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INTRODUCTORY NOTE

Unless the context dictates otherwise, references in this Quarterly Report on Form 10-Q to the "Company,” "we,” "us,” "our,” and similar
words are references to Nutex Health Inc. (formerly known as Clinigence Holdings, Inc.), a Delaware corporation, and its consolidated
subsidiaries and affiliated entities, as appropriate, including its consolidated variable interest entities ("VIEs”) and "Nutex” refers to Nutex
Health Inc.

NOTE ABOUT FORWARD-LOOKING STATEMENTS

This Quarterly Report on Form 10-Q contains "forward-looking statements” within the meaning of Section 27A of the Securities Act of 1933,
as amended (the "Securities Act”), and Section 21E of the Securities Exchange Act of 1934, as amended (the "Exchange Act”). All statements
other than statements of historical fact are "forward-looking statements” for purposes of federal and state securities laws, including, but not
limited to, changes in laws or regulations applicable to our operations, any statements about our business, financial condition, operating
results, plans, objectives, expectations and intentions, any guidance on, or projections of, earnings, revenue or other financial items, or
otherwise, and our future liquidity, including cash flows; any statements of any plans, strategies, and objectives of management for future
operations, such as the material opportunities that we believe exist for our Company; any statements concerning proposed services,
developments, mergers or acquisitions; or strategic transactions; any statements regarding management’s view of future expectations and
prospects for us; any statements about prospective adoption of new accounting standards or effects of changes in accounting standards;
any statements regarding future economic conditions or performance; any statements of belief; any statements of assumptions underlying
any of the foregoing; and other statements that are not historical facts. Forward-looking statements may be identified by the use of forward-
looking terms such as "anticipate,” "could,” "can,” "may,” "might,” "potential,” "predict,” "should,” "estimate,” "expect,” "project,”
"believe,” "think,” "plan,” "envision,” "intend,” "continue,” "target,” "seek,” "contemplate,” "budgeted,” "will,” "would,” and the negative of
such terms, other variations on such terms or other similar or comparable words, phrases, or terminology. These forward-looking statements
present our estimates and assumptions only as of the date of this Quarterly Report on Form 10-Q and are subject to change.

Forward-looking statements involve risks and uncertainties and are based on the current beliefs, expectations, and certain assumptions of
management. Some or all of such beliefs, expectations, and assumptions may not materialize or may vary significantly from actual results. Such
statements are qualified by important economic, competitive, governmental, and technological factors that could cause our business, strategy,
or actual results or events to differ materially from those in our forward-looking statements. When considering forward-looking statements,
you should keep in mind the risk factors and other cautionary statements described under, but not limited to, the heading "Item 1A. Risk
Factors” included in this Quarterly Report, the Quarterly Report on Form 10-Q for the quarter ended March 31, 2023, and in the Annual Report
of Nutex Health Inc. on Form 10-K for the year ended December 31, 2022 and other filings of the Company with the United States Securities
and Exchange Commission. Although we believe that the expectations reflected in our forward-looking statements are reasonable, actual
results could differ materially from those projected or assumed in any of our forward-looking statements. Our future financial condition and
results of operations, as well as any forward-looking statements, are subject to change, and significant risks and uncertainties that could
cause actual conditions, outcomes, and results to differ materially from those indicated by such statements. Consequently, all of the forward-
looking statements made in this Form 10-Q are qualified by these cautionary statements and there can be no assurance that the actual results
or developments anticipated by the Company will be realized or, even if substantially realized, that they will have the expected consequence to
or effects on the Company or its business or operations. The Company assumes no obligations to update any such forward-looking
statements.
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PART I — FINANCIAL INFORMATION
Item 1. Financial Statements

NUTEX HEALTH INC.
CONDENSED CONSOLIDATED BALANCE SHEETS

(UNAUDITED)

June 30, 2023 December 31, 2022
Assets

Current assets:
Cash and cash equivalents $ 32,754,330 $ 34,255,264
Accounts receivable  50,676,301  57,777,386
Accounts receivable - related parties  1,335,241  538,183
Inventories  2,450,776  3,533,285
Prepaid expenses and other current assets 4,858,546 1,869,806

Total current assets 92,075,194 97,973,924
Property and equipment, net 83,062,145 82,094,352
Operating right-of-use assets 17,111,817 20,466,632
Finance right-of-use assets  206,072,425  192,591,624
Intangible assets, net 20,418,551 21,191,390
Goodwill, net  17,010,637  17,010,637
Other assets 483,679 423,426

Total assets $ 436,234,448 $ 431,751,985

Liabilities and Equity       
Current liabilities:       

Accounts payable $ 16,424,368 $ 23,614,387
Accounts payable - related parties  3,919,114  3,915,661
Lines of credit  2,980,684  2,623,479
Current portion of long-term debt  16,412,345  12,546,097
Operating lease liabilities, current portion 1,551,655 1,703,014
Finance lease liabilities, current portion 4,105,654 4,219,518
Accrued expenses and other current liabilities 12,049,471  6,240,813

Total current liabilities  57,443,291  54,862,969
Long-term debt, net 25,106,830 23,051,152
Operating lease liabilities, net 16,256,976 19,438,497
Finance lease liabilities, net 220,473,072 203,619,756
Deferred tax liabilities 8,728,100 10,452,211
Total liabilities  328,008,269  311,424,585

Commitments and contingencies

Equity:
Common stock, $0.001 par value; 950,000,000 shares authorized; 660,742,624 and 650,223,840 shares
issued and outstanding as of June 30, 2023 and December 31, 2022, respectively 660,742 650,224
Additional paid-in capital 463,869,968 458,498,402
Accumulated deficit (371,912,251) (363,285,925)

Nutex Health Inc. equity 92,618,459 95,862,701
Noncontrolling interests  15,607,720 24,464,699
Total equity 108,226,179 120,327,400

Total liabilities and equity $ 436,234,448 $ 431,751,985

See accompanying notes to the unaudited condensed consolidated financial statements.
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NUTEX HEALTH INC.
CONDENSED CONSOLIDATED STATEMENTS OF OPERATIONS

(UNAUDITED)

Three Months Ended June 30, Six Months Ended June 30, 
    2023     2022     2023     2022

Revenue:
Hospital division $ 51,611,803 $ 51,604,679 $ 100,899,967 $ 130,731,921
Population health management division 7,312,651 6,443,254 14,353,904 6,443,254

Total revenue 58,924,454 58,047,933 115,253,871 137,175,175

Operating costs and expenses:   
Payroll and benefits 24,860,702 24,356,184 50,697,375 49,966,401
Contract services 9,747,873 13,060,447 18,937,204 17,979,079
Medical supplies 3,264,202 2,581,552 7,288,084 6,841,031
Depreciation and amortization  4,169,160  3,132,485  8,162,907  5,529,346
Other 7,235,594 8,279,344 15,673,655 14,405,901

Total operating costs and expenses 49,277,531 51,410,012 100,759,225 94,721,758

Gross profit 9,646,923 6,637,921 14,494,646 42,453,417

Corporate and other costs:
Facilities closing costs - - 217,266 -
Acquisition costs - 3,885,666 - 3,885,666
Stock-based compensation expense 249,645 54,166 2,149,645 54,166
General and administrative expenses 9,759,816 4,076,566 16,935,360 10,653,089

Total corporate and other costs 10,009,461 8,016,398 19,302,271 14,592,921

Operating income (loss)  (362,538) (1,378,477) (4,807,625) 27,860,496

Interest expense, net 4,843,048 4,369,609 7,983,137 6,225,583
Other expense (income)  (123,528)  (1,403,222) 123,927  977,323

Income (loss) before taxes (5,082,058) (4,344,864) (12,914,689) 20,657,590

Income tax expense (benefit) (815,612) 19,653,286 (1,726,271) 19,829,609

Net income (loss) (4,266,446) (23,998,150) (11,188,418) 827,981

Less: net loss attributable to noncontrolling interests (787,399) (4,713,304) (2,562,092) (1,417,475)

Net income (loss) attributable to Nutex Health Inc. $ (3,479,047) $ (19,284,846) $ (8,626,326) $ 2,245,456

Earnings (loss) per common share
Basic $ (0.01) $ (0.03) $ (0.01) $ 0.00
Diluted $ (0.01) $ (0.03) $ (0.01) $ 0.00

See accompanying notes to the unaudited condensed consolidated financial statements.
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NUTEX HEALTH INC.
CONDENSED CONSOLIDATED STATEMENTS OF CHANGES IN EQUITY 

(UNAUDITED)

Common Stock Additional Paid-in Retained Earnings Noncontrolling Total
    Shares     Amount     Capital     (Accumulated Deficit)    Interests     Equity

Balance at January 1, 2022 592,791,712 $592,792 $ 11,742,891 $ 102,315,623 $ 76,929,704 $191,581,010
Contributions - - - - 3,869,201 3,869,201
Distributions - - - (27,114,936) (5,738,045) (32,852,981)
Net income - - - 21,442,843 3,383,288 24,826,131

Balance at March 31, 2022 592,791,712 $592,792 $ 11,742,891 $ 96,643,530 $ 78,444,148 $187,423,361
Reverse acquisition with Clinigence 50,961,109 50,961 436,449,305 - 194,747 436,695,013
Notes payable converted to common stock 2,622,819 2,623 4,062,749 - - 4,065,372
Common stock issued for exercise of warrants 2,147,252 2,147 4,116,994 - - 4,119,141
Common stock issued for exercise of options 312,019 312 644,662 - - 644,974
Restricted stock awards issued for compensation 83,547 83 54,083 - - 54,166
Deconsolidation of Real Estate Entities - - - (6,466,946) (32,336,946) (38,803,892)
Contributions - - - - 861,916 861,916
Distributions - - - (7,341,202) (7,637,993) (14,979,195)
Net loss - - - (19,284,846) (4,713,304) (23,998,150)

Balance at June 30, 2022 648,918,458 $648,918 $ 457,070,684 $ 63,550,536 $ 34,812,568 $556,082,706

Balance at January 1, 2023 650,223,840 650,224 458,498,402 (363,285,925) 24,464,699 120,327,400
Deconsolidation of Real Estate Entity - - - - (4,258,133) (4,258,133)
Common stock issued for exercise of warrants 702,285 702 (702) - - -
Common stock issued to Apollo Medical Holdings, Inc. 1,000,000 1,000 1,899,000 - - 1,900,000
Contributions - - - - 28,000 28,000
Distributions - - - - (1,537,141) (1,537,141)
Net loss - - - (5,147,279) (1,774,693) (6,921,972)

Balance at March 31, 2023 651,926,125 $651,926 $ 460,396,700 $ (368,433,204) $ 16,922,732 $109,538,154
Common stock issued for exercise of warrants 566,042 566 (566) - - -
Debt conversion to common stock 8,035,737 8,035 3,224,404 - - 3,232,439
Restricted stock awards issued for compensation 214,720 215 249,430 - - 249,645
Contributions - - - - 621,550 621,550
Distributions - - - - (1,149,163) (1,149,163)
Net loss - - - (3,479,047) (787,399) (4,266,446)

Balance at June 30, 2023 660,742,624 $660,742 $ 463,869,968 $ (371,912,251) $ 15,607,720 $108,226,179

See accompanying notes to the unaudited condensed consolidated financial statements.
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NUTEX HEALTH INC.
CONDENSED CONSOLIDATED STATEMENTS OF CASH FLOWS

(UNAUDITED)
Six Months Ended June 30, 

    2023     2022
Cash flows from operating activities:

Net income (loss) $ (11,188,418) $ 827,981
Adjustment to reconcile net income (loss) to net cash from operating activities:  
Depreciation and amortization  8,162,907 5,529,346
Stock-based compensation expense 2,149,645 54,166
Deferred tax expense (benefit)  (1,724,111) 12,013,748
Debt accretion expense  953,236 722,536
Loss on lease termination 58,211 -
Non-cash lease expense 61,734 629,094
Changes in operating assets and liabilities:

Accounts receivable 6,921,239 19,745,666
Accounts receivable - related party  (797,058) 602,068
Inventories 1,082,509 (93,004)
Prepaid expenses and other current assets  (3,048,993) (2,002,401)
Accounts payable  (7,189,929) 6,358,427
Accounts payable - related party 3,453 (630,490)
Accrued expenses and other current liabilities 5,619,907 9,645,922

Net cash from operating activities 1,064,332 53,403,059
 

Cash flows from investing activities:  
Acquisitions of property and equipment  (7,446,902) (16,621,726)
Acquired cash in reverse acquisition with Clinigence - 12,716,228
Cash related to deconsolidation of Real Estate Entity (1,039,157) (2,421,212)

Net cash from investing activities (8,486,059) (6,326,710)

Cash flows from financing activities:
Proceeds from lines of credit 1,949,919 2,592,714
Proceeds from notes payable 16,952,905 4,865,974
Repayments of lines of credit (1,592,714) (72,055)
Repayments of notes payable (7,481,893) (4,338,567)
Repayments of finance leases  (1,870,670) (305,134)
Common stock issued for exercise of warrants  - 4,119,141
Common stock issued for exercise of options - 644,974
Members' contributions 649,550 4,731,117
Members' distributions (2,686,304) (47,832,176)

Net cash from financing activities 5,920,793 (35,594,012)
Net change in cash and cash equivalents (1,500,934) 11,482,337
Cash and cash equivalents - beginning of the period 34,255,264 36,118,284
Cash and cash equivalents - end of the period $ 32,754,330 $ 47,600,621

See accompanying notes to the unaudited condensed consolidated financial statements.
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NUTEX HEALTH INC.
NOTES TO CONDENSED CONSOLIDATED FINANCIAL STATEMENTS

(UNAUDITED)

Note 1 – Organization and Operations

Nutex Health Inc. ("Nutex Health” or the "Company”), is a physician-led, healthcare services and operations company with 20 hospital
facilities in eight states (hospital division), and a primary care-centric, risk-bearing population health management division. Our hospital
division implements and operates different innovative health care models, including micro-hospitals, specialty hospitals and hospital
outpatient departments ("HOPDs”). The population health management division owns and operates provider networks such as independent
physician associations ("IPAs”) and offers a cloud-based proprietary technology platform to IPAs which aggregates clinical and claims data
across multiple settings, information systems and sources to create a holistic view of patients and providers.

