive effects consist of 219,185 Performance Shares (2022: 182,192) allocated under the MB LTIP 2020.

Under IFRS Accounting Standards, pension expense (service costs) for the members of the Management Board in

2023 amounted to G 2, 6(2022: U 4 , ) &%ense from long-term incentive share-based compensation plans
amounted to 4 3, Y(&B2: U4 6 4i6n c o me ) , expense for ter mi9%4a(20R2o nl,8d)eande f i t s a
expense for otherlong-t er m benef it s8l#0P2:u hR0@).dlotal ecompénsation expense, in accordance

with IFRS Accounting Standards, for the members of the Management Board amountedto 1 2 0 , @@®®2: 1 18 ,)57 4

As of December 31, 2023, outstanding balances with respect to the members of the Management Board amounted to
U 25, (Dedember 31, 2022: G 2 9 ,)9ahd consisted mainly of pension commitments and provisions for
performance-based compensation components. Short-term performance-based compensation is linked to the
achievement of three financial targets (based on Revenue, Operating income and Net income) and one non-financial
target (Sustainability). The individual contractual defined benefit pension commitments provide for pension and
survivor benefits as of the time of conclusively ending active work or in case of full or partial reduction in earning
capacity, and the amount of such benefits is calculated by reference to the amount of the Management Board
member 8s most recent base s ahsopnmcpmmitfidnts, which fré desghed intha formiofb ut i on
external financing as a defined contribution plan with a reinsurance policy, can be paid out after reaching the relevant
retirement age either as a one-off payment or optionally in ten annual installments. For information on the terms and
conditions of the components with long-term incentive effects see note 23.

The total compensation of former members of the Management Board and the management board of Fresenius
Medical Care Management AG amounted to U 4520 (2022: 0 2 , 7. Bsbof December 31, 2023, pension obligations,
according to IAS 19, towards this group of persons existin an amountof G 6 1 , (D&Bbmber 31,2022: 151 ,)270
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Compensation of the supervisory board

In the fiscal year, the total compensation of the members of the Supervisory Board amounted to 4 1 , 2(802Z2:
Gl1, p44

The compensation of the supervisory board of the Fresenius Medical Care Management AG and the compensation of
its Committees was, in compliance with article 7 para. 3 of the Articles of Association of the Company valid until the
Conversion, charged to the Company. In the fiscal year the total compensation of the members of the supervisory
board of Fresenius Medical Care Management AG amountedto U 9 7(Z022: 46 1, 0.5 4

32. Principal accountant fees and services

In 2023, 2022 and 2021, fees for the auditor, PricewaterhouseCoopers GmbH Wirtschaftsprifungsgesellschaft
(PwC), and its affiliates were expensed as follows:

Fees
i n THOUS

Consolidated thereof  Consolidated thereof Consolidated thereof

group Germany group Germany group Germany
2023 2022 2021

Audit fees 14,250 3,215 14,354 2,961 10,524 2,041
Audit-related fees 1,897 937 686 301 1,038 614
Tax fees o] o] 1,204 o] 633 o]
Other fees o] o] 2,940 2,940 1,817 1,813

Audi t fees are the aggregate f eeshebialulded boyf tthhee GCoonmppaannyyddss
financial statements and the statutory financial statements of FME AG and certain of its subsidiaries, reviews of

interim financial statements and attestation services that are provided in connection with statutory and regulatory

filings or engagements. Fees related to the audit of internal control over financial reporting are included in audit fees.

Audit-r el ated fees are fees charged by the Companyds auditor f
relaeted to the performance of the audit or review of the Com
audit fees. This category mainly comprises fees billed by PwC for comfort letters, audit of the compensation report of

the management board, audit of the sustainability report, agreed-upon procedure engagements and other attestation

services subject to regulatory requirements.

Tax fees are fees for professional services rendered by th
associated with international transfer prices, as well as support services related to tax audits.

In 2022 and 2021, ot her fees include amount s rel at e dmaihlyprelsged tovi ces f
corporate governance.

Fees billed by the Co-+giaseyides in @amdanytinclude feds dor thenservices described
above within the audit-related fees, tax fees and other fees.
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Exhibit 12.1

CERTIFICATION PURSUANT TO SECTION 302
OF THE SARBANES-OXLEY ACT OF 2002

I, Helen Giza, certify that:

1.
2.

