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September 26, 2013

Mr. James M. Moloney
Managing Director

Cain Brothers & Company, LLC
601 California Street, Sulte 1505
San Francisco, CA 94108

Dear Mr. Moloney:

Thank you for providing Bidder 3 , { } with the
opportunity to respond to Community Medical Center's {(“CMC”) Request for
Proposal {“RFP”). Included with this cover fetter is our response to CMC’s RFP,

We envision CMC and Bidder 3 _ ' in

developing clinical and collaborative relationships. Together as a
network, we believe we could enhance CMC’s clinical services, improve CMC's
cost structure, better position CMC to serve western Montana and northern
Idaho, and build upon CMC’s reputation for delivering high quality services and
success in achieving operational excellence.

Working with CMC’s board of trustees and medical staff leadership, we would
facilitate the development of a strategic growth plan for CMC. We envision core
elements of the strategic plan would include:

* Build a continuum of care network around CMC with other wellness,
outpatient, post-acute care, physician, employer, and payer relationships.

* Develop CMC's provider network. We would evaluate opportunities to
form clinical collaborations with Bidder 3 )

' to support the development and coverage of CMC's provider
network. We would also recruit physicians in coordination with CMC'’s
existing medical staff, and pursue acquisition of physician practices
when/where necessary.

® Invest in and grow CMC’s clinical programs and services, focusing on
service lines such as Heart & Vascular, Oncology, Orthopedics, and
Women'’s Services {to name a few). We would seek to involve
Bidder 3 in the development and expansion of
CMC’s clinical programs and services.
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Letter to Mr. James Moioney, Cain Brothers September 26, 2013
W

Develop new ambulatory access points in CMC’s services areas.

Invest capital to continuously replenish and upgrade CMC's facilities, medical
technologies and equipment, and 15/iT platform.

Use the name “Community Medical Center” for identification and marketing purposes.

Continue to build upon CMC's physician relationships that continuously advance CMC's
commitments to quality, safety, and access to services.

Provide CMC with access tosidde 3 contracts, programs and tools in order to help CMC
achieve immediate economies of scale.

Continue CMC’s focus on improving operations, quality outcomes, patient safety,
physician relations, and customer satisfaction,

As you review our response to CMC’s RFP, | hope you will keep the following in mind about us.

We are one of the leading hospital operators in the United States.

We have the infrastructure and operating expertise to help CMC thrive in a risk-based
and value-based payment environment.

We have the tools, resources, and processes that can help CMC achieve operational
efficiencies, while continuing to deliver high quality patient care, in a safe environment,
with high patient and physician satisfaction results.

We have strong culture of collaboration with our physician partners.

We believe we share similar philosophies and values with CMC in the sense that we
both want to create better places for our 1.) patients to receive care; 2.) physician
partners to practice medicine; and 3.) employees to work.

€k kR E

Agalin, thank you for consideringsidder 3and giving us the opportunity to respond to CMC's RFP.
We look forward to learning the results of CMC’s review of our response to its RFP.

Sincerely,

Senior Vice President
Acguisitions and Development

Private and Confidential Page 2 of 2


radursma
Typewritten Text

radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text

radursma
Typewritten Text
Bidder 3


Bidder 3

Bidder 3

Bidder 3

Bidder 3

Bidder 3 Bidder 3 Bidder 3
Bidder 3


radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text

radursma
Typewritten Text

radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text

radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text
          Bidder 3

radursma
Typewritten Text
Bidder 3

radursma
Typewritten Text


Bidder 3Respanse to Commumty Medical Center's RFP September 26, 2013

Bidder 3

We own and operate Bidder 3 in Bidder 3
' is an integrated healthcare delivery system that works to increase access to heaith
services, improve coordination of patient care among providers, and focus on quality and
customer relationships.  Bidder 3 ) is comprised of

and Bidder 3 Bidder 3 * provides a broad range of general and
specialized healthcare services, including: general acute care, emergency, general surgery,
specialty surgery, critical care, internal medicine, obstetric, diagnostic, and outpatient services.
Rockwood Health System also owns physician practices, imaging centers, ambulatory surgery
centers, reference labs, home health, etc. Consider the following statistical and financial
information for Bidder 3

= 1,200+ medical staff members;

20,000+ surgeries;

= 30,000+ adjusted admissions;

= 70,000+ emergency room visits;

= 890,000+ million outpatient registrations; and
»  $500+ million in net operating revenue.