We employ approximately 800 full time employees and partner with over 900 physicians. Our corporate headquarters is based in Houston,
Texas. We were incorporated on April 13, 2000 in the state of Delaware.

Merger of Nutex Health Holdco LLC and Clinigence Holdings, Inc. On April 1, 2022, the merger (the "Merger”) of Nutex Health Holdco LLC
and Clinigence Holdings, Inc. ("Clinigence”) was completed pursuant to the Agreement and Plan of Merger (the "Merger Agreement”) entered
on November 23, 2021 between Clinigence, Nutex Acquisition LLC, a Delaware limited liability company and wholly-owned subsidiary of
Clinigence, Nutex, Micro Hospital Holding LLC (solely for the purposes of certain sections of the Merger Agreement), Nutex Health Holdco
LLC and Thomas Vo, M.D., solely in his capacity as the representative of the equity holders of Nutex Health Holdco LLC.

In connection with the Merger Agreement, Nutex Health Holdco LLC entered into certain Contribution Agreements with holders of equity
interests ("Nutex Owners”) of subsidiaries and affiliates (the "Nutex Subsidiaries”) pursuant to which such Nutex Owners agreed to contribute
certain equity interests in the Nutex Subsidiaries to Nutex Health Holdco LLC in exchange for specified equity interests in Nutex Health
Holdco LLC (collectively, the "Contribution Transaction”). Nutex owners having ownership interests representing approximately 84% of the
agreed upon aggregate equity value of the Nutex Subsidiaries, agreed to contribute all or a portion of their equity interests, as applicable.

Pursuant to the Merger Agreement, each unit representing an equity interest in Nutex Health Holdco LLC issued and outstanding immediately
prior to the effective time of the Merger but after the Contribution Transaction (collectively, the "Nutex Membership Interests”) was converted
into the right to receive 3.571428575 shares of common stock of Clinigence, or an aggregate of 592,791,712 shares of common stock of
Clinigence.

After completing the merger, Clinigence was renamed Nutex Health Inc.

Note 2 - Summary of Significant Accounting Policies

Basis of presentation. These financial statements present the Company’s consolidated financial condition and results of operations including
those of majority-owned subsidiaries and variable interest entities ("VIEs”) for which we are the primary beneficiary.

The hospital division includes our healthcare billing and collections organization and hospital entities. In addition, we have financial and
operating relationships with multiple professional entities (the "Physician LLCs”) and real estate entities (the "Real Estate Entities”). The
Physician LLCs employ the doctors who work in our hospitals. These entities are consolidated by the Company as VIEs because they do not
have significant equity at risk, and we have historically provided support to the Physician LLCs in the event of cash shortages and received
the benefit of their cash surpluses.

The Real Estate Entities own the land and hospital buildings which are leased to our hospital entities. The Real Estate Entities have mortgage
loans payable to third parties which are collateralized by the land and buildings. We consolidate the Real Estate Entities as VIEs in instances
where our hospital entities are guarantors or co-borrowers under their
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outstanding mortgage loans. Since the second quarter of 2022, we have deconsolidated 18 Real Estate Entities after the third-party lenders
released our guarantees of associated mortgage loans.

The Company has no direct or indirect ownership interest in the consolidated Physician LLCs or Real Estate Entities, so 100% of the equity for
these entities is shown as noncontrolling interests in the consolidated balance sheets and statements of operations. Many of the Physician
LLCs and Real Estate Entities are owned in part and in some cases controlled by related parties including members of our executive
management team.

The population health management division includes our management services organizations and a healthcare information technology
company providing a cloud-based platform for healthcare organizations. In addition, Associated Hispanic Physicians of So. California
("AHISP”), an IPA entity that is not owned by us, but is consolidated as a VIE of our wholly-owned subsidiary AHP Health Management
Services Inc. ("AHP”) since AHP is the primary beneficiary of its operations and has 100% control of AHISP’s operations through its
management services agreement with AHISP.

All significant intercompany balances and transactions have been eliminated in consolidation.

Interim financial statements. These unaudited condensed consolidated financial statements have been prepared pursuant to the rules and
regulations of the Securities and Exchange Commission ("SEC”) regarding interim financial reporting. Accordingly, they do not include all
disclosures required by accounting principles generally accepted in the United States of America ("GAAP”). The unaudited condensed
consolidated financial statements include all material adjustments of a normal recurring nature that, in the opinion of management, are
necessary for a fair presentation of the results of operations for the interim periods presented. These interim financial statements should be
read together with the consolidated financial statements and notes thereto included in our audited financial statements for the years ended
December 31, 2022 and 2021.

Use of estimates. The preparation of financial statements in conformity with GAAP requires management to make estimates and assumptions
that affect the reported amount of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenues and expenses during the reporting period. Significant items subject to such estimates and assumptions
include (i) estimates of net revenue and accounts receivable, (ii) fair value of acquired assets and liabilities in business combinations and (iii)
impairment of long-lived assets and goodwill. Actual results could differ from those estimates.

Fair value measurements. Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants. We classify fair value balances based on the classification of the inputs used to calculate the fair
value of a transaction. The three levels related to fair value measurements are as follows:

Level 1 — Observable inputs such as quoted prices in active markets for identical assets or liabilities.

Level 2 — Observable inputs other than quoted prices included in Level 1, such as quoted prices for similar assets and liabilities in
active markets; quoted prices for identical or similar assets and liabilities in markets that are not active or other inputs that are
observable or can be corroborated by observable market data.

Level 3 — Unobservable inputs that are supported by little or no market activity and that are significant to the fair value of the assets
or liabilities. This includes certain pricing models, discounted cash flow methodologies and similar techniques that use significant
unobservable inputs. 

The estimated fair value of accounts receivable, accounts payable, accrued expenses and notes payable approximate the carrying amount due
to the relatively short maturity or time to maturity of these instruments.  Accounts receivable and payable with related parties may not be
arms-length transactions and therefore, may not reflect fair value.
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Except for the initial valuation of intangible assets in connection with the reverse business combination with Clinigence discussed in Note 3
and the impairment of goodwill discussed above, there were no assets or liabilities that were re-measured at fair value on a non-recurring basis
during the periods presented.

Convertible debt. The Company accounts for convertible debt that does not meet the criteria for equity treatment as a liability reported at its
amortized cost. The Company classifies convertible debt based on the re-payment terms and conditions. Any original issue discounts and
costs incurred upon issuance of the convertible debt are amortized to interest expense over the debt term. Convertible debt is also analyzed for
the existence of embedded derivatives, which may require bifurcation from the convertible debt and separate accounting treatment.

Segment reporting. A public company is required to report descriptive information about its reportable operating segments. Operating
segments, as defined, are components of an enterprise about which separate financial information is available that is evaluated regularly by
the chief operating decision maker in deciding how to allocate resources and in assessing performance. Aggregation of similar operating
segments into a single reportable operating segment is permitted if the businesses have similar economic characteristics and meet established
criteria. The Company operates three reportable segments – the hospital division, the population health management division and the real
estate division. The real estate division is comprised of the Real Estate Entities.

Revision of Prior Period Financial Statements. As previously reported in our Current Report on Form 10-Q for the quarter ended September
30, 2022, we made certain immaterial revisions to previously reported amounts in our combined and consolidated financial statements as of and
for the six months ended June 30, 2022, correcting the classification of net income and equity attributable to noncontrolling interests. As
previously reported in our Annual Report on Form 10-K for the year ended December 31, 2022, we corrected the reported amount of goodwill
related to our Merger with Clinigence. We evaluated these matters in accordance with SAB No. 99, Materiality, and SAB No. 108, Considering
the Effects of Prior Year Misstatements when Quantifying Misstatements in Current Year Financial Statements and determined that their
related impact was not material to our financial statements for any prior annual or interim period. We will correct previously reported financial
information for these immaterial matters in our future filings, as applicable. A summary of the revisions to our prior period financial statements
is presented below:

June 30, 2022
As As

Reported Revisions Revised
Revised balance sheets
Total current assets $ 148,980,554 $ - $ 148,980,554

Goodwill 425,355,837 (10,331,537) 415,024,300
Other long-term assets 297,456,869 - 297,456,869

Total assets $ 871,793,260 $ (10,331,537) $ 861,461,723

Total liabilities $ 305,379,017 $ - $ 305,379,017

Equity:
Members' equity 525,689,827 (4,419,689) 521,270,138
Noncontrolling interest 40,724,416 (5,911,848) 34,812,568

Total equity 566,414,243 (10,331,537) 556,082,706
Total liabilities and equity $ 871,793,260 $ (10,331,537) $ 861,461,723
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Six Months Ended June 30, 2022
As As

Reported Revisions Revised
Revised statements of operations
Net income (loss) $ 1,347,961 $ (519,980) $ 827,981
Less: net income (loss) attributable to noncontrolling interests (786,589) (630,886) (1,417,475)

Net income (loss) attributable to Nutex Health Inc. $ 2,134,550 $ 110,906 $ 2,245,456

Three months ended June 30, 2022
As As

Reported Revisions Revised
Revised statements of operations
Net income (loss) $ (23,478,170) $ (519,980) $ (23,998,150)
Less: net income (loss) attributable to noncontrolling interests (4,082,418) (630,886) (4,713,304)

Net income (loss) attributable to Nutex Health Inc. $ (19,395,752) $ 110,906 $ (19,284,846)

Revised statements of changes in equity
Reverse acquisition with Clinigence

Retained earnings $ 446,831,803 $ (10,331,537) $ 436,500,266
Noncontrolling interest 194,747 - 194,747

Total deconsolidation of real estate entities $ 447,026,550 $ (10,331,537) $ 436,695,013

Deconsolidation of Real Estate Entities
Retained earnings $ (12,267,888) $ 5,800,942 $ (6,466,946)
Noncontrolling interest (27,055,984) (5,280,962) (32,336,946)

Total deconsolidation of real estate entities $ (39,323,872) $ 519,980 $ (38,803,892)

Net income (loss)
Retained earnings $ (19,395,752) $ 110,906 $ (19,284,846)
Noncontrolling interest (4,082,418) (630,886) (4,713,304)

Total net income (loss) $ (23,478,170) $ (519,980) $ (23,998,150)

Reclassifications. Financial statements presented for prior periods include reclassifications that were made to conform to the current year
presentation.

Recent accounting pronouncements. There are no new accounting pronouncements that are expected to have a material impact on the
condensed consolidated financial statements.

Note 3 - Merger of Nutex Health Holdco LLC and Clinigence Holdings, Inc.

The merger of Nutex Health Holdco LLC and Clinigence was completed pursuant to the Merger Agreement on April 1, 2022. As discussed
above, the merger was accounted for as a reverse business combination with Nutex Health Holdco LLC as the accounting acquirer and
Clinigence as the accounting acquiree.

The fair value of purchase consideration transferred on the closing date includes the value of the shares of the combined company owned by
Clinigence shareholders at closing of the merger and the fair value of Clinigence’s outstanding and exercisable common stock options and
warrants as determined using a Black-Scholes valuation model. The fair value per share of Clinigence’s common stock was $6.40; its traded
closing price on April 1, 2022.
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Total consideration in the merger is shown below:

Fair value of Clinigence common shares at $6.40 per share (50,961,109 shares) $ 326,151,098
Fair value of Clinigence outstanding common stock options and warrants 110,543,915

Total consideration $ 436,695,013

The following is the allocation of the total purchase consideration to acquired assets and assumed liabilities including the fair value of
identified intangible assets as determined by independent valuation (a level 3 measurement):

Cash and cash equivalents $ 12,716,228
Accounts receivable, net 2,127,076
Prepaid expenses and other current assets 127,384
Property and equipment, net 14,793
Right of use asset, net 86,989
Intangible assets, net 21,668,000
Goodwill 414,006,378
Accounts payable and accrued expenses (3,966,100)
Deferred revenue (92,111)
Convertible notes payable, net (3,771,858)
Term note payable (674,526)
Lease liability (91,238)
Deferred tax liability (5,456,002)

Assets acquired $ 436,695,013

We made a retrospective change in the valuation of options and warrants assumed by us as part of the total consideration in the merger. This
change reduced the fair value of consideration paid and goodwill by $10.3 million.

The intangible assets denoted above each have definite lives. These intangible assets are being amortized over their estimated useful lives of
5 to 16 years. Goodwill arising from the reverse business combination is not tax-deductible. We recognized a non-cash impairment charge of
$398.1 million in 2022 to reduce the carrying amount of goodwill arising in the reverse business combination.

The results of operations of Clinigence have been included in the Company’s consolidated financial statements since the April 1, 2022 merger
date. We expensed $3.9 million of acquisition-related costs for the merger in 2022. These costs consisted principally of legal, accounting and
other professional fees for the transaction.

 
Supplemental Pro Forma Information – The supplemental pro forma financial information presented below is for illustrative purposes only
and is not necessarily indicative of the financial position or results of operations that would have been realized if the merger with Clinigence
had been completed on the date indicated, nor is it indicative of future operating results or financial position. The pro forma adjustments are
based upon currently available information and certain assumptions that management believes are reasonable under the circumstances.

 
The supplemental pro forma financial information reflects pro forma adjustments to present the combined pro forma results of operations as if
the acquisition had occurred on January 1, 2021, to give effect to certain events that management believes to be directly attributable to the
acquisition. These pro forma adjustments primarily include an increase to depreciation and amortization expense that would have been
recognized due to acquired tangible and intangible assets.
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The supplemental pro forma financial information is as follows:

Six Months Ended June 30, 
    2022

Revenue $ 143,384,350
Net loss attributable to Nutex Health Inc. (12,215,600)
Basic earnings per share (0.02)
Diluted earnings per share (0.02)

The pro forma income above includes $14.2 million of one-time stock-based compensation expense related to the merger transaction. Pro forma
data does not purport to be indicative of the results that would have been obtained had these events actually occurred at the beginning of the
period presented and is not intended to be a projection of future results.