I have reviewed this annual report on Form 20-F of Fresenius Medical Care AG;

Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to
state a material fact necessary to make the statements made, in light of the circumstances under which
such statements were made, not misleading with respect to the period covered by this report;

Based on my knowledge, the financial statements, and other financial information included in this report,
fairly present in all material respects the financial condition, results of operations and cash flows of the
company as of, and for, the periods presented in this report;

The companyds other certifying officer and | are respf
controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control
over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f)) for the company and
have:
(@) Designed such disclosure controls and procedures, or caused such disclosure controls and
procedures to be designed under our supervision, to ensure that material information relating to
the company, including its consolidated subsidiaries, is made known to us by others within
those entities, particularly during the period in which this report is being prepared,;
(b) Designed such internal control over financial reporting, or caused such internal control over
financial reporting to be designed under our supervision, to provide reasonable assurance
regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;
(c) Evaluated t he effecti v dischsue cootfols anth @rocedwespaadn y 6 s
presented in this report our conclusions about the effectiveness of the disclosure controls and
procedures, as of the end of the period covered by this report based on such evaluation; and
(d) Disclosed in this reportany change in the companyédés internal co
that occurred during the period covered by the annual report that has materially affected, or is
reasonably likely to materially affect  ngtadmde compan
The company6s other certifying officer and | have dis
internal contr ol over financi al reporting, to the <co
companyds board of di megtheequisalefttunctiopser sons perfo
(a) All significant deficiencies and material weaknesses in the design or operation of internal control
over financi al reporting which are reasonably I ik
record, process, summarize and report financial information; and
(b) Any fraud, whether or not material, that involves management or other employees who have a
significant role in the companyds internal contr ol

Date: February 20, 2024

By: /s/ Helen Giza
Helen Giza

Chief Executive Officer and Chair of the Management
Board




Exhibit 12.2
CERTIFICATION PURSUANT TO SECTION 302
OF THE SARBANES-OXLEY ACT OF 2002
I, Martin Fischer, certify that:
1. I have reviewed this annual report on Form 20-F of Fresenius Medical Care AG;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to
state a material fact necessary to make the statements made, in light of the circumstances under which
such statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report,
fairly present in all material respects the financial condition, results of operations and cash flows of the
company as of, and for, the periods presented in this report;

4, The companyds other certifying officer and Iclosate e r espi
controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control
over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f)) for the company and
have:
(@) Designed such disclosure controls and procedures, or caused such disclosure controls and
procedures to be designed under our supervision, to ensure that material information relating to
the company, including its consolidated subsidiaries, is made known to us by others within
those entities, particularly during the period in which this report is being prepared;
(b) Designed such internal control over financial reporting, or caused such internal control over
financial reporting to be designed under our supervision, to provide reasonable assurance
regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;
(c) Evaluated t he effectiveness of t he companyods di
presented in this report our conclusions about the effectiveness of the disclosure controls and
procedures, as of the end of the period covered by this report based on such evaluation; and
(d) Disclosed in this report any change in the compar
that occurred during the period covered by the annual report that has materially affected, or is
reasonably likely to materially affect, thecompany 6 s i nter nal control over f
5. The company6s other certifying officer and | have dis

internal contr ol over financi al reporting, to the <co
companyds board of directors (or persons performing the

(a) All significant deficiencies and material weaknesses in the design or operation of internal control
over financial reporting which are reasonably likely to adversely affectthe c ompany és ab
record, process, summarize and report financial information; and

(b) Any fraud, whether or not material, that involves management or other employees who have a

it

significant role in the companyds internal contr ol

Date: February 20, 2024
By: /s/ Martin Fischer

Martin Fischer

Chief Financial Officer and member of the
Management Board



Exhibit 13.1

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report on Form 20-F of Fresenius Medical Care AG (the Company) for the year ended
December 31, 2023 as filed with the Securities and Exchange Commission on the date hereof (the Report), the
undersigned, Helen Giza, Chief Executive Officer and Chair of the Management Board, certifies, pursuant to 18
U.S.C. 8§ 1350, as adopted pursuant to § 906 of the Sarbanes-Oxley Act of 2002, that:

Q) The Report fully complies with the requirements of section 13(a) or 15(d) of the Securities Exchange Act of
1934, as amended; and

) The information contained in the Report fairly presents, in all material respects, the financial condition and
result of operations of the Company.