Bidder 3 is a key component of Bidder 3 is a multi-
specialty clinic with 300+ physicians and providers, representing 40+ specialties, servicing
patients from 58 clinical locations, including and :
Bidder 3 sees 110,000+ patients per year and employs 1, 100+ employees.
is the largest freestanding outpatient diagnostic and treatment center between
and Minneapolis. " is also the largest regional referral center, and
home to the region’s most comprehensive and skilled medical and health care experts.

Announcement
On July 30, 2013, and (" '} announced that they
entered into a definitive merger agreement pursuant to which sidder awill acquire . When
completed,sidde’ would own or operate approximately hospitals in 29 states with a total bed
count of over 31,000, and net operating revenue over $19 billion.
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Bidder 3 Response to Community Medicai Center’s RFP September 26, 2013

Strategic Alliance Partner —

On March 11, 2013, we announced a strategic alliance with . The objective of
the strategic alliance is to enhance the quality of patient care, improve access to healthcare
services, reduce costs and drive operational excellence at our hospitals and health systems.
The initial focus of the strategic alliance is in three areas:

*  Quality Alllance: . is helping us establish clinical integration programs at our
affiliated hospitals. Quality Alliance is a framework that enables physicians
to share best practices and capture, report and compare data in a standardized format.
Clinical integration Is a prerequisite for sharing data that drives better quality and value.

«  Cardiovascular Services: o Heart and Vascular Institute will engage with
certain hospitals for the opportunity to apply the Institute’s expertise in cardiovascular
services to enhance the quality and data infrastructure of programs at our hospitals.

* Clinical and Operational Services: lointly, we will explore a broad array of other
engagements to share best practices and produce synergies. These may include tele-
medicine initiatives, second opinion services for physicians and patients, complex care
coordination, and other practices in care and cost containment.

is @ nonprofit muitispecialty academic medical center that integrates clinical
and hospital care with research and education. has approximately 2,800 full-
time salaried physicians and scientists who represent 120 medical specialties.
has pioneered many medical breakthroughs, including coronary artery bypass surgery. For the
19th consecutive year, heart program has ranked as the best in the nation,
earning the No. 1 ranking in U.S. News & World Report’s “2013-14 Best Hospitals.”
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Bidder 3 Response to Community Medical Center’s RFP September 26, 2013

SECTION 2 — TRANSACTION AND GOVERNANCE SUMMARY

We propose to acquire substantially all of the assets of CMC in an Asset Purchase transaction.
We propose to purchase CMC's assets for- In addition we would purchase net
working capital defined as supplies and inventories, and deposits and prepaid expenses that
have continuing value to CMC, less accrued paid time off (e.g. holiday, sick, vacation pay).
Assumed capital leases would be deducted from the purchase price. We would pay the
purchase price, plus the amount for net working capital, by wire transfer of immediately
available funds on the transaction close date.

CMC Foundation would retain the net proceeds from the transaction. CMC Foundation would
retain all of its cash, investments, board designated assets, and any other “Excluded Assets”.
From the transaction proceeds and retained assets, CMC would defease its bonds, pay its debts,
and satisfy any other liabilities that are part of “Excluded Liabilities”.

Upon completion of the transaction, CMC Foundation would become independent of CMC, with
its own separate governing board, charter, and bylaws. The only restriction we would place on
CMC Foundation is that it not use the net proceeds from the transaction to compete against
CMC with respect to the operation of the facilities for the term of the non-compete period.

The following table presents sources and uses of funds to CMC (dellars in millions).