Note 4 – Revenue

We disaggregate revenue from contracts with customers into types of services or products, consistent with our reportable segments, as
follows:

Three Months Ended June 30, Six Months Ended June 30, 
    2023     2022     2023     2022

Hospital Division:
Net patient service revenue $ 50,992,663 $ 51,209,741 $ 99,833,875 $ 130,025,739
Management fees 619,140 394,938 1,066,092 706,182

Total Hospital Division revenue 51,611,803 51,604,679 100,899,967 130,731,921

Population Health Management Division:
Capitation revenue, net 6,216,562 5,150,342 12,268,136 5,150,342
Management fees 753,527 290,112 1,473,153 290,112
SaaS revenue 342,562 1,002,800 612,615 1,002,800

Total Population Health Management Division revenue 7,312,651 6,443,254 14,353,904 6,443,254
Total revenue $ 58,924,454 $ 58,047,933 $ 115,253,871 $ 137,175,175

Net patient service revenue. We receive payment for facility services rendered by us from federal agencies, private insurance carriers, and
patients. The Physician LLCs receive payment for doctor services from these same sources. On average, greater than 90% of our net patient
service revenue is paid by insurers, federal agencies, and other non-patient third parties. The remaining revenues are paid by our patients in
the form of copays, deductibles, and self-payment. We generally operate as an out-of-network provider and, as such, do not have negotiated
reimbursement rates with insurance companies. In the fourth quarter of 2022, we signed in-network provider contracts with the Provider
Network of America ("PNA”).

The following tables present the allocation of the estimated transaction price with the patient between the primary patient classification of
insurance coverage:

Three Months Ended June 30, Six Months Ended June 30, 
2023     2022 2023     2022

Insurance 93% 92% 93% 92%
Self pay 4% 8% 4% 8%
Workers compensation  2% 0%  2% 0%
Medicare/Medicaid 1% 0% 1% 0%

Total 100% 100% 100% 100%
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Contract balances. Cash payments for SaaS-based subscriptions received in advance of the satisfaction of our performance obligations are
reported as deferred revenue and subsequently recognized as revenue over the period in which the performance obligations are satisfied. The
Company completes its contractual performance obligations through providing its customers access to specified data through subscriptions
for a service period, and training on consulting associated with the subscriptions. We primarily invoice our customers on a monthly basis and
do not provide any refunds, rights of return, or warranties. Deferred revenue is presented as current liabilities and totaled $0.1 million as of
June 30, 2023 and December 31, 2022. We expect to recognize revenue for these amounts within the next twelve months.

Note 5 - Property and Equipment

The principal categories of property and equipment, net are summarized as follows:

Useful June 30, December 31, 
Life (years) 2023     2022

Buildings and improvements 39 $ 9,086,825 $ 8,521,996
Land -  2,650,670  3,721,576
Leasehold improvements 10-39  28,855,241  28,855,239
Construction in progress -  20,218,815  19,389,329
Medical equipment 10  29,295,582  28,744,664
Office furniture and equipment 7  2,879,826  2,860,680
Computer hardware and software 5 3,574,903 1,713,434
Vehicles 5  135,590  135,590
Signage 10  1,173,612  1,163,722

Total cost  97,871,064  95,106,230
Less: accumulated depreciation  (14,808,919) (13,011,878)

Total property and equipment, net $ 83,062,145 $ 82,094,352

We deconsolidated 17 Real Estate Entities in the second quarter of 2022 and one Real Estate Entity in the first quarter of 2023. Refer to Note
18.

Depreciation and amortization of property and equipment for the three months ended June 30, 2023 and 2022 totaled $1.1 million and $1.5
million, respectively, and for the six months ended June 30, 2023 and 2022 totaled $2.4 million and $2.6 million, respectively.

Note 6 – Intangible Assets

The following tables provide detail of the Company’s intangible assets:

Gross Accumulated Net Carrying Weighted Average
June 30, 2023 Carrying Amount Amortization  Amount Useful Life (in years)
Amortizing intangible assets:

Member relationships $ 16,899,000 $ 1,408,249 $ 15,490,751 15
Management contracts 2,021,000 157,891 1,863,109 16
Customer contracts 914,000 76,167 837,833 15
Trademarks 1,425,000 187,541 1,237,459 7-12
PHP technology 409,000 102,250 306,750 5

Indefinite life intangible - license 682,649 - 682,649 -
Total $ 22,350,649 $ 1,932,098 $ 20,418,551
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December 31, 2022
Amortizing intangible assets:

Member relationships $ 16,899,000 $ 844,950 $ 16,054,050 15
Management contracts 2,021,000 94,734 1,926,266 16
Customer contracts 914,000 45,700 868,300 15
Trademarks 1,425,000 112,525 1,312,475 7-12
PHP technology 409,000 61,350 347,650 5

Indefinite life intangible - license 682,649 - 682,649 -
Total $ 22,350,649 $ 1,159,259 $ 21,191,390

Amortization of intangible assets for the three months ended June 30, 2023 and 2022 totaled $0.4 million each, and for the six months ended
June 30, 2023 and 2022 totaled $0.8 million and $0.4 million, respectively.

Note 7 – Accrued Expenses and Other Current Liabilities

Accrued expenses and other current liabilities consisted of the following:

    June 30, December 31, 
2023     2022

Accrued wages and benefits $ 5,820,607 $ 4,235,167
Accrued other  6,228,864 2,005,646

Total accrued expenses and other current liabilities $ 12,049,471 $ 6,240,813

Note 8 – Debt

The Company’s outstanding debt is shown in the following table:

Maturity Interest June 30, December 31, 
Dates Rates 2023 2022

Term loans secured by all assets 08/2023 - 12/2028 4.15 - 7.71% $ 10,646,410 $ 11,341,934
Term loans secured by property and equipment 01/2024 - 10/2028 3.59 - 9.75% 10,604,572 9,299,197
Line of credit secured by all assets 09/2023 - 11/2025 4.00 - 8.00% 2,980,685 2,623,479
Term loans of consolidated Real Estate Entities 08/2023 - 03/2037 2.84 - 5.75% 13,619,082 15,068,920
Pre-paid advance (convertible debt) 03/2024 0.00% 7,712,264 -

Total 45,563,013 38,333,530
Less: unamortized long-term debt issuance costs 1,063,154 112,802
Less: short-term lines of credit 2,980,684 2,623,479
Less: current portion of long-term debt 16,412,345 12,546,097

Total long-term debt $ 25,106,830 $ 23,051,152

Term loans and lines of credit. We have entered into private debt arrangements with banking institutions for the purchase of equipment and
to provide working capital and liquidity through cash and lines of credit. Unless otherwise delineated above, these debt arrangements are
obligations of Nutex and/or its majority-owned subsidiaries. Consolidated Real Estate Entities have entered into private debt arrangements
with banking institutions for purposes of purchasing land, constructing new emergency room facilities and building out leasehold
improvements which are leased to our hospital entities. Nutex is a guarantor or, in limited cases, a co-borrower on the debt arrangements of the
Real Estate
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Entities for the periods shown. Since the second quarter of 2022, we have deconsolidated 18 Real Estate Entities after the third-party lenders
released our guarantees of associated mortgage loans.

Certain outstanding debt arrangements require minimum debt service coverage ratios and other financial covenants. At June 30, 2023, we were
not in compliance with the debt service coverage ratio for one term loan with an outstanding balance of $1.0 million. This balance has been
included in current liabilities. At June 30, 2023, we had remaining availability of $3.1 million under outstanding lines of credit.

Pre-Paid Advance Agreement (convertible debt). On April 11, 2023, the Company entered into a Pre-Paid Advance Agreement (the "PPA”)
with YA II PN, Ltd. ("Yorkville”) pursuant to which the Company may request advances of up to $25.0 million each from Yorkville (or such
greater amount that parties may mutually agree) (each, a "Pre-Paid Advance”) for a total of up to $100 million, which will be purchased by
Yorkville at 90% of the face amount. The initial Pre-Paid Advance requested was $25 million, $15 million of which was paid on April 11, 2023,
with the remaining $10 million to be paid upon mutual agreement of the parties. During the period ending June 30, 2023, the parties mutually
agreed not to fund the remaining $10 million. Future Pre-Paid Advances, if any, will range from $5 million to $25 million depending on stock
price and volume conditions being met, with an aggregate limitation on Pre-Paid Advances of $100.0 million over an 18-months period. At the
request and sole discretion of Yorkville, such Pre-Paid Advances will be correspondingly reduced upon the issuance of our Common Stock to
Yorkville at a Purchase Price equal to (a) $1.00 in respect of the initial Pre-Paid Advance, and (b) with respect to each subsequent Pre-Paid
Advance the lower of (i) 100% of the volume weighted average prices ("VWAP”) of the Company’s common stock on the trading day
immediately preceding the closing of such Pre-Paid Advance or (ii) 92.0% of the average of the two lowest daily VWAP of the shares during
the seven trading days immediately prior to each Pre-Paid Advance, subject to a floor price of $0.1851 per share ("Floor Price”). The issuance
of the shares of Common Stock under the PPA is subject to certain limitations, including that the aggregate number of shares of Common
Stock issued pursuant to the PPA cannot exceed 19.9% of the Company's outstanding shares of Common Stock as of April 11, 2023
("Exchange Cap”). Additionally, Yorkville may not request issuances of Common Stock with respect to the initial Pre-Paid Advance in excess
of $7.5 million in any consecutive 30-day period. Further Yorkville may not request the issuance of Common Stock if such issuance would
result in Yorkville (and its affiliates) beneficially owning more than 4.99% of the outstanding shares of the Company. Interest accrues on the
outstanding balance of any Pre-Paid Advance at an annual rate equal to 0% subject to an increase to 15% upon events of default described in
the PPA. Each Pre-Paid Advance has a maturity date of 12 months from the Pre-Paid Advance Date.

The PPA provides that in respect of any Pre-Paid Advance, if the VWAP of shares of Common Stock is less than the Floor Price for at least
five trading days during a period of seven consecutive trading days or the Company has issued substantially all of the shares of Common
Stock available under the Exchange Cap, then the Company is required to make monthly cash payments of amounts outstanding under any
Pre-Paid Advance beginning on the third trading day after the triggering date and continuing on the same day of each successive calendar
month until the entire amount of such Pre-Paid Advance balance has been paid or until the payment obligation ceases. Pursuant to the PPA,
the monthly payment obligation ceases if the Exchange Cap no longer applies or the VWAP is greater than 120% of the Floor Price for a period
of five consecutive trading days, unless a subsequent triggering date occurs.

The Company, at its option, has the right, but not the obligation, to repay early in cash a portion or all amounts outstanding under any Pre-
Paid Advance, provided that the VWAP of the Common Stock is less than the Fixed Price during a period of ten consecutive trading days
immediately prior to the date on which the Company delivers a notice to Yorkville of its intent and such notice is delivered at least 10 trading
days prior to the date on which the Company will make such payment ("Optional Prepayment”). If elected, the Optional Prepayment includes a
6% payment premium ("Payment Premium”). If any Pre-Paid Advances are outstanding and any event of default has occurred, the full amount
outstanding under the Pre-Paid Advances plus the Payment Premium, together with interest and other amounts owed in respect thereof, will
become, at Yorkville’s election, immediately due and payable in cash.

On April 11, 2023, the Company received an aggregate of $15.0 million on account of the initial Pre-Paid Advance in accordance with the PPA.
The net proceeds of $13.5 million received by the Company from Yorkville reflect a 10% discount of $1.5 million in accordance with the PPA.
Additionally, in connection with the PPA, the Company incurred $0.9 million in placement and legal fees, which the Company classifies as debt
issuance costs. The discount and the debt
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issuance costs are reported as a direct deduction from the face amount of the PPA and are amortized monthly based on the effective interest
rate method. The amortization of the discount and debt issuance costs are reported as interest expense in the condensed consolidated
statements of operations.

Since the receipt of the initial Pre-Paid Advance, 8.0 million shares of Common Stock have been issued to Yorkville, reducing the principal of
initial Pre-Paid Advance by $3.8 million. Additionally, on June 22, 2023, the Company made an Optional Prepayment of $3.7 million in
accordance with the PPA, consisting of $3.5 million of principal and $0.2 million attributed to the Payment Premium. As of June 30, 2023, the
net carrying amount of the PPA is $6.7 million and is presented in current portion of long-term debt within the condensed consolidated
balance sheet as of June 30, 2023. The net carrying amount of $6.7 million is composed of $7.7 million in principal and $(1.0) million in discount
and debt issuance costs.

Interest expense incurred under the PPA for the three and six months ended June 30, 2023 totaled $1.7 million, which was the result of the
amortization and reductions due to conversions and repayments. The effective interest rate for the PPA for the three and six months ended
June 30, 2023 was 19.4%.

As of June 30, 2023, there were 121.7 million of additional shares of Common Stock issuable under the Exchange Cap.

Convertible notes payable. We assumed $5.4 million principal of convertible notes payable of Clinigence outstanding at the merger date. The
convertible notes payable were fully converted into 3,474,430 shares of common stock at a conversion price of $1.55 per share before their
maturity on July 31, 2022. Debt discount totaling $1.7 million was accreted over four months to the maturity date of the convertible notes
payable.

Note 9 – Leases

We have entered into hospital property, office and equipment rental agreements with various lessors including related parties. The following
tables disclose information about our leases of property and equipment:

Three Months Ended June 30, Six Months Ended June 30, 
2023     2022 2023     2022

Operating lease cost $ 938,502 $ 862,642 $ 1,887,017 $ 1,555,311

Finance lease cost:
Amortization of right-of-use assets $ 2,547,035 $ 3,539,969 $ 5,031,310 $ 4,467,633
Interest on lease liabilities 2,826,321 3,770,058 5,514,841 4,750,677

Total finance lease cost $ 5,373,356 $ 7,310,027 $ 10,546,151 $ 9,218,310

Note 10 – Commitments and Contingencies

Litigation. From time to time, the Company, its consolidated subsidiaries or VIEs may be named in various claims and legal actions in the
normal course of business. Based upon counsel and management’s opinion, the outcome of such matters is not expected to have a material
adverse effect on the consolidated financial statements.

