Resource Guide to:

Alternative Alignment Models

™~ [RG

HEALTHCARE

© TRG Healthcare



Alternative Alignment Modelsvithout
Corporate Change of Control to
Strategically Reposition Organizations
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Programmatic Contractual Affiliation

Partner with a nationally recognized leaderto differentiate select programs and services
within the marketplace.

Example for Cancer Services

MD ANDERSON |
CANCER CENTER Partnership
Making Cancer History

o MAYO

: % .\u'IT{'I'.'IHI'i;].] Sloan-Kettering CLINIC

1 ; Cancer Center Note: Partnerships will
vary on scope of the

Hospital or Health

System relationship, level of

formal agreement and
presence/ absence of
economic alignment

. L. Cleveland Clinie
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hird Party Capital Partnership

Partner with a third party source toimprove access to capital for strategic investments and
improved positioning in the marketplace.

Considerations

Potential Strategies

£3' Party financing: 5 OA 1 £ | OEA0O8 AAPEOAI | &Warkgtpgsifioning A AAAEIT EC
development FEEconomic risk
EHealthcare REIT: Sell real estate assets to REIT with ZCompetitive/Collaborative
possible lease back option; useful mechanism to reposition implications and reactions
hospital facilities as care shifts to outpatient settings, etc. ERegulatory implications (e.g., Stark)
ETypes of structural arrangements
Z Service ownership

ERisk management: Become an anchor tenant with a Z Equipment lease/ownership
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! EColocation: Arrangement of mutually beneficial services in
|
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i developer & securing options for future expansion Z Real estate lease/ownership
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order to increase traffic to a particular destination

gO# 1 1 AT i ET E OBring parfied tAdettier to a single |1 Z Financial vs. noamonetary |
site who have their own business & capital source : j OOxAAO6Qq ANOE|OL
E FBranding of the facility
: EPriority of clinical programs
E FRelationship between ambulatory
! and inpatient facilities
i EOther

FPhased Development: Large space development planning
with incremental short-term space investments

F Strategies may be used independently or in combination
with one another.

_____________________________________________________
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Special Purpose Entity

Develop aSpecial Purpose Entitythat would have its founding membersreate a new non
profit_entity for select joint activities. In some places called aShared Services
Arrangement or Common Infrastructure Organization .

Provider Provider Provider Provider
Organization Organization Organization Organization
A B C D

Membership  Agreements®

“Special Purpose Entity”’

Development of Infrastructure to Creation of Other Businesses/
TakeonRisk (eg, IT, etc) Mew Sources of Revenue

Development of Shared Post Development and Growth of a
Acute Care Infrastructure Primary Care Metwork

A Membership Agreements define the scope of purpose of the work done together.

A -Ai AAOO AAT 1 TO0A A 1 AOCA DPi OOEIT T &£ OEAEO AT 0O 00
A Members remain independent and retain their own assets/liabilities and control over their delivery systems.

A The SPE serves as a platform for the parties to develop broader shared activities over time.

A
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Special Purpose Entity Examples

Purchasing
Collaboratives

Best Practice
Collaborations

© TRG Healthcare

A Multiple parties enter into contractual agreements (purchasing collaboratives) that i
create a new entity to achieve greater efficiencies and economies of scale in purchasing
arrangements.

A Partnering systems are controlling members of the collaborative but ownership and
governance of their other operations remain independent.

A Example:

A MNS Supply Chain Network is a partnership between MedStar HealthGeorgetown
University Hospital ) in Columbia, MD, Novant Health in Winstoisalem, NC, and
Sentara Healthcare in Norfolk, VA

A Designed to lower costs of medical supplies and services formed in 2011

A Governed by a board which includes a senior executive from each of the 3 systems
with the board chair rotating annually among the three systems.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

E Allow partner organizations to work together to identify, define and implement best
practices for clinical and business operations

E Require little to no capital investment to establish
E Can be structured to allow additional entrants into partnership
E Example:

E BJC Collaborative formed in 2012 betweenBJC HealthcareET 308 , 1 OE Oﬁ 3
Health System in MOCoxHealthin MO, Memorial Health System in IL i

E Itis a nonprofit LLC managed by operating committees with leadership from partners i

E 4 roundtable groups share best practice information on patient care, employee benefitéz,
professional development and regulatory compliance .



Integration without Merger

¢ Integration without Merger is earning its place as a preferred strategy among providers
nationwide unableto or uninterestedin pursuing a full sale/asset merger.

¢ Hospitals and smaller health systems are joining together onsglective basiso achieve
substantial, mutual benefits while maintaining fundamental autonomy.

¢ The resulting relationships range in intensity, purpose and scope depending on the
unique circumstances of the hospitals involved.

¢ While aligning with one hospital/system is often more efficient and practical, multiple
parties may be required to achieve the size and scale needed for let@gym success.

¢ Involving multiple parties can occur at the outset or incrementally over time, as an
initial two -way relationship can create a story or value proposition to attract others
later on.

¢ Providers neednot be geographically contiguous to pursue Integration without
Merger and derive substantial benefits; certain functions can be combined and
accomplished remotely.