Purchase Price

Plus: Purchase of Net Working Capital &)

Total Proceeds
Plus: Retained Cash and cash equivalents, Investments
Plus: Retained Assets (Net Accounts Receivables, Other Receivables/) (2
Less: Retained Liabilities that Must Be Paid-Off or Otherwise Satisfied

Estimated Net Proceeds to CMC Foundation

(1) Estimated
(2) Based on the June 30, 2013 unaudited balance sheet

(2)

The following lists the proposed included and excluded assets and liabilities in the transaction.
Included Assets

= All assets of the CMC, including the hospital, medical office buildings, physician clinics,
joint venture interests, land, buildings, furniture, and equipment.

= All real property used in connection with, or acquired for the benefit of, CMC, including
buildings, leaseholds, improvements or fixtures, free and clear of all liens and

m
S  e€e€———TT————————  ———
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sidder3 Response to Community Medical Center’s RFP September 26, 2013

encumbrances, except those we choose to assume.
m  Supplies and inventories.
® Deposits and prepaid expenses that have continuing value to CMC.
= All patient, medical, personnel and other records.
= All licenses, permits and trade names.
= Certain assumable contracts and leases related to the operations of CMC.

= All interests in all property arising or acquired in the ordinary course of the operation of
the business between the date hereof and the closing.

® All other property, whether tangible or intangible, of every kind, character or description
owned by CMC and used or held for use in the operation of the entities, unless specifically
excluded.

Assumed Liabilities
* Accrued paid time off (e.g. holiday, sick and vacation pay); and
= Capital leases.
Excluded Assets (to be retained by CMC Foundation)
* Cash and cash equivalents, marketable securities and other investment assets;
® Assets limited to use and other restricted assets, including Foundation assets;
= Patient accounts receivables’ and non-patient accounts receivables;
* Due from third party payer settlements;
s Deposits/prepaid expenses that do not have continuing value to CMC; and

»  Other assets, including, but not limited to, {i) self-insurance recoveries, (i) pension and
post-retirement plan assets, (iii) charitable remainder and perpetual trusts, (iv) long term
bequest receivables and {v) cash value life insurance policy proceeds.

2 We would be willing to collect patient accounts receivables for a reasonable fee.
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Bidder 3 Response to Community Medical Center’s RFP September 26, 2013

Excluded Liabilities

Accounts payable;

& Accrued salaries, wages and benefits and other accrued expenses;

= Due to third party payer settlements;

= Accrued pension and post-retirement obligations;

= Notes payable, including accrued interest payable;

v Bonds and other long-term debt, including accrued interest payable; and

= All other liabilities (other than assumed liabilities), either known or unknown,
Governance

Each of our hospitals has a loca! board of trustees (the “board”), which includes members of the
hospital’s medical staff. The board is typically comprised of 9 to 12 members, who are local
community residents and leaders, including the hospital’s CEO and Chief of Medical Staff.
Typically, we seek to have 3 to 5 members of the medical staff on the local board.

The initial board is appointed based on the recommendation of the current board of directors.
in making a governing board transition, we focus on obtaining representation from key
businesses and industries in the community as well as local government organizations and
medical leadership. It is very likely {(and desirable) that some members of the “current” board
carry over to the “new” board to maintain governance continuity.

A board member’s tenure is typically two to three years, and can be renewed in two to three
year increments indefinitely. The board would form a board selection committee comprised of
members of the existing board and the local CEO. When a board member retires from the
board, the board selection committee identifies candidates to replace the retiring board
member. Candidate selections would be decided upon by the entire board.

The “new” board would function similarly to the existing board of directors with similar
fiduciary roles and responsibilities, with the exception that we would own the financial fiduciary
responsibility for CMC. Specific responsibilities of the board would include:

= Developing a local strategic plan;

= Participating in deveiopment and review of operating and capital budgets;

Private and Cafientia
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Bidder 3 - Response to Community Medical Center’s RFP September 26, 2013

= Adopting vision, mission and values statements, developing policies, and monitoring
progress toward achievement of strategic goals;

= Conducting periodic evaluations of the CEQ and making recommendations regarding that
individual’s employment;

® Reviewing and having input into substantive additions/changes in hospital services;

# Granting medical staff membership and clinical privileges and, when neceSsary, taking
action consistent with credentialing processes, bylaws and strategic plans;

* Assuring compliance with Joint Commission accreditation and criteria;
= Supporting physician recruitment efforts; and
® Fostering community relationships and identifying community service opportunities.