Note 11 – Stock-based Compensation

In 2022, the Company adopted the Amended and Restated Nutex Health Inc. 2022 Equity Incentive Plan (the "2022 Plan”). The maximum
aggregate number of shares that may be issued under the 2022 Plan is 5,000,000 shares, subject to increases on January 1st of each calendar
year through January 1, 2027 of up to 5% annually at the discretion of the compensation committee of our Board of Directors. A total
of 1,248,072 shares of common stock, par value $0.001 per share ("Common Stock”) of the Company were available for issuance under the 2022
Plan at June 30, 2023. On June 29, 2023, the stockholders of the Company approved the Amended and Restated Nutex Health Inc. 2023 Equity
Incentive
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Plan (the "2023 Plan”) and an additional 8,751,928 new shares of Common Stock were made available for issuance under the 2023 Plan, which
replaces the 2022 Plan. On June 30, 2023, a total of 10,000,000 shares of Common Stock were available for issuance under the 2023 Plan.

Awards granted under the 2023 Plan may be incentive stock options, non-statutory stock options, restricted stock, restricted stock units,
stock appreciation rights, performance units or performance shares. The awards are granted at an exercise price equal to the fair market value
on the date of grant.

Obligations for under-construction and ramping hospitals. Under the terms of the Contribution Agreements, contributing owners of the
under-construction hospitals and ramping hospitals are eligible to receive a one-time additional issuance of Company common stock.

● With respect to ramping hospitals, 24 months after the opening date (the "Determination Date”) of the applicable ramping hospital,
such owner is eligible to receive such owner’s pro rata share of a number of shares of Company Common Stock equal to (i) the
trailing twelve months earnings before interest, taxes, depreciation and amortization on the respective Determination Date, multiplied
by (ii) 10, (iii) minus the initial equity value received at the Closing of the Merger, and (iv) minus such owner’s pro rata share of the
aggregate debt of the applicable ramping hospital outstanding as of the closing of the Merger. The number of additional shares to be
issued will be determined based on the greater of (a) the price of the Company’s common stock at the time of determination or (b)
$2.80.

● With respect to under construction hospitals, contributing owners of under construction hospitals will be eligible to receive, on the
Determination Date, such owner’s pro rata share of a number of shares of Company common stock equal to (a)(i) the trailing twelve
months earnings before interest, taxes, depreciation and amortization as of the Determination Date multiplied by (ii) 10, minus (iii) the
aggregate amount of such owner’s capital contribution to the under construction hospital, minus (iv) such owner’s pro rata share of
the aggregate debt of the applicable under construction hospital outstanding as of the Closing of the Merger, divided by (b) the
greater of (i) the price of the Company common stock at the time of determination or (ii) $2.80.

We have not recognized any expense for this stock-based compensation based on our current estimates of future obligations to the
contributing owners.

Options. Clinigence had 6,500,010 options for the purchase of our common stock outstanding as of the merger date, all of which were fully
vested and exercisable. The following table summarizes stock-based awards activity:

Weighted Average
Options Weighted Average Remaining Contractual

Outstanding Exercise Price Life (Years)

Options outstanding at April 1, 2022 merger date 6,500,010 $ 2.30 6.62
Options exercised (312,019) 2.08
Options cancelled — —

Options outstanding at June 30, 2022 6,187,991 $ 2.30 6.17

Options outstanding at December 31, 2022 5,147,770 $ 2.30 7.60
Options exercised — —
Options cancelled — —

Options outstanding at June 30, 2023 5,147,770 $ 2.30 7.10
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Options outstanding as of June 30, 2023 consisted of:

Expiration Number Number Exercise
Date Outstanding Exercisable Price

March 15, 2025 157,196 157,196 $ 4.47
January 27, 2027 180,000 180,000 1.50
May 11, 2027 350,000 350,000 1.50
June 6, 2027 3,600 3,600 36.25
August 16, 2027 25,000 25,000 2.51
January 28, 2028 180,000 180,000 1.61
January 27, 2030 296,865 296,865 1.50
February 28, 2030 95,794 95,794 1.25
June 30, 2030 117,056 117,056 1.45
August 4, 2029 40,480 40,480 5.56
January 28, 2031 1,000,000 1,000,000 1.61
February 28, 2031 200,000 200,000 2.00
September 9, 2031 1,934,779 1,934,779 2.75
September 9, 2031 410,000 410,000 2.75
December 17, 2031 157,000 157,000 3.50

Total 5,147,770 5,147,770

Restricted Stock Units. On April 1, 2023, the Company issued 604,158 Restricted Stock Units ("RSUs”), valued at $0.6 million to certain
employees. Total of 214,719 RSU Common Shares vested on April 1, 2023, another 194,719 common shares will vest on March 1, 2024 and
another 194,719 common shares will vest on March 1, 2025.

For grants of restricted stock units, we recognize compensation expense over the applicable vesting period equal to the fair value of our
common stock at grant date. Grants of restricted stock units generally vest one third per year on each of the first three anniversaries of the
grant date. The following table summarizes the changes in restricted stock units during the six months ended June 30, 2023.

Shares
(in thousands)     

Weighted Average Grant-
Date Fair Value Per

Share

Non-vested awards, January 1, 2023 — —
Granted 604 $1.01
Vested  (215) 1.01

Non-vested awards, June 30, 2023 389 $1.01

As of June 30, 2023, we estimate $0.4 million of unrecognized compensation cost related to restricted stock units issued to our employees to be
recognized over the weighted-average vesting period of 1.3 years.

Employee Stock Purchase Plan. In May 2023, the Board of Directors adopted the 2023 Employee Stock Purchase Plan ("2023 ESPP”), which
was subsequently approved by the Company’s stockholders and became effective in June 2023. The 2023 ESPP authorizes the initial issuance
of up to 5,000,000 shares of the Company’s common stock to eligible employees, who are entitled to purchase shares of common stock equal
to 85% of the closing price on the purchase date with accumulated payroll deductions. During the three and six months ended June 30, 2023,
the Company did not issue any shares under the ESPP.
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Note 12 – Equity

We are authorized to issue up to a total of 950,000,000 shares of common stock having a par value of $0.001 per share. Holders of our common
stock are entitled to one vote for each share held of record on all matters submitted to a vote of stockholders and to receive ratably in
proportion to the shares of common stock held by them any dividends declared from time to time by the board of directors. Our common stock
has no preferences or rights of conversion, exchange, pre-exemption or other subscription rights.

Common Stock Issued. Following is a discussion of common stock issuances during the periods presented. See Note 8 – Debt for issuances
that were registered on the Company’s registration statement on Form S-3 under the Securities Act of 1933. All issuances referenced below
were unregistered and were exempt from the registration requirements of the Securities Act of 1933, as amended, under Section 4(a)(2).

● At the time of the Merger, Clinigence had 50,961,109 common shares outstanding. These amounts are shown as issued by us in the
presentation of consolidated financial statements as the accounting acquiror.

● In March 2023, we issued 1,000,000 common shares to Apollo Medical Holdings, Inc. for IPA managerial services. We recognized $1.9
million of stock-based compensation expense for this issuance. This expense should have been recognized on December 31, 2022.
However, we consider this expense not material for revision and thus, it is presented as an out-of-period adjustment in the 2023
financial statements.

Warrants. Previous optionholders of Clinigence had 12,401,240 common stock warrants outstanding as of the merger date. Warrant activity
follows:

Weighted Average
Warrants Weighted Average Remaining Contractual

Outstanding Exercise Price Life (years)

Warrants outstanding at April 1, 2022 merger date 12,401,240 $ 2.04 4.65
Warrants exercised (2,187,225) 2.27

Warrants outstanding at June 30, 2022 10,214,015 $ 2.04 4.60

Warrants outstanding at December 31, 2022 11,033,015 $ 1.96 3.80
Warrants exercised (1,456,453) 1.55
Warrants expired (3,000) 25.00

Warrants outstanding at June 30, 2023 9,573,562 $ 2.02 3.26

In the first quarter of 2023, 702,285 shares of common stock were issued in satisfaction of cashless exercises of warrants to purchase of 806,453
shares of common stock. In the second quarter of 2023, 566,042 shares of common stock were issued in satisfaction of cashless exercises of
warrants to purchase 650,000 shares of common stock. Warrants outstanding as of June 30, 2023 consisted of:

Expiration Number Number Exercise
Date Outstanding Exercisable Price

December 31, 2024 554,873 554,873 $ 6.67
October 31, 2025 16,250 16,250 1.25
October 31, 2025 1,566,451 1,566,451 1.55
February 26, 2026 288,235 288,235 4.00
July 31, 2026 2,532,900 2,532,900 1.55
May 31, 2027 4,614,853 4,614,853 1.75
  Total 9,573,562 9,573,562
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Note 13 – Income Taxes

Income tax provisions for interim quarterly periods are generally based on an estimated annual effective income tax rate calculated separately
from the effect of significant, infrequent or unusual items related specifically to interim periods. The income tax impact of discrete items is
recognized in the period these occur.

In periods before the merger with Clinigence, Nutex Health Holdco LLC and the Nutex Subsidiaries were pass-through entities treated as
partnerships for U.S. federal income tax purposes. No provision for federal income taxes was provided for these periods as federal taxes were
obligations of these companies’ members. After the merger, Nutex Health Holdco LLC became a wholly-owned subsidiary of Clinigence and
will be included in its future consolidated corporate tax filings. We recognized a non-cash charge of $20.8 million to income tax expense during
the three months ended June 30, 2022 for the change in tax status of Nutex Health Holdco LLC. This charge provides for the accumulated net
deferred tax liabilities representing the differences between the book and tax bases of Nutex Health Holdco LLC’s assets and liabilities as of
the April 1, 2022 change in tax status.

At the time of the merger, Clinigence had a full valuation allowance against its deferred tax assets. During the three months ended June 30,
2022, we recorded a non-cash benefit of $2.4 million to income tax expense to remove the acquired valuation allowance after we concluded that
the associated deferred tax assets would be realizable. Each of the discrete items above are one-time, non-cash items.

Our effective tax rate for the three and six months ended June 30, 2023 was 16.1% and 13.4%, respectively. Excluding the discrete items above,
our effective rate tax rate for the three months ended June 30, 2022 was 25.2%.

Note 14 – Earnings per Share

The following is the computation of earnings (loss) per basic and diluted share:
Three Months Ended June 30, Six Months Ended June 30, 

2023     2022 2023     2022
Amounts attributable to Nutex Health Inc.:
Numerator-

Net income (loss) attributable to common stockholders $ (3,479,047) $ (19,284,846)$ (8,626,326) $ 2,245,456

Denominator:
Weighted average shares used to compute basic EPS 656,563,166 646,370,173 653,755,031 619,728,949
Dilutive effect of convertible note - - - 851,611
Dilutive effect of common stock options - - - 2,285,171
Dilutive effect of common stock warrants - - - 4,127,086
Weighted average shares used to compute diluted EPS 656,563,166 646,370,173 653,755,031 626,992,817

Earnings (loss) per share:
Basic $ (0.01) $ (0.03)$ (0.01) $ 0.00
Diluted $ (0.01) $ (0.03)$ (0.01) $ 0.00

The computation of diluted earnings per common share excludes the 5,147,770 common stock options and 9,573,562 warrants for the three and
six months ended June 30, 2023. The dilutive effect of convertible debt was calculated using the if-converted method, whereas the dilutive
effect of the assumed exercise of outstanding options and warrants was calculated using the treasury stock method.
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Note 15 - Supplemental Cash Flows Information

Six Months Ended June 30, 
2023     2022

Cash paid for interest $ 858,773 $ 5,705,603
Cash paid for income taxes 737,000 631,400
Non-cash investing and financing activities:

Financed capital expenditures 4,111,435 -
Acquisition of finance leases 18,798,667 9,937,104
Exercise of warrants on cashless basis 1,268 -
Issuance of restricted stock units 249,645 -
Issuance of common stock to Apollo Medical Holdings, Inc. 1,900,000 -
Deconsolidation of Real Estate Entity 4,258,133 -
Convertible debt converted to common stock 3,232,439 -

Note 16 – Segment Information

We report the results of our operations as three segments in our consolidated financial statements: (i) the hospital division, (ii) the population
health management division and (ii) the real estate division. The determination of our reporting segments was made on the basis of our
strategic priorities, which corresponds to the manner in which our Chief Executive Officer, as our chief operating decision maker, reviews and
evaluates operating performance to make decisions about resources to be allocated. We evaluate the performance of our reportable segments
based on, among other measures, operating income, which is defined as income before interest expense, other income (expense), and taxes.
Corporate costs primarily include expenses for support functions and salaries and benefits for corporate employees and are excluded from
segment operating results.
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Reportable segment information, including intercompany transactions, is presented below:

Three Months Ended June 30, Six Months Ended June 30, 
2023     2022 2023     2022

Revenue from external customers:
Hospital division $ 51,611,803 $ 51,604,679 $ 100,899,967 $ 130,731,921
Population health management division 7,312,651 6,443,254 14,353,904 6,443,254

Total revenue $ 58,924,454 $ 58,047,933 $ 115,253,871 $ 137,175,175

Segment operating income:
Hospital division 9,105,114 6,894,923 13,883,751 42,710,419
Population health management division 541,809 (257,002) 610,895 (257,002)

Total segment operating income $ 9,646,923 $ 6,637,921 $ 14,494,646 $ 42,453,417

Capital expenditures:
Hospital division 3,069,919 1,364,694 7,446,902 3,730,053
Real estate division - 6,665,209 - 12,891,673

Total capital expenditures $ 3,069,919 $ 8,029,903 $ 7,446,902 $ 16,621,726

Revenue from inter-segment activities:
Real estate division $ 258,015 $ 7,943,243 $ 516,030 $ 11,989,212

Depreciation and amortization:
Hospital division 3,715,868 2,703,655 7,279,890 5,096,326
Population health management division 411,614 387,984 799,661 387,984
Real estate division 41,678 40,846 83,356 45,036

Total depreciation and amortization $ 4,169,160 $ 3,132,485 $ 8,162,907 $ 5,529,346

Note 17 – Related Party Transactions

Related party transactions included the following:

● The Physician LLCs employ the doctors who work in our hospitals.  We have no direct ownership interest in these entities but they are 
owned and, in some instances, controlled by related parties including our CEO, Dr. Thomas Vo. The Physician LLCs are consolidated by 
the Company as VIEs because they do not have significant equity at risk, and we have historically provided support to them in the event 
of cash shortages and received the benefit of their cash surpluses. 