By: /sl Helen Giza
Helen Giza
Chief Executive Officer and Chair of the Management Board

February 20, 2024



Exhibit 13.2

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report on Form 20-F of Fresenius Medical Care AG (the Company) for the year ended
December 31, 2023 as filed with the Securities and Exchange Commission on the date hereof (the Report), the
undersigned, Martin Fischer, Chief Financial Officer and member of the Management Board, certifies, pursuant to 18
U.S.C. 8§ 1350, as adopted pursuant to § 906 of the Sarbanes-Oxley Act of 2002, that:

Q) The Report fully complies with the requirements of section 13(a) or 15(d) of the Securities Exchange Act of
1934, as amended; and

) The information contained in the Report fairly presents, in all material respects, the financial condition and
result of operations of the Company.

By: /s/ Martin Fischer
Martin Fischer
Chief Financial Officer and member of the Management Board

February 20, 2024



Item 19. Exhibits

Pursuant to the provisions of the Instructions for the filings of Exhibits to Annual Reports on Form 20-F, Fresenius
Medical Care AG (the Registrant) is filing the following exhibits:

1.1 Convenience translation of the Articles of Association (Satzung) of the Registrant (filed herewith).

2.1 Description of Securities (filed herewith).

2.2 Amended and Restated Deposit Agreement dated as of November 30, 2023 between The Bank of New
York Mellon and the Registrant relating to ordinary share ADSs (filed herewith).

2.3 Form of American Depositary Receipt for American Depositary Shares representing ordinary shares (filed

herewith as Exhibit A to the Amended and Restated Deposit Agreement dated as of November 30, 2023
and filed herewith).

2.4 Indenture dated as of October 29, 2014 by and among Fresenius Medical Care US Finance I, Inc., the
Company and the other Guarantors party thereto and U.S. Bank National Association, as Trustee, related
to the 4.75% Senior Notes due 2024 of Fresenius Medical Care US Finance Il, Inc. (incorporated by
reference to Exhibit 10. 3 t o -K forethe Rerghi of Naveambedr @044,
furnished November 4, 2014).

25 Form of Note Guarantee for 4.75% Senior Notes due 2024 (included in Exhibit 2.12) (incorporated by
reference to Exhibit 10. 4 t o -K forethe Rerghi of Naveambdr @044,
furnished November 4, 2014).

2.6 Indenture (including the Guarantee set forth therein) dated as of June 20, 2019 by and among Fresenius
Medical Care US Finance lll, Inc., the Company and Fresenius Medical Care Holdings, Inc., as
Guarantors, and U.S. Bank National Association, as Trustee, related to the 3.750% Notes due 2029 of
Fresenius Medical Care US Finance 111, I nc. (in
report on Form 6-K for the month of July 2019, furnished July 30, 2019).

2.7 Indenture (including the Guarantee set forth therein) dated as of September 16, 2020 by and among
Fresenius Medical Care US Finance lll, Inc., the Company and Fresenius Medical Care Holdings, Inc., as
Guarantors, and U.S. Bank National Association, as Trustee, related to the 2.375% Notes due 2031 of
Fresenius Medical Care US Finance lll, Inc. (incorporated by reference to Exhibit 10.3 to the Registrant's
report on Form 6-K for the month of October 2020, furnished October 29, 2020).

2.8 Indenture (including the Guarantee set forth therein) dated as of May, 18, 2021 by and among Fresenius
Medical Care US Finance lll, Inc. as issuer, the Company and Fresenius Medical Care Holdings, Inc., as
Guarantors, and U.S. Bank National Association, as Trustee, related to the 1.875% Notes due 2026 of

Fresenius Medical Care US Finance |11, Il nc. (in
Report on Form 6-K for the month of July 2021, furnished July 30, 2021).
29 Indenture (including the Guarantee set forth therein) dated as of May 18, 2021 by and among Fresenius

Medical Care US Finance llI, Inc. as issuer, the Company and Fresenius Medical Care Holdings, Inc., as
Guarantors, and U.S. Bank National Association, as Trustee, related to the 3.000% Notes due 2031 of
Fresenius Medical Care US Finance 111, I nc. (in
Report on Form 6-K for the month of July 2021, furnished July 30, 2021).

2.10 Final Terms dated July 9, 2018 for EUR 500,000,000 Fixed Rate Euro-Denominated Bonds due 2025
(incorporated by reference to Exhi biKforttZ.manh oftOctobert
2018, furnished October 30, 2018).