The local board of trustees would serve as the eyes, ears, and mouth of the local community to
ensure that CMC is providing an appropriate mix of health care services in order to meet the
focal community’s health care needs. The local board is involved in developing and/or
reviewing the following plans and reports:

& Strategic Growth Plan;

= Medical Staff Development and Physician Recruitment Plan;
= Annual Operating and Capital Budgets;

" Community Health Needs Assessments;

= Patient, Physician, and Employee Satisfaction Surveys;

* The Joint Commission Accreditation Survey Results; and

* Quality and Patient Safety Reports.

Post Transaction Capital Commitment

We would execute a long-term capital plan for CMC that aligns with CMC’s capital needs, and
would be jointly agreed to in the Definitive Agreements.

Private and Conﬁdetial Page 7 of 34
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Bidder 3 Response to Community Medical Center’s RFP September 26, 2013

- Analyze and report comparative data for every medical staff member; and

- Developed our own data repository to expand measured indicators and increase
ability to monitor and share performance and quality data.

®  We offer quality management tools to our hospitals, including;

- Standardized Order Sets — partnering with Zynx Health, these are physician
reviewed and approved order sets enable improved care delivery;

~ Sentri-7-Electronic Infection Control Surveillance System;
- SurgiCount technology-Bar coded surgical sponges to ensure patient safety;
- “MD Staff” Medical Staff Credentialing Software System;

- On-line resources including Dynamed, Micromedex, American Heart Association
Courses for Basic and Advanced Life Support, and Mosby’s Nursing Skills,

® We contracted with Healthcare Performance Improvement to implement methods
derived from high-risk industries (e.g. aviation and nuclear power) to enhance safety.
All of our hospitals participate in education and training on the error prevention
techniques/methodologies that are proven to reduce serious safety events by 70-80%.

= Our latest composite core measure score for all 135 hospitals is 99%.

" In September 2012, The Joint Commission recognized the “Top Performing Hospitals”
that attained and sustained excellence in accountability core measure performance.
According to The Joint Commission, the hospitals on this list represent the Top 18% of
Joint Commission accredited hospitals that report core measure performance data. Of
the 620 hospitals that made the list, we had 50 hospitals on the list, representing 8%
of the total number of hospitals on the list.

Accreditations and Certifications

The following are the number of our hospitals that have accredited and/or certified clinical
programs and services:

= Over 70 of our hospitals offer specialty cardiac services, inclu ding:

- 44 hospitals have accredited Chest Pain Centers

vate and Confidentiai | Page 9 o 34
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Bidder SResponse to Community Medicai Center’s RFP September 26, 2013

Strategic Plan for CMC

Working with CMC’s board of trustees and medical staff leadership, we would facilitate
the development of a strategic growth plan that positions CMC to become an even
stronger regional hospital serving western Montana and northern Idaho. As part of the
strategic planning process, would develop specific action plans, with timetables, for
growing market share in CMC's services areas, and for enhancing CMC's clinical
programs and services. We envision core elements of the strategic plan would include:

» Build a continuum of care network around CMC with other weilness,
outpatient/ancillary, post-acute care, physician, employer, and payer relationships.

= Develop CMC’s provider network. We would evaluate opportunities to form
clinical collaborations with Bidder 3 ‘ _ to support
the development and coverage of CMC’s provider network. We would also recruit
physicians in coordination with CMC’s existing medical staff, and pursue
acquisition of physician practices when/where necessary.

= |nvest in and grow CMC's clinical programs and services, focusing on service lines
such as Heart & Vascular, Oncology, Orthopedics, and Women’s Services {to name
a few). We would seek to involve Bidder 3 ’ in
the development and expansion of CMC's clinical programs and services.