In connection with the merger with Clinigence, we forgave certain amounts due from Physician LLCs for past advances made by us in
support of their operations. We recognized net expense of $1.5 million in the three months ended March 31, 2022 as other expense in the
consolidated statements of operations.

The Physician LLCs had outstanding obligations to their member owners, who are also Company stockholders, totaling $3.9 million at
June 30, 2023 and $2.1 million at December 31, 2022 reported within accounts payable – related party in our consolidated balance sheets.

● Most of our hospital division facilities are leased from real estate entities which are owned by related parties. These leases are typically on
a triple net basis where our hospital division is responsible for all operating costs, repairs and taxes on the facilities. Our obligations under
these leases are presented in Note 9. During the three and six months ended June 30, 2023, we made cash payments for these lease
obligations totaling $3.7 million and $7.2 million, respectively. Cash payments for these lease obligations made in the three and six months
ended June 30, 2022 totaled $3.3 million and $6.2 million, respectively.
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● We consolidate Real Estate Entities as VIEs when they do not have sufficient equity at risk and our hospital entities are guarantors or co-
borrowers under their outstanding mortgage loans. The consolidated Real Estate Entities have mortgage loans payable to third parties
which are collateralized by the land and buildings. We have no direct ownership interest in these entities but they are owned and, in some
instances, controlled by related parties including our CEO. We deconsolidated 17 Real Estate Entities in the second quarter of 2022 and
one Real Estate Entity in the first quarter of 2023. At June 30, 2023, two Real Estate Entities continue to be consolidated in our financial
statements.

In connection with the merger with Clinigence, we forgave certain amounts due from Real Estate Entities for past advances made by us.
We recognized net expense totaling $0 and $0.6 million in the three and six months ended June 30, 2022 respectively, as other expense in
the consolidated statements of operations. No such expense was recognized subsequently.

● Accounts receivable – related party included $1.3 million at June 30, 2023 and at December 31, 2022 due from noncontrolling interest
owners of consolidated ER Entities.

● Micro Hospital Holding LLC, an affiliate controlled by our CEO, made advances to one of our hospital facilities, SE Texas ER. These
advances totaled $1.4 million at June 30, 2023 and at December 31, 2022 and are reported as accounts payable – related party in our
consolidated balance sheets. The advances have no stated maturity and bear no interest.

● Accounts payable – related party in our consolidated balance sheets included $0.1 million at June 30, 2023 and at December 31, 2022 for
reimbursement of expenses incurred on our behalf.

● We provide managerial services to emergency centers owned and, in some instances, controlled by related parties including an entity
controlled by our CEO. We recognized $0.2 million and $0.3 million of managerial fees within the hospital division in the three and six
months ended June 30, 2023 for these services. In the three and six months ended June 30, 2022, we recognized $0.2 million and $0.6
million, respectively, of revenue for these services.

● Two of our ER Entities are obligated under managerial services agreements with related parties commencing in 2022. Payments under
these agreements totaled $0.1 million and $0.4 million for the three and six months ended June 30, 2023 and $1.2 million and $1.6 million for
the three and six months ended June 30, 2022.
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Note 18 – Variable Interest Entities

The following tables provide the balance sheet amounts for consolidated VIEs:

June 30, 2023
Real Estate Physician AHISP

Entities LLCs IPA

Current assets $ 2,099,795 $ 5,895,682 $ 8,667,617
Property and equipment, net 12,516,634 3,668 7,542
Other long-term assets 19,621,578 - 135,049

Total assets $ 34,238,007 $ 5,899,350 $ 8,810,208

Current liabilities 718,227 3,132,356 8,782,088
Long-term liabilities 13,571,515 - 28,120

Total liabilities 14,289,742 3,132,356 8,810,208

Equity 19,948,265 2,766,994 -

Total liabilities and equity $ 34,238,007 $ 5,899,350 $ 8,810,208

December 31, 2022
Real Estate Physician AHISP

Entities LLCs IPA

Current assets $ 3,466,811 $ 6,915,710 $ 6,641,448
Property and equipment, net 16,726,986 3,668 -
Long-term assets 19,647,148 - 498,990

Total assets $ 39,840,945 $ 6,919,378 $ 7,140,438

Current liabilities 2,326,335 4,831,617 7,109,758
Long-term liabilities 15,019,633 - 30,680

Total liabilities 17,345,968 4,831,617 7,140,438

Equity 22,494,977 2,087,761 -

Total liabilities and equity $ 39,840,945 $ 6,919,378 $ 7,140,438

The assets of each of the ER Entities may only be used to settle the liabilities of that entity or its consolidated VIEs and may not be required to 
be used to settle the liabilities of any of the other ER Entities, other VIEs, or corporate entity.  Additionally, the assets of corporate entities 
cannot be used to settle the liabilities of VIEs. The Company has aggregated all of the Physician LLCs and Real Estate Entities into two 
categories above, because they have similar risk characteristics, and presenting distinct financial information for each VIE would not add more 
useful information. 

Real Estate Entities are consolidated by the Company as VIEs because they do not have sufficient equity at risk and our hospital entities are
guarantors of their outstanding mortgage loans. We have been working with the third-party lenders to remove our guarantees of their
outstanding mortgage loans. As these guarantees are released, the associated Real Estate Entity no longer qualifies as a VIE and is
deconsolidated. We deconsolidated 17 Real Estate Entities in the second



Table of Contents

26

quarter of 2022 and one Real Estate Entity in the first quarter of 2023. There was no gain or loss on the deconsolidation of these entities. As of
June 30, 2023, two Real Estate Entities continue to be consolidated in our financial statements.

At the date we deconsolidated these Real Estate Entities in the second quarter of 2022, they had $2.4 million of cash, $9.8 million of fixed
assets (principally land and building), $0.5 million of other assets, $69.6 million of liabilities (principally mortgage indebtedness) and $31.4
million of equity reported as noncontrolling interests.

The Real Estate Entity we deconsolidated in the first quarter of 2023 had $1.0 million of cash, $8.4 million of fixed assets (principally land and
building), $0.2 million of other assets, $5.4 million of liabilities (principally mortgage indebtedness) and $4.3 million of equity reported as
noncontrolling interests as of the date of deconsolidation.

Note 19 - Subsequent Events

The Company has evaluated subsequent events through the filing of this report and determined that there have been no events that have
occurred that would require adjustments to our disclosures in the consolidated financial statements.

*  *  *  *  *
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Item 2 – Management’s Discussion and Analysis of Financial Condition and Results of Operations

The following Management’s Discussion and Analysis of Financial Condition and Results of Operations should be read in conjunction
with the unaudited consolidated financial statements and the notes thereto included in Part I, Item 1, "Financial Statements” of this
Quarterly Report on Form 10-Q.

Explanatory Note

On April 1, 2022 (the "Merger Date”), Nutex Health Holdco LLC and Clinigence Holdings, Inc. ("Clinigence”) completed the merger (the
"Merger”) contemplated by the Agreement and Plan of Merger (the "Merger Agreement”) dated as of November 23, 2021 between Clinigence,
Nutex Acquisition LLC, a Delaware limited liability company and wholly-owned subsidiary of Clinigence, Nutex, Micro Hospital Holding LLC
(solely for the purposes of certain sections of the Merger Agreement), Nutex Health Holdco LLC and Thomas Vo, M.D., solely in his capacity
as the representative of the equity holders of Nutex. Immediately following the completion of the Merger, Clinigence amended its certificate of
incorporation and bylaws to change its name to "Nutex Health Inc.” In connection with the Merger, each outstanding equity interest of Nutex
Health Holdco LLC was exchanged for 3.571428575 shares of Clinigence common stock. The Merger was accounted for as a reverse business
combination under U.S. GAAP. Therefore, Nutex Health Holdco LLC was treated as the accounting acquirer in the Merger. Our financial
statements presented for periods prior to the Merger Date are those of Nutex Health Holdco, LLC, as the Company’s predecessor entity.
Beginning with the second quarter of 2022, our financial statements are presented on a consolidated basis and include Clinigence.

Except where the context indicates otherwise, (i) references to "we,” "us,” "our,” or the "Company” refer, for periods prior to the completion of
the Merger, to Nutex Health Holdco LLC and its subsidiaries, (ii) references the "Nutex Health” for periods following the completion of the
Merger, refer to Nutex Health Inc. and its subsidiaries and (ii) references to "Clinigence” refer to Clinigence Holdings, Inc. and its subsidiaries
prior to the completion of the Merger.

Overview

Nutex Health Inc. is a physician-led, healthcare services and operations company with 20 hospital facilities in eight states (hospital division),
and a primary care-centric, risk-bearing population health management division. Our hospital division implements and operates different
innovative health care models, including micro-hospitals, specialty hospitals and hospital outpatient departments ("HOPDs”). The population
health management division owns and operates provider networks such as independent physician associations ("IPAs”) and offers a cloud-
based proprietary technology platform to IPAs which aggregates clinical and claims data across multiple settings, information systems and
sources to create a holistic view of patients and providers.

We employ approximately 800 full time employees and partner with over 900 physicians. Our corporate headquarters is based in Houston,
Texas. We were incorporated on April 13, 2000 in the state of Delaware.

Our financial statements present the Company’s consolidated financial condition and results of operations including those of majority-owned
subsidiaries and variable interest entities ("VIEs”) for which we are the primary beneficiary.

The hospital division includes our healthcare billing and collections organization and hospital entities. In addition, we have financial and 
operating relationships with multiple professional entities (the "Physician LLCs”) and real estate entities (the "Real Estate Entities”). The 
Physician LLCs employ the doctors who work in our hospitals.  These entities are consolidated by the Company as VIEs because they do not 
have significant equity at risk, and we have historically provided support to the Physician LLCs in the event of cash shortages and received 
the benefit of their cash surpluses. 

The Real Estate Entities own the land and hospital buildings which are leased to our hospital entities. The Real Estate Entities have mortgage
loans payable to third parties which are collateralized by the land and buildings. We consolidate the Real Estate Entities as VIEs in instances
where our hospital entities are guarantors or co-borrowers under their outstanding mortgage loans. Since the second quarter of 2022, we
deconsolidated 18 Real Estate Entities after the third-party lenders released our guarantees of associated mortgage loans.
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The Company has no direct or indirect ownership interest in the Physician LLCs or Real Estate Entities, so 100% of the equity for these 
entities is shown as noncontrolling interest in the consolidated balance sheets and statements of operations.  

The population health management division includes our management services organizations and a healthcare information technology
company providing a cloud-based platform for healthcare organizations. In addition, AHISP, IPA, a physician-affiliated entity that is not
owned by us—is consolidated as a VIE of our wholly-owned subsidiary AHP since we are the primary beneficiary of their operations under
AHP’s management services contracts with them.

Sources of revenue. Our hospital division recognizes net patient service revenue for contracts with patients and in most cases a third-party
payor (commercial insurance, workers compensation insurance or, in limited cases, Medicare/Medicaid).

We receive payment for facility services rendered by us from federal agencies, private insurance carriers, and patients. The Physician LLCs
receive payment for doctor services from these same sources. On average, greater than 90% of our net patient service revenue are paid by
insurers, federal agencies, and other non-patient third parties. The remaining revenues are paid by our patients in the form of copays,
deductibles, and self-payment. The following tables present the allocation of the estimated transaction price with the patient between the
primary patient classification of insurance coverage:

Three Months Ended June 30, Six Months Ended June 30, 
2023     2022 2023     2022

Insurance 93% 92% 93% 92%
Self pay 4% 8% 4% 8%
Workers compensation  2% 0%  2% 0%
Medicare/Medicaid 1% 0% 1% 0%

Total 100% 100% 100% 100%

The population health management division recognizes revenue for capitation and management fees for services to IPAs and physician
groups and for the licensing, training, and consulting related to our cloud-based proprietary technology. Capitation revenue consists primarily
of capitated fees for medical services provided by physician-owned entities we consolidate as VIEs. Capitated arrangements made directly
with various managed care providers including HMOs. Capitation revenues are typically prepaid monthly to us based on the number of
enrollees selecting us as their healthcare provider. Capitation is a fixed payment amount per patient per unit of time paid in advance for the
delivery of health care services, whereby the service providers are generally liable for excess medical costs. We receive management fees that
are received based on gross capitation revenues of the IPAs or physician groups we manage.

Our growth plans. We plan to expand our operations by entering new market areas either through development of new hospitals, formation of
new IPAs or by making acquisitions. In 2023, we have opened healthcare facilities in Fort Smith (Arkansas), Alhambra (California),
Albuquerque (New Mexico), and Mandeville (Louisiana).

We identify new market areas for hospitals based on the area’s need for access to emergency health services and growth expectations. We
identify and partner with local physicians who will operate and manage the new location. When developing new hospitals, we have a turn-key
process for location selection, real estate acquisition, design, and development of the facility including staffing, training and operations. We
extend our existing comprehensive suite of centralized services to operating hospitals, including executive management, billing, collections,
recruiting and marketing.

Overview of Legislative Developments

The U.S. Congress and many state legislatures have introduced and passed a large number of proposals and legislation designed to make
major changes in the healthcare system, including changes that have impacted access to health insurance. The most prominent of these
efforts, the Affordable Care Act, affects how healthcare services are covered,
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delivered and reimbursed. The Affordable Care Act increased health insurance coverage through a combination of public program expansion
and private sector health insurance reforms. There is uncertainty regarding the ongoing net effect of the Affordable Care Act due to the
potential for continued changes to the law’s implementation and its interpretation by government agencies and courts. There is also
uncertainty regarding the potential impact of other health reform efforts at the federal and state levels.

In response to the COVID-19 pandemic, federal and state governments passed legislation, promulgated regulations, and have taken other
administrative actions intended to assist healthcare providers in providing care to COVID-19 and other patients during the public health
emergency and to provide financial relief. Among these, the Coronavirus Aid, Relief, and Economic Security Act ("CARES Act”) had the
most impact on our business.