211 Final Terms dated November 27, 2019 for EUR 600,000,000 0.625% Fixed Rate Euro-Denominated
Bonds due 2026 (incorporated by reference to Exhibit 2.21 to the Registrant's Annual Report on Form 20-
F for the year ended December 31, 2019, filed February 20, 2020).

2.12 Final Terms dated November 27, 2019 for EUR 500,000,000 1.250% Fixed Rate Euro-Denominated
Bonds due 2029 (incorporated by reference to Exhibit 2.22 to the Registrant's Annual Report on Form 20-
F for the year ended December 31, 2019, filed February 20, 2020).

2.13 Final Terms dated May 27, 2020 for EUR 750,000,000 1.500% Fixed Rate Euro-Denominated Bonds due
2030 (incorporated by reference to Exhibit 10.1 to the Registrant's Report on Form 6-K for the month of
July 2020, furnished July 30, 2020).

2.14 Final Terms dated May 27, 2020 for EUR 500,000,000 1.000% Fixed Rate Euro-Denominated Bonds due
2026 (incorporated by reference to Exhibit 10.2 to the Registrant's Report on Form 6-K for the month of
July 2020, furnished July 30, 2020).

2.15 Final Terms dated September 15, 2022 for EUR 750,000,000 3.875% Fixed Rate Euro-Denominated
Bonds due 2027 (incorporated by reference to Exhibit 10.3 to the Registrant's Report on Form 6-K for the
month of October 2022, furnished October 31, 2022).



2.16

2.17

2.18

2.19

2.20

2.21

2.22

2.23

41

4.2

4.3

4.4
4.5

4.6

4.7

4.8

Eighth Amended and Restated Transfer and Administration Agreement dated as of August 11, 2021 by
and among NMC Funding Corporation, as Transferor, National Medical Care, Inc., as initial collection
agent, Liberty Street Funding LLC, and other conduit investors party thereto, the financial institutions party
thereto, MUFG Bank, Ltd., New York Branch, The Toronto-Dominion Bank, Credit Agricole Corporate and
Investment Bank, New York, PNC Bank, National Association, Royal Bank of Canada, as administrative
agents, and The Bank of Nova Scotia, as an administrative agent and as agent (incorporated by reference
to Exhibit 10.6 to the R-&dorte manth ofoNoveniber 2024, tfurnished
November 2, 2021).

Amendment No. 1 dated October 28, 2021 to Eighth Amended and Restated Transfer and Administration
Agreement dated as of August 11, 2021 (incorport
Report on Form 6-K for the month of November 2021, furnished November 2, 2021).

Amendment No. 2 dated August 26, 2022 to Eighth Amended and Restated Transfer and Administration
Agreement dated as of August 11, 2021 (incorport
Report on Form 6-K for the month of May 2023, furnished May 9, 2023).

Amendment No. 3 dated October 18, 2022 to Eighth Amended and Restated Transfer and Administration
Agreement dated as of August 11, 2021 (incorport
Report on Form 6-K for the month of May 2023, furnished May 9, 2023).

Amendment No. 4 dated February 27, 2023 to Eighth Amended and Restated Transfer and Administration
Agreement dated as of August 11, 2021 (incorport
Report on Form 6-K for the month of May 2023, furnished May 9, 2023).

Third Amended and Restated Receivables Purchase Agreement dated August 11, 2021 between National
Medical Care, Inc., as Seller, and NMC Funding Corporation, as Buyer (incorporated by reference to
Exhibit 10.7 to the Re-iforthte manthioféNeveniber2G2t, turnished NBvember
2,2021).

Sustainability-Linked Revolving Credit Facility Agreement dated July 1, 2021 between the Company and
Fresenius Medical Care Holdings, Inc. as borrowers and guarantors, and the financial institutions party
thereto in their respective capacities as Coordinators, Bookrunners, Arrangers, Original Lenders (including
their respective Original Lending Affiliates), Sustainability Agent, Agent and Swingline Agent (incorporated
by referenceto Exhibi t 10. 3 t o t he Regi «Kiforthenmorittsof JRlg 2021y farnished
July 30, 2021).