= Develop new ambulatory access points in CMC’s services areas.

» |nvest capital to continuously replenish and upgrade CMC's facilities, medical
technologies and equipment, and IS/IT piatform.

= Use the name “Community Medical Center” for identification and marketing
purposes.

=  Continue to build upon CMC’s physician relationships that continuously advance
CMC’s commitments to quality, safety, and access to services.

» Provide CMC with access tosidder scontracts, programs and tools in order to help
CMC achieve immediate economies of scale.

= Continue CMC’s focus on improving operations, quality outcomes, patient safety,
physician relations, and customer satisfaction.
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Bidder 3 Response to Community Medical Center’s RFP September 26, 2013

advertising, direct mail campaigns, recruitment seminars, and have a recruitment
website. We have over 25,000 physicians in our recruitment database.

Newly recruited physicians receive significant support and resources to help them
assimilate into the local health system, including, but not limited to: practice
management support, advertising and marketing support, new service development,
education and training opportunities, and newsletters and other resources that address
physician issues of global interest. All newly recruited physicians attend a 3-day
introductory seminar that covers issues involved in starting up a practice.

We would assign a member from our Medical Staff Development department to work
with CMC to source physician recruitment candidates. It will still be the job of local
leadership to select and recruit physician candidates who represent the best fit for CMC,
so that those physician recruitment candidates want to become part of the Missoula
community and CMC’s medical staff.

Physician Employment

Physician employment has become one of the most prevalent mechanisms for
integrating hospitals and physicians. We are open to using physician employment
models; in fact, we employ over 3,000 physicians company-wide. Deciding on whether
to use physician employment modeis depends on the unique circumstances of the local
market. We would be prepared to utilize a physician employment model at CMC.

We have significant resources to support employed physicians and owned physician
practices. We have over 300 human resources in the field working with physicians daily.
CMC would have access to an extraordinary level of resources to help better support its
employed physicians. These resources include, but are not limited to:

* Accounting/AR/AP/Payroll | » HR Management * Quality Management

* Clinical/Financial Reporting | » IT Systems & Support = Risk Management

* Medical Record/EMR/EHR | » Legal Services * Strategic Planning

= Billing and Collections = Managed Care ® Business Development

* Continuing Education » Mgmt. Info. Systems = Marketing/Advertising

* Coding Compliance " Physician Recruitment = Customer Relationship Mgmt.

Physician Satisfaction

We conduct periodic formal surveys of all medical staff members throughout the system
that measures physician satisfaction with our affiliated hospitals. In 2013,
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Bidder 3 Response to Community Medical Center’s RFP September 26, 2013

= Continuing Medical Education Courses - CME courses are regularly offered to medical
staffs by local hospitals and periodically by the corporate office.

& Chief Nursing Officer Training Program — we assists CNOs in advancing their skills
through a formal program. All CNOs are required to complete the program.

= Computer-based training - employees are provided access to computer-based training
programs that provide opportunities to meet continuing education requirements.

« Ongoing Educational Conferences - we support inter-hospital peer networking and
continuing education for hospital managers through a wide range of conferences.

We utilize a variety of recognition and incentive programs to reward employees and
volunteers who excel in their daily work. Special awards and special recognition include:

= Employee of the year—nominations are submitted by hospital peers who recognize
co-worker productivity, dependability and dedication.

= Local Nursing Incentive Awards Programs—a career ladder program for nurses.

u Patient Choice Awards—former and current patients nominate nurses who go above
and beyond the call of duty. Awards are presented during Nurse’s Week.

= Caught in the Act of Caring—a recognition program that allows physicians, patients
and visitors to nominate employees who demonstrate caring attitudes.

= Shining Star Recognition Program—employees nominate fellow employees who
exceed the Community Cares standards of performance.

= Focus Program—an incentlve-based program that rewards employees for ideas that
will save money or increase productivity.

®  CFO of the Year—one outstanding CEOQ is selected and an additional 20 CEO awards
are given in such areas as quality and patient satisfaction.