The CARES Act included a waiver of insurance copayments, coinsurance, and annual deductibles for laboratory tests to diagnose COVID-19
and visits to diagnose COVID-19 at an emergency department of a hospital. These provisions of the CARES Act expired on June 30, 2021.
While these provisions were effective, we experienced higher levels of revenue due to a shift of payor mix. The larger number and acuity of
patient claims for COVID-19 also resulted in higher revenue.

No Surprises Act

The No Surprises Act ("NSA”) is a federal law that took effect January 1, 2022, to protect consumers from most instances of "surprise”
balance billing. With respect to the Company, the NSA limits the amount an insured patient will pay for emergency services furnished by an
out-of-network provider. The NSA addresses the payment of these out-of-network providers by group health plans or health insurance
issuers (collectively, "insurers”). In particular, the NSA requires insurers to reimburse out-of-network providers at a statutorily calculated
"out-of-network rate.” In states without an all-payor model agreement or specified state law, the out-of-network rate is either the amount
agreed to by the insurer and the out-of-network provider or an amount determined through an independent dispute resolution ("IDR”)
process. 

Under the NSA, insurers must issue an initial payment or notice of denial of payment to a provider within thirty days after the provider
submits a bill for an out-of-network service. If the provider disagrees with the insurer’s determination, the provider may initiate a thirty-day
period of open negotiation with the insurer over the claim. If the parties cannot resolve the dispute through negotiation, the parties may then
proceed to IDR arbitration. 

Independent Dispute Resolution. The provider and insurer each submits a proposed payment amount and explanation to the arbitrator. The
arbitrator must select one of the two proposed payment amounts taking into account the "qualifying payment amount” and additional
circumstances including among other things the level of training, outcomes measurements of the facility, the acuity of the individual treated,
and the case mix and scope of services of the facility providing the service. The NSA prohibits the arbitrator from considering the provider’s
usual and customary charges for an item or service, or the amount the provider would have billed for the item or service in the absence of the
NSA. 

Qualifying Payment Amount. The "qualifying payment amount” is generally "the median of the contracted rates recognized by the plan or
issuer under such plans or coverage, respectively, on January 31, 2019, for the same or a similar item or service that is provided by a provider
in the same or similar specialty and provided in the geographic region in which the items or service is furnished,” with annual increases based
on the consumer price index. In other words, the qualifying payment amount is typically the median rate the insurer would have paid for the
service if provided by an in-network provider or facility.

HHS Final Rule. As required by the NSA, the United States Department of Health and Human Services ("HHS”) has established an IDR
process under which a certified IDR entity determines the ultimate amount of payment. The HHS’ final rule became effective October 25, 2022.
The final rule eliminated the rebuttable presumption that the qualified payment amount is the correct price and also abandoned the requirement
that the certified IDR entity must select the offer closest to the qualifying payment amount. These key provisions were initially part of the
interim rule issued in 2021 and were challenged by several court cases. Under the final rule, the certified IDR entity must instead select the
offer that best reflects the value of the item or service provided, by first considering the QPA and then considering
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"additional information” that is relevant to the dispute. The Texas Medical Association on November 30, 2022 filed an additional lawsuit
challenging how insurers are establishing the QPA under the final rules, alleging that the final rules allow insurers to include what is referred
to in the healthcare industry as "ghost rates,” which are rates included in contracts with providers who do not actually provide the specified
service and as a result are lower than rates a provider would have incentive to meaningfully negotiate, thus artificially lowering the QPA.
According to the Texas Medical Association, this practice stands in violation of the congressional definition of the QPA as the median of the
contracted rates recognized by the plan or insurer for the same or similar item or service that is provided by a provider in the same or similar
specialty in the same geographic region. As of the date hereof, the U.S. District Court in the Eastern District of Texas has not yet issued a
ruling.

Since the NSA became effective January 1, 2022, our average payment by insurers of patient claims for emergency services has declined by
approximately 30%. In our experience, insurers often initially pay amounts lower than the QPA without regard for other information relevant to
the claim. This requires us to make more appeals using the IDR process. While we are working within the established processes for IDR, we
have had varying successes at achieving collections higher than the established QPA.

On March 17, 2023, the Centers for Medicare & Medicaid Services ("CMS”) issued new guidance ("Guidance”) applicable to the independent
dispute resolution ("IDR”) process in the NSA effective for payment determinations made on or after February 6, 2023 for items and services
furnished on or after October 25, 2022 for plan years (in the individual market, policy years) beginning on or after January 1, 2022. The
revisions were put in place to help balance the arbitration process by including the recent Texas Medical Association Court Order and
removing "double counting” provisions. From now on, independent arbiters must consider all evidence given to them by the disputing
parties, and not just the Qualified Payment Amount (QPA).

Under the Guidance, Certified IDR Entities now must consider:

● QPA(s) for the applicable year for the qualified IDR item or service; and
● other information submitted by a party as long as it does not contain prohibited factors.

Generally, parties may submit additional information regarding any of the circumstances of the services provided. Under the Guidance, the
certified IDR entity now must consider all information submitted to determine the appropriate payment rate. Previously, there was a rebuttable
presumption that the QPA was the appropriate payment amount, and the IDR entity was not required to consider any additional factors. This
news comes as a major win for Nutex Health and other providers’ quest to make the arbitration process more equitable and straightforward.

After being suspended for services rendered after October 25, 2022, IDR entities on March 17, 2023 were instructed to resume payments.
However, on August 4, 2023, the HHS and CMS again temporarily suspended the federal IDR process, including the ability to initiate new
disputes, until the HHS and CMS can provide new instructions in response to the summary judgement granted by the U.S. District Court for
the Eastern District of Texas on August 3, 2023 in favor of the Texas Medical Association vacating the HHS’ December 2022 decision to
increase, without notice, the administrative fee required to initiate IDR arbitration from $50 to $350. We do not expect that this IDR suspension
will materially impact the reimbursement amounts we receive due to the generally low percentage of arbitrations we initiate. We do however
anticipate that this additional favorable court ruling will further enhance the fairness of the reimbursement process under the NSA.

We are supportive of industry efforts seeking to amend the NSA final rule. Our experience, like that of many other healthcare providers, is that
the final rule continues to unfairly favor insurers in the determination of the QPA we receive for our healthcare services. It is difficult to predict
the outcome of efforts to challenge or amend the final rule. As well, there can be no assurance that third-party payors will not attempt to
further reduce the rates they pay for our services or that additional rules issued under the NSA will not have adverse consequences to our
business.
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Recent Developments

NASDAQ Letter. On May 22, 2023, the Company received a letter (the "Nasdaq Staff Deficiency Letter”) from The Nasdaq Stock Market LLC
("Nasdaq”) indicating that, for the prior thirty (30) consecutive business days, the bid price for the Company’s common stock had closed
below the minimum $1.00 per share requirement for continued listing on The Nasdaq Capital Market under Nasdaq Listing Rule 5550(a)(2) (the
"Minimum Bid Price Requirement”).

In accordance with Nasdaq Listing Rule 5810(c)(3)(A), the Company has been provided an initial period of 180 calendar days, or until
November 20, 2023, to regain compliance. The letter states that the Nasdaq staff will provide written notification that the Company has
achieved compliance with Rule 5550(a)(2) if at any time before November 20, 2023 (the "Compliance Period”), the bid price of the Company’s
common stock closes at $1.00 per share or more for a minimum of ten (10) consecutive business days. The Nasdaq Staff Deficiency Letter has
no immediate effect on the listing or trading of the Company’s common stock.

The Company intends to continue actively monitoring the bid price for its shares of common stock between now and the expiration of the
Compliance Period and will consider all available options to resolve the deficiency with every intention to regain compliance with the Minimum
Bid Price Requirement.

If the Company does not regain compliance with Rule 5550(a)(2) by November 20, 2023, the Company may be eligible for an additional 180
calendar day compliance period. To qualify, the Company would be required to meet the continued listing requirement for market value of
publicly held shares and all other initial listing standards for The Nasdaq Capital Market, with the exception of the bid price requirement, and
would need to provide written notice of its intention to cure the deficiency during the second compliance period, for example, by effecting a
reverse stock split, if necessary. However, if it appears to the Nasdaq staff that the Company will not be able to cure the deficiency, or if the
Company is otherwise not eligible, Nasdaq would notify the Company that its securities would be subject to delisting. In the event of such a
notification, the Company may appeal the Nasdaq staff’s determination to delist its securities. There can be no assurance that the Company
will be eligible for the additional 180 calendar day compliance period, if applicable, or that the Nasdaq staff would grant the Company’s request
for continued listing subsequent to any delisting notification.
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Results of Operations

We report the results of our operations as three segments in our consolidated financial statements: (i) the hospital division, (ii) the population
health management division and (ii) the real estate division. Activity within our business segments is significantly impacted by demand for
healthcare services we provide, competition for these services in each of the market areas we serve, and the legislative changes discussed
above.

Three Months Ended June 30, Six Months Ended June 30, 
2023     2022 2023     2022

Revenue:
Hospital division $  51,611,803 $  51,604,679 $  100,899,967 $  130,731,921
Population health management division  7,312,651  6,443,254  14,353,904  6,443,254

Total revenue  58,924,454  58,047,933  115,253,871  137,175,175
Segment operating income:

Hospital division  9,105,114  6,894,923  13,883,751  42,710,419
Population health management division  541,809  (257,002)  610,895  (257,002)

Total segment operating income  9,646,923  6,637,921  14,494,646  42,453,417
Corporate and other costs:

Facilities closing costs  -  -  217,266  -
Acquisition costs  -  3,885,666  -  3,885,666
Stock-based compensation expense  249,645  54,166  2,149,645  54,166
General and administrative expenses  9,759,816  4,076,566  16,935,360  10,653,089
Total corporate and other costs  10,009,461  8,016,398  19,302,271  14,592,921

Interest expense  4,843,048  4,369,609  7,983,137  6,225,583
Other expense  (123,528)  (1,403,222)  123,927  977,323

Income (loss) before taxes  (5,082,058)  (4,344,864)  (12,914,689)  20,657,590
Income tax expense (benefit)  (815,612)  19,653,286  (1,726,271)  19,829,609

Net income (loss)  (4,266,446)  (23,998,150)  (11,188,418)  827,981
Less: net loss attributable to noncontrolling interests  (787,399)  (4,713,304)  (2,562,092)  (1,417,475)

Net income (loss) attributable to Nutex Health Inc. $  (3,479,047) $  (19,284,846) $  (8,626,326) $  2,245,456

Adjusted EBITDA $  3,994,539 $  10,114,140 $  6,432,393 $  34,248,338

Three Months Ended June 30, 2023 Compared to Three Months Ended June 30, 2022

We reported a net loss attributable to Nutex Health Inc. of $3.5 million, or a loss of $0.01 per share, for the three months ended June 30, 2023 as
compared with net loss attributable to Nutex Health Inc. of $19.3 million, or $0.03 per diluted share, for same period of 2022. Our 2023 results
were principally affected by:

● Lower patient visits, decreasing by 3.0% during the three months ended June 30, 2023 as compared with the same period of 2022 due
mostly to seasonality and the closure of three facilities in the quarter; and

● Start-up costs of $1.2 million for the opening of four new opened and/or in-development hospital facilities in 2023 to date.

Adjusted EBITDA for the three months ended June 30, 2023 was $4.0 million as compared to $10.1 million for the comparable period of 2022.
Refer to Non-GAAP Financial Measures discussed below for a definition and reconciliation of Adjusted EBITDA. The items affecting revenue
and start-up costs contributed significantly to the decline in Adjusted EBITDA in the 2023 period.
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A discussion of our segment results is included below.

Hospital Division. Our revenue for the three months ended June 30, 2023 totaled $51.6 million as compared to $51.6 million for the same period
of 2022.

The following table shows the number of patient visits during the periods:

Three Months Ended June 30, 
2023 2022

Patient visits:
Hospital  32,183  33,175

Total patient visits decreased 3.0% during the three months ended June 30, 2023 as compared with the same period of 2022 primarily due
closure of three hospital facilities in the first quarter of 2023.

The hospital division’s operating income was $9.1 million during the three months ended June 30, 2023, up compared with income of $6.9
million in the same period of 2022, an increase of 34%. Our operating income for the second quarter of 2023 was positively affected by a
reduction in operating costs. We renegotiated contract personnel agreements to better align with our operations. In addition, we have made
significant progress with the IDR process for both the NSA (Federal) as well as the Texas Department of Insurance. We have made a
significant investment in the revenue cycle team to address this IDR process. In the three months ending June 30, 2023, revenue per patient for
the period is trending favorably compared to the same period in 2022.

Of the three hospitals that we opened in 2023, only one facility had significant volume to report in the three months ending June 30, 2023. As
the other two facilities opened in late June 2023, there was no meaningful patient volume during this period.

Population Health Management Division. We completed our reverse business combination with Clinigence in April 2022. Clinigence's
operations are reported as the population health management division. Our total revenue for the three months ended June 30, 2023 was $7.3
million as compared with $6.4 million for the same period of 2022. The increase was due to higher capitation revenue earned.

The population health management division had $0.5 million of operating income for the three months ended
June 30, 2023. In the same period of 2022, we incurred a loss of $0.3 million. Strategically, we are focused on the growth of this division
principally through the addition of new independent physician associations and have staffed our organization to manage larger numbers of
such organizations.

Real Estate Division. This division reports the operations of consolidated Real Estate Entities where we provide guarantees of their
indebtedness or are co-borrowers.

Revenue and operating expenses of consolidated Real Estate Entities are not significant since the extent of these entities’ operations is to own
facilities leased to our hospital division entities which are financed by a combination of contributed equity by related parties and third-party
mortgage indebtedness. Such leases are typically on a triple net basis where our hospital division is responsible for all operating costs, repairs
and taxes on the facilities. Finance lease income is recognized outside of segment operating income as other income by the Real Estate
Entities. However, these amounts are largely eliminated in the consolidation of these entities into our financial statements.