Amendment dated June 8, 2022 to the Sustainability-Linked Revolving Credit Facility Agreement dated
July 1, 2021 between the Company and Fresenius Medical Care Holdings, Inc. as borrowers and
guarantors, and the financial institutions party thereto in their respective capacities as Coordinators,
Bookrunners, Arrangers, Original Lenders (including their respective Original Lending Affiliates),
Sustainability Agent, Agent and Swingline Agent (incorporated by reference to Exhibit 10.1 to the
Regi strant 6 s RHKfprthe month of Augustr2022, €urnished August 2, 2022).

Lease Agreement for Manufacturing Facilities dated January 1, 2017 by and between Fresenius
Immobilien-Verwaltungs-GmbH & Co. Objekt Schweinfurt KG and Fresenius Medical Care Deutschland
GmbH (incorporated by reference to Exhibit 4.4 to the Registrant's Annual Report on Form 20-F for the
year ended December 31, 2016, filed February 22, 2017).

Lease Agreement for Manufacturing Facilities dated January 1, 2017 by and between Fresenius
Immobilien-Verwaltungs-GmbH & Co. Objekt St. Wendel KG and Fresenius Medical Care Deutschland
GmbH (incorporated by reference to Exhibit 4.5 to the Registrant's Annual Report on Form 20-F for the
year ended December 31, 2016, filed February 22, 2017).

Trademark License Agreement dated September 27, 1996 by and between Fresenius AG and Fresenius
Medical Care AG.(Inc or por ated by reference to Exhibit 10.
Statement on Form F-1, Registration No. 333-05922, filed November 16, 1996).

Term sheet amending the Trademark License Agreement (filed herewith).

English convenience translation of the Fresenius Medical Care Long-Term Incentive Plan 2019, as
amended (incorporated by reference to Exhibit 4.10 to the Registrant's Annual Report on Form 20-F for
the year ended December 31, 2020, filed February 22, 2021).

English convenience translation of the Fresenius Medical Care Management Board Long-Term Incentive
Pl an 2019 (incorporated by reference t o -Efortthemonth
of October 2019, furnished October 31, 2019).

English convenience translation of the Fresenius Medical Care Management Board Long-Term Incentive
Plan 2020 (incorporated by reference to Exhibit 4.13 to the Registrant's Annual Report on Form 20-F for
the year ended December 31, 2020, filed February 22, 2021).

English convenience translation of the Appendix to the Fresenius Medical Care Management Board Long-
Term Incentive Plan 2020 Target Values and Determination of Target Achievement for the Grants of
Performance Shares in Fiscal Years 2022 and 2023 (incorporated by reference to Exhibit 4.11 to the
Regi strant 6s Annu aHforkheyea ented Datembear 312022 fled February 22, 2023).
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English convenience translation of the Appendix to the Fresenius Medical Care Management Board Long-
Term Incentive Plan 2020 Target Values and Determination of Target Achievement for the Grants of
Performance Shares in Fiscal Year 2023 (incorpo
Annual Report on Form 20-F for the year ended December 31, 2022 filed February 22, 2023).

English convenience translation of the Fresenius Medical Care & Co. KGaA Long-Term Incentive Plan
2022+ (incorporated by reference to Exhi bi t-Ffdrithé
year ended December 31, 2022 filed February 22, 2023).

Amendment to the Fresenius Medical Care AG & Co. KGaA Long Term Incentive Plan 2022+ (filed
herewith).

Non-Prosecution Agreement with the U.S. Department of Justice dated February 25, 2019 (incorporated
by reference to Exhibit 4. 15 4iKdorthehmenthREMpy 2019r farnmished
May 2, 2019).

Corrected Order Instituting Cease-And-Desist Proceedings Pursuant to Section 21C of the Securities
Exchange Act of 1934, Making Findings, And Imposing a Cease-And-Desist Order from the U.S.
Securities and Exchange Commission (incorporated by reference to Exhibit 4.16 to the Regi
Report on Form 6-K for the month of May 2019, furnished May 2, 2019).

Lease Agreement for Office Facilities dated March 9, 2017, effective as of January 1, 2017 by and
between Fresenius SE & Co. KGaA and Fresenius Medical Care AG and Fresenius Medical Care
Deutschland GmbH (incorporated by reference to Exhibit 4.14 to the Registrant's Annual Report on Form
20-F for the year ended December 31, 2020, filed February 22, 2021).