= CFO and CNO Awards—presented for financial, quality and patient satisfaction.

a  Annual Volunteer Awards—hased on hours served and other criteria.
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Bidder 3 Response to Community Medicai Center’s RFP September 26, 2013

Specific IS/IT services that we provide include:
» company-wide intranet;
® hospital intranet and internet sites;
= data warehousing;
= case management, risk management, pharmacy and credentialing systems;
= computer based training systems;
= standardize benchmarking and reporting systems;
= technical support from the corporate office;
= Emergency Room management system with outcomes data;
* Integrated clinical solutions (PACS, RIS, Lab, Pharmacy, fetal monitoring, etc.);
=  Tele-pharmacy systems;
= Physician portals; and
& Clinical Physician Order Entry.

We have a proven method and skills with regards to EHR implementation and
Meaningful Use compliance. We have made, and continue to make, significant capital
investments in both infrastructure and information systems technology in order to
become meaningfu! users of EHR. Our Meaningful Use efforts are ongoing in our
facilities, and our facilities are at various stages of attestation. We are meeting all goals
and are on track to attest all of our hospitals under the HITECH Act. We are making
good progress with regards to our employed physicians’ adoption of AMR’s.

Over the past two years, capital spending on IT, including upgrading our hospitals and
health systems to become meaningful users of EHR, has averaged approximately 30% of
our overall capital spending. In 2012, we spent over $250 million in capital expenditures
on IT, including implementation of EHRs. We incurred an additional $50 million in
operating expenses related to the implementation/upgrade of our hospitals IT systems.
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Bidder 3 Response to Community Medical Center’s RFP September 26, 2013

Standardization and Centralization

Standardization and centralization encompass nearly every aspect of our business, from
standard policies and procedures with respect to patient accounting and physician practice
management to standard processes to initiate, evaluate and complete construction
projects. Our standardization and centralization initiatives are a key element that has
helped us improve our operating results and reduce costs.

¥ Revenue Cycle. We have adopted standard pelicies and procedures with respect to the
revenue cycle process.

= Procurement and Materials Management. We have standardized and centralized our
operations with respect to medical supplies, equipment and pharmaceuticals used in
our hospitals. We participate in HealthTrust Purchasing Group (“HPG"), a group
purchasing organization {(“GPO"). In fact, we are a 17.6% equity owner in HPG which
better aligns our respective financial interests, HPG contracts with certain vendors who
supply a substantial portion of our medical supplies, equipment and pharmaceuticals.
Clinical Advisory Boards endorse the product quality of supplies purchased by our
hospitals. GPO compliance enables us to obtain some of the industry’s lowest product
costs, and aiso allows us to share supplies during times of shortage or disaster.

= Benefits. We purchase benefits for 96,000+ employees. Thus, we are able to leverage
our purchasing power in order to reduce benefit costs per employee.

= Facilities Management. Woe have standardized interiors, lighting and furniture
programs. We have also implemented a standard process to initiate, evaluate and
complete construction projects. Our corporate staff monitors all construction projects,
and reviews and pays all construction project invoices. Our initiatives in this area have
reduced our construction costs while maintaining the same level of quality and have
shortened the time it takes us to complete these projects.

»  Other Initiatives. We have also improved margins by implementing standard programs
with respect to anclllary services in areas, including emergency rooms, pharmacy,
laboratory, imaging, home care, skilled nursing, centralized outpatient scheduling and
health information management. We have improved quality and reduced costs
associated with these services by improving contract terms and standardizing
information systems. We work to identify and communicate best practices and monitor
these improvements throughout the Company.
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Asset Purchase LOI / Term Sheet

Community Medical Center
Term Sheet for a Transaction with-{HBIDDER}

Bidder 3

August28September 26, 2013

Assumed Obligations

b)