At June 30, 2023, two Real Estate Entities continue to be consolidated in our financial statements. We expect that hospitals we open in the
future may be leased from new Real Estate Entities which may be owned in whole or part by related parties. Third-party lenders to these
entities may require that we provide a guarantee or become co-borrowers under mortgage indebtedness financings for such facilities. In such
instances, we may be required to consolidate these new Real Estate Entities in our financial statements as VIEs.
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Corporate and other costs. Corporate and other costs in the three months ended June 30, 2023 totaled $10.0 million as compared to $8.0 million
for the same period of 2022. General and administrative costs include our executive management, accounting, human resources, corporate
technology, insurance and professional fees. We have incurred higher levels of professional fees as a public company. We recognized $0.2
million of stock-based compensation expense related to the issuance of RSUs.

Nonoperating items

Interest expense. Interest expense totaled $4.8 million in the three months ended June 30, 2023 as compared with $4.4 million for the same
period of 2022. The increase in interest expense for the 2023 period is principally due to discount amortization expense associated with the Pre-
paid Advance Agreement.

Income tax expense. Income tax provisions for interim quarterly periods are generally based on an estimated annual effective income tax rate
calculated separately from the effect of significant, infrequent or unusual items related specifically to interim periods. The income tax impact of
discrete items is recognized in the period these occur.

Our effective tax rate for the three months ended June 30, 2023, excluding the non-deductible goodwill impairment expense, was approximately
16.1%. The primary difference from the federal statutory rate of 21% is related to state taxes, income of noncontrolling interests in flow-
through entities and permanent differences for non-deductible expenses.

Six Months Ended June 30, 2023 Compared to Six Months Ended June 30, 2022

We reported a net loss attributable to Nutex Health Inc. of $8.6 million, or a loss of $0.01 per share, for the six months ended June 30, 2023 as
compared with net income attributable to Nutex Health Inc. of $2.2 million, or $0.00 per diluted share, for same period of 2022. Our 2023 results
were principally affected by:

● A reduction in net revenue from lower patient visits, which decreased by 30.0% during the six months ended June 30, 2023 as
compared with the same period of 2022 due mostly to increased COVID-19 visits in January 2022;

● Issuance in March 2023 of 1,000,000 common shares for total expense of $1.9 million to Apollo Medical Holdings, Inc. for IPA
managerial services; and

● Start-up costs of $1.7 million for the opening of four new opened and/or in-development hospital facilities in 2023 to date.

Adjusted EBITDA for the six months ended June 30, 2023 was $6.4 million as compared to $34.2 million for the comparable period of 2022.
Refer to Non-GAAP Financial Measures discussed below for a definition and reconciliation of Adjusted EBITDA. The items affecting revenue
contributed significantly to the decline in Adjusted EBITDA in the 2023 period.

A discussion of our segment results is included below.

Hospital Division. Our revenue for the six months ended June 30, 2023 ended totaled $100.9 million as compared to $130.7 million for the same
period of 2022, a decrease of 23% caused by a reduction in both collection amounts and the number of patient visits.

The following table shows the number of patient visits during the periods:

Six Months Ended June 30, 
2023 2022

Patient visits:
Hospital  65,244  84,931
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Total patient visits decreased 30.0% during the six months ended June 30, 2023 as compared with the same period of 2022. Patient visits in the
2022 period included significant volumes of COVID-19 related cases.

The hospital division’s operating income was $13.9 million during the six months ended June 30, 2023, down as compared with income of $42.7
million in the same period of 2022, a decrease of 67%. Our operating income for the first six months of 2023 was adversely affected by the
reduction in net revenue and start-up costs for new opened and in-development facilities discussed above. Additionally, we have made
professional staffing additions in line with our operations. We have incurred $1.4 million in 2023 for locations opening in the future. In
addition, we have made significant progress with the IDR process for both the NSA (Federal) as well as the Texas Department of Insurance.
We have made a significant investment in the revenue cycle team to address this IDR process. In the six months ending June 30, 2023, revenue
per patient for the period is trending favorably compared to the same period in 2022.

Of the three hospitals that we opened in 2023, only one facility had significant volume to report in the six months ending June 30, 2023. As the
other two facilities opened in late June 2023, there was no meaningful patient volume during this period.

Population Health Management Division. We completed our reverse business combination with Clinigence in April 2022. Clinigence’s
operations are reported as the population health management division. Our total revenue for the six months ended June 30, 2023 was $14.4
million consisting of capitation revenue of $12.3 million, management fees of $1.5 million and SaaS revenue of $0.6 million. Capitation revenue
is recognized by our consolidated VIE, AHISP. We do not have an equity interest in this VIE but consolidate it since we are the primary
beneficiary of its operations under our management services contract with them. We also earn management fees under our management
services contracts with other IPAs and MSOs which are reported as revenue.

The population health management division had $0.6 million of operating income for the six months ended June 30, 2023. Strategically, we are
focused on the growth of this division principally through the addition of new independent physician associations and have staffed our
organization to manage larger numbers of such organizations.

Real Estate Division. This division reports the operations of consolidated Real Estate Entities where we provide guarantees of their
indebtedness or are co-borrowers. During the first six months of 2023, we deconsolidated one Real Estate Entities after the third-party lenders
released our guarantees of associated mortgage loans.

Revenue and operating expenses of consolidated Real Estate Entities are not significant since the extent of these entities’ operations is to own
facilities leased to our hospital division entities which are financed by a combination of contributed equity by related parties and third-party
mortgage indebtedness. Such leases are typically on a triple net basis where our hospital division is responsible for all operating costs, repairs
and taxes on the facilities. Finance lease income is recognized outside of segment operating income as other income by the Real Estate
Entities. However, these amounts are largely eliminated in the consolidation of these entities into our financial statements.

At June 30, 2023, two Real Estate Entities continue to be consolidated in our financial statements. We expect that hospitals we open in the
future may be leased from new Real Estate Entities which may be owned in whole or part by related parties. Third-party lenders to these
entities may require that we provide a guarantee or become co-borrowers under mortgage indebtedness financings for such facilities. In such
instances, we may be required to consolidate these new Real Estate Entities in our financial statements as VIEs.

Corporate and other costs. Corporate and other costs in the six months ended June 30, 2023 included general and administrative expenses
totaling $19.3 million. General and administrative costs include our executive management, accounting, human resources, corporate
technology, insurance and professional fees. We have incurred higher levels of professional fees as a public company. During the six months
ended June 30, 2023, we incurred closing costs of $0.2 million due to the closure of three facilities in January 2023. In addition, we have made
staffing and management additions commensurate with our operational growth. We recognized $1.9 million of stock-based compensation
expense for the issuance in March 2023 of 1,000,000 common shares to Apollo Medical Holdings, Inc. for IPA managerial services, and $0.2
million for the April 2023 issuance of RSUs. The $1.9 million of stock-based compensation expense
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should have been recognized on December 31, 2022. However, we consider this expense not material for revision and thus, it is presented as
an out-of-period adjustment in the 2023 financial statements.

Nonoperating items

Interest expense. Interest expense totaled $8.0 million in the six months ended June 30, 2023 as compared with $6.2 million for the same period
of 2022. The increase in interest expense for the 2023 period is principally due to discount amortization expense associated with the Pre-paid
Advance Agreement.

Income tax expense. Income tax provisions for interim quarterly periods are generally based on an estimated annual effective income tax rate
calculated separately from the effect of significant, infrequent or unusual items related specifically to interim periods. The income tax impact of
discrete items is recognized in the period these occur.

Our effective tax rate for the six months ended June 30, 2023, excluding the non-deductible goodwill impairment expense, was approximately
13.4%. The primary difference from the federal statutory rate of 21% is related to state taxes, income of noncontrolling interests in flow-
through entities and permanent differences for non-deductible expenses.

Liquidity and Capital Resources

As of June 30, 2023, we had $32.8 million of cash and equivalents, compared to $34.3 million of cash and equivalents at December 31, 2022.

Significant sources and uses of cash during the first six months of 2023.

Sources of cash:
● Cash from operating activities was $1.1 million, which included $2.6 million from the primary components of our working capital

(receivables, inventories, accounts payable and expenses).
● We received net proceeds of $9.8 million from borrowings under notes payable and lines of credit.

Uses of cash:
● Capital expenditures were $7.4 million.
● Distributions, net of contributions, to noncontrolling interests totaling $2.0 million.
● Cash associated with the deconsolidated Real Estate Entity totaled $1.0 million.

Future sources and uses of cash. Our operating activities are financed with cash on hand which is generated from revenues, which may vary
significantly based on regulatory changes affecting the timing and amounts of insurance reimbursements for our services. Most of our
hospital facilities are leased from various lessors including related parties. These leases are presented in our consolidated balance sheets
unless the lease is from a consolidated Real Estate Entity. Our growth plans include the development of new hospital locations. We expect
that in many of these locations we will lease facilities from newly established entities partially owned by related parties.

We routinely enter into equipment lease agreements to procure new or replacement equipment and may also finance these purchases with term
debt. We have smaller lines of credits available for working capital purposes and are presently working to supplement or replace these with
larger financing commitments. These larger financing commitments are subject to market conditions and we may not be able to obtain such
larger financing commitments at favorable economic terms or at all. We also believe that our existing cash, cash equivalents, and marketable
securities, and available borrowing capacity, in addition to the remaining net proceeds under the Pre-Paid Advance received from Yorkville,
will be sufficient to meet our anticipated cash needs requirements for operations and growth objectives for at least the next twelve months. If
the assumptions underlying our business plan regarding future revenue and expenses change or if unexpected opportunities or needs arise,
we may seek to raise additional cash by selling equity or debt securities.
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Indebtedness. The Company’s indebtedness at June 30, 2023 is presented in Item I, "Financial Statements – Note 8 – Debt” and our lease
obligations are presented in Item I, "Financial Statements—Note 9 – Leases.”

 
Off-Balance Sheet Arrangements

 
As of June 30, 2023, we had no material off-balance sheet arrangements.

Non-GAAP Financial Measures

Adjusted EBITDA. Adjusted EBITDA is used as a supplemental non-GAAP financial measure by management and external users of our
financial statements, such as industry analysts, investors, lenders and rating agencies. We believe Adjusted EBITDA is useful because it
allows us to more effectively evaluate our operating performance.

We define Adjusted EBITDA as net income (loss) attributable to Nutex Health Inc. plus net interest expense, income taxes, depreciation and
amortization, further adjusted for stock-based compensation, any facilities closing costs, acquisition related costs and impairments. A
reconciliation of net income to Adjusted EBITDA is included below. Adjusted EBITDA is not intended to serve as an alternative to U.S.
GAAP measures of performance and may not be comparable to similarly-titled measures presented by other companies.

Three Months Ended June 30, Six Months Ended June 30, 
2023     2022 2023     2022

Reconciliation of net income (loss) attributable to Nutex
Health Inc. to Adjusted EBITDA:

Net income (loss) attributable to Nutex Health Inc. $  (3,479,047) $  (19,284,846) $  (8,626,326) $  2,245,456
Depreciation and amortization  4,169,160  3,132,485  8,162,907  5,529,346
Interest expense, net  4,843,048  4,369,609  7,983,137  6,225,583
Income tax expense (benefit)  (815,612)  19,653,286  (1,726,271)  19,829,609
Allocation to noncontrolling interests  (972,655)  (1,696,226)  (1,727,965)  (3,521,488)

EBITDA  3,744,894  6,174,308  4,065,482  30,308,506
Facilities closing costs  -  -  217,266  -
Acquisition costs  -  3,885,666  -  3,885,666
Stock-based compensation expense  249,645  54,166  2,149,645  54,166

Adjusted EBITDA $  3,994,539 $  10,114,140 $  6,432,393 $  34,248,338
 
Significant Accounting Policies

The preparation of financial statements and related disclosures in accordance with GAAP requires management to make judgments,
assumptions and estimates that affect the amounts reported in the consolidated financial statements and accompanying notes. Note 1 to the
Consolidated Financial Statements included in the Form 10-K for the year ended December 31, 2022 describes the significant accounting
policies and methods used in the preparation of the consolidated financial statements. The Company’s critical accounting policies that are
impacted by judgments, assumptions and estimates are described in Part II, Item 7, Management’s Discussion and Analysis of Financial
Condition and Results of Operations in our Annual Report on Form 10-K for the year ended December 31, 2022. Since December 31, 2022, there
have been no material changes in the Company’s accounting policies that are impacted by judgments, assumptions and estimates, except for
the following:

Convertible debt. The Company accounts for convertible debt that does not meet the criteria for equity treatment in accordance with the
guidance contained in Accounting Standards Update ("ASU”) 2020-06, Debt—Debt with Conversion and Other Options (Subtopic 470-20)
and Derivatives and Hedging—Contracts in Entity’s Own Equity (Subtopic 815-40): Accounting for Convertible Instruments and Contracts in
an Entity’s Own Equity. Accordingly, the Company elected to classify the convertible debt as a liability at amortized cost using the effective
interest method. The
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Company classifies convertible debt based on the re-payment terms and conditions. Any discounts on the convertible debt and costs
incurred upon issuance of the convertible debt are amortized to interest expense over the terms of the related convertible debt. Convertible
debt is also analyzed for the existence of embedded derivatives, which may require bifurcation from the convertible debt and separate
accounting treatment. Refer to Note 8 for information regarding convertible debt.

Item 3. Quantitative and Qualitative Disclosures about Market Risk

With respect to the three months and six months ended June 30, 2023, there have been no material changes in our primary market risk
exposures or how those exposures are managed since the information disclosed in our 2022 Form 10-K.

Item 4. Controls and Procedures

Evaluation of Disclosure Controls and Procedures. We maintain disclosure controls and procedures as that term is defined in Rules 13a-15(e)
and 15d-15(e) under the Exchange Act that are designed to ensure that information required to be disclosed by the Company in reports that it
files or submits under the Exchange Act, is recorded, processed, summarized and reported within the time periods specified in the SEC’s rules
and forms, and that such information is accumulated and communicated to our management, including our Chief Executive Officer ("CEO”) and
our Chief Financial Officer ("CFO”), as appropriate, to allow timely decisions regarding required disclosures. Any controls and procedures, no
matter how well designed and operated, can provide only reasonable assurance of achieving the desired control objectives. In accordance
with Rule 13a-15(b) of the Exchange Act, we have evaluated, under the supervision of our CEO and our CFO, the effectiveness of disclosure
controls and procedures as of June 30, 2023. Based on this evaluation, the Company concluded that our disclosure controls and procedures
were not effective as of June 30, 2023 due to the material weakness previously identified as described below.