Lease Agreement for Office Facilities dated June 1, 2020, effective as of December 31,2019 by and
between Fresenius SE & Co. KGaA and Fresenius Medical Care Deutschland GmbH (incorporated by
reference to Exhibit 4.15 to the Registrant's Annual Report on Form 20-F for the year ended December
31, 2020, filed February 22, 2021).

Framework Agreement in Relation to the Separation of Fresenius Medical Care Management AG entered
into July 14, 2023 between Fresenius Medical Care Management AG, Fresenius Medical Care AG & Co.
KGaA, Fresenius Medical Care Deutschland GmbH, Fresenius Medical Care Holdings, Inc. and Fresenius
SE & Co. KGaA (filed herewith).**

Group Separation Agreement relating to the deconsolidation of Fresenius Medical Care AG & Co. KGaA
from Fresenius SE & Co. KGaA dated November 30, 2023 between Fresenius SE & Co. KGaA and
Fresenius Medical Care AG & Co. KGaA (filed herewith).**

Master Agreement for Transitional Services relating to the deconsolidation of Fresenius Medical Care AG
& Co. KGaA dated November 30, 2023 between Fresenius SE & Co. KGaA and Fresenius Medical Care
AG & Co. KGaA (filed herewith).**

Insurance Brokerage Agreement dated November 2023, between Fresenius Medical Care AG & Co.
KGaA and Fresenius Versicherungsvermittlungs GmbH (filed herewith).

List of Significant Subsidiaries. Our significa
Companyd Or gani zational structure. o

Code of Business Conduct. A copy of the Registrant's revised Code of Ethics and Business Conduct is
available on the Registrant's website at: www.freseniusmedicalcare.com/en/about-us/compliance/our-
code-of-ethics-and-business-conduct/

Gl obal Supplier Code of Conduct. A copy of the |
on the Regi st rvaw.freédeniusmedicacare.@m/antabout-us/sustainability/supply-chain

Global Insider Policy (filed herewith).

Certification of Chief Executive Officer and Chair of the Management Board of the Company Pursuant to
Section 302 of the Sarbanes-Oxley Act of 2002 (filed herewith).

Certification of Chief Financial Officer and member of the Management Board of the Company Pursuant
to Section 302 of the Sarbanes-Oxley Act of 2002 (filed herewith).

Certification of Chief Executive Officer and Chair of the Management Board of the Company Pursuant to
18 U.S.C. Section 1350, as Adopted Pursuant to Section 906 of the Sarbanes-Oxley Act of 2002
(furnished herewith). (This Exhibit is furnishe:
of the Securities Exchange Act of 1934, as amended, or otherwise subject to liability under that section.
Such certification will not be deemed to be incorporated by reference into any filing under the Securities
Act or the Exchange Act, except to the extent that we explicitly incorporate it by reference.)

Certification of Chief Financial Officer and member of the Management Board of the Company Pursuant
to 18 U.S.C. Section 1350, as Adopted Pursuant to Section 906 of the Sarbanes-Oxley Act of 2002
(furnished herewith). (This Exhibit is furnished herewith, but not deemed dAfil edo
of the Securities Exchange Act of 1934, as amended, or otherwise subject to liability under that section.
Such certification will not be deemed to be incorporated by reference into any filing under the Securities
Act or the Exchange Act, except to the extent that we explicitly incorporate it by reference.)

Fresenius Medical Care AG Incentive-Based Compensation Recovery Policy (filed herewith).


https://www.freseniusmedicalcare.com/en/about-us/compliance/our-code-of-ethics-and-business-conduct/
https://www.freseniusmedicalcare.com/en/about-us/compliance/our-code-of-ethics-and-business-conduct/

101 The following financial statements as of and for the twelve-month period ended December 31, 2023 from
the Companyds Annu a lF foRthefiscaltyearoended-December23@, 2023, formatted in
XBRL (eXtensible Business Reporting Language): (i) Consolidated Statements of Income, (ii)
Consolidated Statements of Comprehensive Income, (iii) Consolidated Balance Sheets, (iv) Consolidated

Statements of Cash FIl ows, (v) Consolidated St at
consolidated financial statements (filed herewith).
104 Cover page interactive data file (formatted as Inline XBRL and included in Exhibit 101)

* Certain portions of this document containing confidential information have been redacted in accordance with the
applicable rules of the U.S. Securities and Exchange Commission.

** |n accordance with the Instructions as to Exhibits to Form 20-F, certain schedules to this exhibit have been omitted.