1. Parties a) Community Medical Center, a Montana nonprofit corporation that is exempt
from federal taxation pursuant to Section 501(c)(3) of the Internal Revenue
Code of 1986, as amended, and all of its controlled affiliates (collectively,
“Hospital™). Hospital is the parent company of an integrated healthcare system
providing acute care and general health services to residents of western
Montana and northern Idaho (collectively, the “Business™).
b) [Bidder| <Y dder 3 (collectively, “Bidder”).
2. Form of Transaction | Bidder, through one of its subsidiasiesaffiliates (the “Subsidiary™), intends to
purchase substantially all of the operating assets of the Business (the “Purchased
Assets”) from Hospital (the “Transaction”).
3. Purchased Assets and | a) The Purchased Assets shall consist of all of the operating assets of Hospital

other than the “Excluded Assets” identified below. The Purchased Assets will
include:

i. Net working capital assets (including inventories: patient-aceetts-

The following shall be excluded from the Purchased Assets (the “Excluded
Assets):

. owned and leased real property;

equipment;

patient, medical, personnel and other records of the Business;
. licenses, permits, and trade names (to the extent transferable);
operating contracts and leases related to the Business; and

i. interests held by Hospital in joint ventures related to the operation of the

Cash, cash equivalent and investments;

1. Patient accounts receivable and other receivables:

receivable—otherreceivables—and prepaid expenses and advances);

Business.

#—-amounts that may result from post-Closing settlements of cost reports,
iv. i—amounts earned, accrued or paid with respect to Meaningful Use
. #v—assets whose use is limited or restricted;

vi. v—other long term investments;

¥-commercially unreasonable contracts or contracts that raise regulatory

vi-other current and long term assets not related to current operating

appeals and other risk settlements that relate to pre-Closing periods;

attested to, or for which the requirements for attestation have been
substantially met, prior to the Closing;

concerns; and
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c)

activities.

Bidder will assume such obligations of Hospital as is usual and customary in
transactions similar to the Transaction.

Foundation

d) Exhibit A hereto reflects the estimated allocation of the assets and liabilities
between Bidder and Hospital based on the June 30, 2013 balance sheet of
Hospital.
4. Treatment of CMC Priorte-executing-the Delintive Asreementtasdefinedn Parmeraph 27 hereod):

M Eaundation—at-Hs-sole-disereton—mayrequesi—as-aresuit o the Fransaction

Hospiad

-withdraw-or-othepvise srve ubHspostt remberod A

Eoundaton-tmmediately-priorto-the Closing—ln-such-event-CMC Foundation

shat-have-the-neht-to-retan—and-exelude from the Transachon—the assets-o MY

Eoundation-at-the time-ofsuch-withdrawal and-to-continue-to-aperate-as-an-

b e b e e e

Assets,

t+CMC Foundation and its assets will be Excluded

5. Closing

The closing of the Transaction is referred to herein as the “Closing.”

6. Consideration

a)

b)

Bidder shall pay a purchase price (the “Cash Purchase Price”) of

Setbcrpiert et exeetberodthetseter S biontshe oo b b

Jerm-sheeti-tevrporaied-by fedtorence—Brdder =t sepropasepe

reduction-of—erotherdirect-orindirect-chanceto—the Cash Purchase Py

except-for-the determination-of Ntl—\V(Hkng—(:dpl{d—l—hm defined-n- P

+Hhe-event-that Bidderdisee Flirr i H e st e

crimmebipe bl e an e s by b e

hee—it-HRetor-eHetHRsta

hredHyfestedto the vpefabion ol e Bpsnes—thogb 3e vy renaein i de st

Matertal Adverse Chanue as-delinedn-Raragraph-24b)-hereot- The Cash

Purchase Price will be subject to Bidder’s due diligence review of the

Business.

7. Net Working Capital

b)

The Cash Purchase Price assume

“Net Working Capital” is comprised of inventories—patient-aeeounis
receivableotherreeeivables, prepaid expenses and advances that have
continuing value to the operations of the Business, and accountspavable
acerued-salares-and-expenses—accrued vacation expenses and any PTO
whether recorded or unrecorded, with appropriate adjustment for such
unrecorded amount.

8. Treatment of
Indebtedness

Bidder will not assume, and Hospital will remain liable for all existing
indebtedness (including capital leases) with such amounts to be paid out of the
Cash Purchase Price.




