Previously Reported Material Weaknesses. We previously identified material weaknesses in our internal control over financial reporting in our
Form 10-K for the year ended December 31, 2022, based on criteria established in the Internal Control-Integrated Framework (2013) issued by
the Committee of Sponsoring Organizations of the Treadway Commission (the "COSO criteria”). Based on our assessment, the following
material weaknesses were identified:

● The Company did not design and implement logical access controls for certain financially relevant systems. Business process
controls, both automated and manual, that are dependent upon the information derived from those financially relevant systems were
also determined to be ineffective as a result of such deficiency;

● Business process controls across the entity’s financial reporting processes were not effectively designed and implemented to
properly address the risk of material misstatement, including controls without proper segregation of duties between preparer and
reviewer and key management review controls; and

● Ineffective design and implementation of controls over the completeness and accuracy of information included in key spreadsheets
supporting the financial statements.

Management has concluded that, based on applying the COSO criteria, as of December 31, 2022, the Company’s internal control over financial
reporting was not effective to provide reasonable assurance of the reliability of financial reporting and the preparation of financial statements
for external purposes in accordance with U.S. generally accepted accounting principles.

Remediation Plans. These material weaknesses did not result in material misstatement of the Company’s consolidated financial statements for
the periods presented. The Company has started the process of designing and implementing effective internal control measures to remediate
the material weakness. The Company’s efforts include the implementation of a new enterprise-wide system in the first quarter of 2023 that will
reduce reliance on manual processes and spreadsheets supporting the financial statements. Additionally, the Company has engaged a firm to
assist in the proper design, implementation and testing of internal controls over financial reporting. We expect to add key
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senior management positions including a Chief Operating Officer as well in the near term. We have also made some additions to our
accounting and financial reporting teams in 2023.

While we believe that these efforts will improve our internal control over financial reporting, our remediation efforts are ongoing and will
require validation and testing of the design and operating effectiveness of internal controls. The actions that we are taking are subject to
ongoing senior management review, as well as audit committee oversight. We will not be able to conclude whether the steps we are taking will
fully remediate the remaining material weakness in our internal control over financial reporting until we have completed our remediation efforts
and subsequent evaluation of their effectiveness. We may also conclude that additional measures may be required to remediate the material
weakness in our internal control over financial reporting.

Changes in Internal Control Over Financial Reporting. We are taking actions to remediate the material weakness relating to our internal
control over financial reporting, as described above. Except as otherwise described herein, there were no changes in our internal control over
financial reporting (as defined in Rule 13a-15(f) under the Exchange Act) that occurred during the period covered by this Quarterly Report that
have materially affected, or are reasonably likely to materially affect, our internal control over financial reporting. We are making changes to
our internal control over financial reporting in connection with the implementation of our new enterprise-wide system in the first quarter of
2023.

Inherent Limitations on Effectiveness of Disclosure Controls and Procedures. Our senior members of management do not expect that our
disclosure controls and procedures or our internal control over financial reporting will prevent all errors and all fraud. A control system, no
matter how well designed and operated, can provide only reasonable, not absolute, assurance that the objectives of the control system are
met. 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.

PART II — OTHER INFORMATION

Item 1.   Legal Proceedings.
 
From time to time, the Company, its consolidated subsidiaries or VIEs may be named in various claims and legal actions in the normal course of
business. The Company is not involved in any legal proceedings that it believes would have a material effect on its business or financial
condition.

Item 1A. Risk Factors.
 
In addition to the other information set forth in this Quarterly Report, you should carefully consider the risk factors and other cautionary
statements described under the heading "Risk Factors” included in our Form 10-K for the year ended December 31, 2022 and our Form 10-Q for
the three months ended March 31, 2023, and the risk factors and other cautionary statements contained in our other SEC filings, which could
materially affect our businesses, financial condition or future results. Additional risks and uncertainties not currently known to us or that we
currently deem to be immaterial also may materially adversely affect our business, financial condition or future results. In addition, you should
carefully consider the risks described below.

We may not be able to maintain compliance with the continued listing requirements of The Nasdaq Global Market.

Our common stock is listed on the Nasdaq Capital Market ("Nasdaq”). In order to maintain that listing, we must satisfy minimum financial and 
other requirements including, without limitation, a requirement that our closing bid price be at least $1.00 per share.  On May 22, 2023, the 
Company received a letter from Nasdaq indicating that, for the last thirty consecutive business days, the bid price for the Company’s common 
stock had closed below the minimum $1.00 per share requirement for continued listing on Nasdaq Capital Market under Nasdaq Listing Rule 
5550(a)(2). As reported on the Company’s current report on Form 8-K dated May 22, 2023, the Company has an initial period of 180 calendar 
days, or until November 20, 2023, to regain compliance.  If we fail to regain compliance or fail to continue to meet all applicable continued 
listing requirements for Nasdaq in the future and Nasdaq determines to delist our common stock, 
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the delisting could adversely affect the market liquidity of our common stock, our ability to obtain financing to repay debt and fund our 
operations.

Item 2. Unregistered Sales of Equity Securities and Use of Proceeds.
 
Recent Sales of Unregistered Securities; use of proceeds from registered securities.

Common Stock Issued. In the second quarter of 2023, 566,042 shares of common stock were issued in satisfaction of cashless exercises of
warrants to purchase of 650,000 shares of common stock. The Company issued common stock warrants to accredited investors in private
placements exempt from registration under Section 4(a)(2) of the Securities Act of 1933, as amended.

During the second quarter of 2023, the Company issued 8,035,737 shares of common stock to Yorkville, reducing the principal amount
outstanding under the initial Pre-Paid Advance.

Item 3. Defaults upon Senior Securities.
 
Not Applicable

Item 4.   Mine Safety Disclosures
 
Not Applicable
 
Item 5.   Other Information.

Trading Arrangements

During the fiscal quarter ended June 30, 2023, none of the Company’s directors or officers (as defined in Rule 16a-1(f) of the Securities
Exchange Act of 1934, as amended) adopted or terminated a Rule 10b5-1 trading arrangement or non-Rule 10b5-1 trading arrangement (in each
case, as defined in Item 408(a) of Regulation S-K) for the purchase or sale of the Company’s securities.
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Item 6.   Exhibits
 

Exhibit No. Description
3.1 Second Amended and Restated Certificate of Incorporation (incorporated by reference to Exhibit 3.1 to the

Registrant’s Form 8-K filed on July 5, 2023 (File N0. 001-41346).
10.1 Amended and Restated Nutex Health Inc. 2023 Equity Incentive Plan (incorporated by reference to Appendix A to

the Registrant’s Final Proxy Statement filed on May 19, 2023 (File No. 001-41346).
10.2 Nutex Health Inc. 2023 Employee Stock Purchase Plan (incorporated by reference to Exhibit 10.2 filed with the

Registrant’s Current Report on Form 8-K (File No. 001-41346), as filed July 5, 2023).
31.1* Certification of the Chief Executive Officer Pursuant to Section 302 of the Sarbanes-Oxley Act of 2002.
31.2* Certification of the Chief Financial Officer Pursuant to Section 302 of the Sarbanes-Oxley Act of 2002.
32.1* Certification of the Chief Executive Officer Pursuant to Section 906 of the Sarbanes-Oxley Act of 2002. (This exhibit

shall not be deemed "filed” for the purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or
otherwise subject to the liability of that section. Further, this exhibit shall not be deemed to be incorporated by
reference into any filing under the Securities Act of 1933, as amended, or the Securities Exchange Act of 1934, as
amended.)

32.2* Certification of the Chief Financial Officer Pursuant to Section 906 of the Sarbanes-Oxley Act of 2002. (This exhibit
shall not be deemed "filed” for the purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or
otherwise subject to the liability of that section. Further, this exhibit shall not be deemed to be incorporated by
reference into any filing under the Securities Act of 1933, as amended, or the Securities Exchange Act of 1934, as
amended.)

101.INS* XBRL Instance Document - the instance document does not appear in the Interactive Data File because its XBRL
tags are embedded within the Inline XBRL document.

101.SCH* XBRL Taxonomy Extension Schema Document.
101.CAL* XBRL Taxonomy Extension Calculation Linkbase Document.
101.DEF* XBRL Taxonomy Extension Definition Linkbase Document.
101.LAB* XBRL Taxonomy Extension Label Linkbase Document.
101.PRE* XBRL Taxonomy Extension Presentation Linkbase Document.
104 Cover Page Interactive Data File - The cover page interactive data file does not appear in the Interactive Data File

because its XBRL tags are embedded within the Inline XBRL document.

*  Filed herewith

https://www.sec.gov/Archives/edgar/data/1479681/000155837023011705/nutx-20230629xex3d1.htm
https://www.sec.gov/ix?doc=/Archives/edgar/data/1479681/000110465923062628/tm2313253d4_def14a.htm#tAPPENA
https://www.sec.gov/Archives/edgar/data/1479681/000155837023011705/nutx-20230629xex10d2.htm
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by
the undersigned, thereunto duly authorized, on August 9, 2023.
 Nutex Health Inc.
   

By: /s/ Thomas T. Vo
  Thomas T. Vo

  
Chief Executive Officer and Chairman of the Board
(principal executive officer)

 
   

By: /s/ Jon C. Bates
  Jon C. Bates

  
Chief Financial Officer
(principal financial officer and principal accounting officer)



Exhibit 31.1

CERTIFICATION OF CHIEF EXECUTIVE OFFICER
PURSUANT TO RULE 13A-14(A) AND RULE 15D-14(A)

OF THE SECURITIES EXCHANGE ACT OF 1934, AS AMENDED
I, Thomas T. Vo, certify that:

     1. I have reviewed this quarterly report on Form 10-Q of Nutex Health. Inc.;

     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 registrant as of, and for, the periods presented in this report;

     4. The registrant’s other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures
(as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal controls over financial reporting (as defined in Exchange Act
Rules 13a-15(f) and 15d-15(f)) for the registrant and have:

          (a) 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 registrant, 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 the effectiveness of the registrant’s disclosure controls and procedures and 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 registrant’s internal control over financial reporting that occurred during the
registrant’s most recent fiscal quarter (the registrant’s fourth fiscal quarter in the case of an annual report) that has materially affected, or
is reasonably likely to materially affect, the registrant’s internal control over financial reporting; and

     5. The registrant’s other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial
reporting, to the registrant’s auditors and the audit committee of the registrant’s board of directors (or persons performing the equivalent
functions):

          (a) All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which
are reasonably likely to adversely affect the registrant’s ability to 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 registrant’s
internal control over financial reporting.

Date: August 9, 2023
By: /s/ Thomas T. Vo

 Thomas T. Vo 
Chief Executive Officer and Chairman of the Board
(principal executive officer)



Exhibit 31.2

CERTIFICATION OF CHIEF FINANCIAL OFFICER
PURSUANT TO RULE 13A-14(A) AND RULE 15D-14(A)

OF THE SECURITIES EXCHANGE ACT OF 1934, AS AMENDED
I, Jon C. Bates, certify that:

     1. I have reviewed this quarterly report on Form 10-Q of Nutex Health. Inc.;

     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 registrant as of, and for, the periods presented in this report;

     4. The registrant’s other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures
(as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal controls over financial reporting (as defined in Exchange Act
Rules 13a-15(f) and 15d-15(f)) for the registrant and have:

          (a) 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 registrant, 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 the effectiveness of the registrant’s disclosure controls and procedures and 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 registrant’s internal control over financial reporting that occurred during the
registrant’s most recent fiscal quarter (the registrant’s fourth fiscal quarter in the case of an annual report) that has materially affected, or
is reasonably likely to materially affect, the registrant’s internal control over financial reporting; and

     5. The registrant’s other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial
reporting, to the registrant’s auditors and the audit committee of the registrant’s board of directors (or persons performing the equivalent
functions):

          (a) All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which
are reasonably likely to adversely affect the registrant’s ability to 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 registrant’s
internal control over financial reporting.

Date: August 9, 2023

By: /s/ Jon C. Bates
 Jon C. Bates

Chief Financial Officer
(principal financial officer and principal accounting officer)



Exhibit 32.1

 

CERTIFICATION OF

CHIEF EXECUTIVE OFFICER

PURSUANT TO 18 U.S.C. SECTION 1350 AS ADOPTED PURSUANT TO SECTION 906 OF THE

SARBANES OXLEY ACT OF 2002

Solely for the purposes of complying with 18 U.S.C. s.1350 as adopted pursuant to section 906 of the Sarbanes-Oxley act of
2002, I, the undersigned Chief Executive Officer of Nutex Health Inc. (the "Company”), hereby certify, based on my
knowledge, that the Quarterly Report on Form 10-Q of the Company for the quarter ended June 30, 2023, (the "Report”)
fully complies with the requirements of Section 13(a) of the Securities Exchange Act of 1934 and that information contained
in the Report fairly presents, in all material respects, the financial condition and results of operations of the Company.

Date: August 9, 2023

By: /s/ Thomas T. Vo
 Thomas T. Vo

Chief Executive Officer and Chairman of the Board
(principal executive officer)



Exhibit 32.2

 

CERTIFICATION OF

CHIEF FINANCIAL OFFICER

PURSUANT TO 18 U.S.C. SECTION 1350 AS ADOPTED PURSUANT TO SECTION 906 OF THE

SARBANES OXLEY ACT OF 2002

Solely for the purposes of complying with 18 U.S.C. s.1350 as adopted pursuant to section 906 of the Sarbanes-Oxley act of
2002, I, the undersigned Chief Financial Officer of Nutex Health Inc. (the "Company”), hereby certify, based on my
knowledge, that the Quarterly Report on Form 10-Q of the Company for the quarter ended June 30, 2023, (the "Report”)
fully complies with the requirements of Section 13(a) of the Securities Exchange Act of 1934 and that information contained
in the Report fairly presents, in all material respects, the financial condition and results of operations of the Company.

Date: August 9, 2023

By: /s/ Jon C. Bates
 Jon C. Bates

Chief Financial Officer
(principal financial officer)