¢ These arrangements could ultimately be a prelude to merger if it eventually makes
sense.
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Integration without Merger Example:
University of lowa Health Alliance

Critical University of lowa Health Alliance {(Non-Profit LLC)
Access >

Hospitals Abilityto Mercy Mercy Genesis S—— Significant Other
became Health Cedar Health c ea Physician Institutional
affiliates of the Network Rapids System are Organization(s Members
Non-Profit
Membership -
Organization Membership
Agreement
Network Board
Member Sub-Agreements
Pri Ci |
rimary are nsurance lowaHIE/ Home Medicare Shared Integrate Clinical Ambulato New
Care el bl Data Solution Care ACO Servi Ancillary Services Faciliti Technology/
Metwork | | Managemen Relationships Ervices Services aciiities Innovation
\ ] |
| !
Required Sub-Agreements : Optional Sub-Agreements :

-All members fund and work together on these initiatives

-Any twe {or more) members can participate in these
- A priority focus for early evolution of the Alliance

initigtives to build further value

Three community University of lowa The four parties The Agreement defined The Alliance also
systems were Health Care was came together how the parties would Members built has the ability to
working together working separately and negotiated worktogetheras a Network within the establish affiliate
on population onstrategic acorporate ‘ Board and established that ‘ Agreement the ‘ relationships
healthanda positioningin its Membership members would enterinto ability to grow with Critical
commonly funded marketand saw a Agreementto sub-agreements of two types: by adding other Access Hospitals
HIE data solution. needtoalign. forman alliance. (1) Required and (2) Optional. membersovertime.  a5appropriate.
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Integration without Merger: Two Northeast Hospital
Systems

Health YEeeR Master Affiliation Members Health
sem Agreement System

New(Q Network
‘ (Non-Profit, LLO

Insurance
! Gompany
! .
|
i Member Sub-
! - Agreements/ Sub-Entities 1
B ]
l ) )
| Provider Based Risk SAELEE Srategic Economic Qinical
"1 Management, LLC @inica Proprietary Improvements | | Service Lines
Relationships Relationships
Gommon Care MK Proprietary Real Estate Neurology
Management Pediatric Hospital Management  Regional
Fatform Solution Partners Patient Trauma
Risk Gontracting Post Acute Transport Network
Retail Human Telemedicine
Urgent Care Resources Many Others
Pharmacy Many Others
Ambulatory
Care
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Integration without Merger/Statewide Collaboration
Example: Health Innovations Ohio (HIO)

\%

\Y

Created a statewide collaboration with 4 Ohio Health SystemsUniversity Hospitals of Cleveland , Summa
Health System in Akron, Mount Carmel Health System in Columbus, Catholic Health Partners (CHP) in Cincinnati

No assets were combined between the 4 parties. However, within this structure there is a fractional ownership
between CHP and Summa Health. CHP bought a 30% share in Summa for $250M to provide capital to the
organization

HIO hired a dedicated executive to drive the business agenda and created infrastructure to support the
organization

HIO members lead Ohio in piloting and establishing new models of integrated care to reduce fragmentation and
deliver improved quality, patient experience and cost.

They have launched more than 60 PatienCentered Medical Home Sites, recognized by the National Committee
for Quality Assurance. They also have created Accountable Care Organizations to manage the health of a variety
of populations, enrolling nearly 200,000 traditional Medicare beneficiaries, pediatric Medicaid recipients and

HIO member employees.

The new organization will focus initially on three areas:

1.Senior Health z In January, HIO expanded access statewide to two Medicare Advantage plans offered hy its
health systemsz SummacCare

2.Medicaid z The 4 health systems plan to share strategies for cutting the cost of delivering care to high rigk
patients, expanding coverage to more patients in the state, and improving outcomes of patients on the
Cl OAOT I A1 660 EAAI OE bPI Al &£ O ZAIEIEAO AT A AEEI AOA
3.Population Health Management for Employees z The 4 health systems have a combined 70,000

employees, and HIO will focus on comparing wellness programs of each system to find the best ways to keep
those employees and their dependents healthy
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Clinically Integrated Contracting Network
Example: Midwest Health Systems

Health Health Health Health Health Health Health Health
System 1 System 2 System 3 System 4 System 5 System 6 System 7 System 8
Members Members
Master Affiliation
Agreement
Examples: Contracted Mandatory Member Master Organization New LLC
Affiliated Hospitals, | affjjjates Clinically Integrated (Master LLC) Forum for Discussion of Other Potential

Tertiary Providers,
Large Physician
Groups, Critical

Access Hospitals,
Home Care, etc.

<------ >
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Contracting Network

(CICN LLC)

New LLC

Governance structure

Management structure

Internal Financing System

Builds infrastructure

Clinically integrated

Assumes & manages risk

Comprehensive population
health management

Optional Member
Agreements/Entities

EMR Cooperative Agreement?
Clinical Education & Research?
Laboratory Consolidation?
National Strategic Relationships?
Common GPO Initiatives?
Telemedicine?

Others?

Member Relationships



Clinically Integrated Contracting Network
Example: Midwest Health Systems

A Members negotiatea® AOOA O | A£&AE| E Adéliadaiing megbeArfgtitsA T O 6

A Minimum requirements for participation  are established and members must adopt agreed
upon metrics of performance (e.g., cost, quality, etc.)
A Members havecertain common rights , including :
M Representation/voting rights on the Board
M  The choice to opt in/out of any business activity other than those required

M Control over capital contributed to the activities in which they participate

A~ ~ - ~ A~ PRV N

A A#1 ET EAAT T U )1 OACOAOAA #is lesindidhadafd b€comedtbex | OE | O#)
primary area of focus. Participation is required for all Members.

A 4EA O#) #. 06 phadotrikddghAvidich @dmBers assume and manage financial risk
and population health.

A Members could enter intoOptional Member Agreements.

The CICN is the primary area of focus for Members but theetwork structure provides the
flexibility for them to enter into other optional Member Agreements.

A 4EAOA OI POETT Al 6 AT icauldinfivedlectivaefibrid ielatiAgRceE E D
wide variety of activities (e.g., EPIC, clinical education, etc.).
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Collaboration with Proprietary Hospital Operator

V One example is th&Cleveland Clinicand investor-owned Community Health Systems (CHS) who

AT 11T 01 AAA OEA &I Oi AGET1T T &£ A OOOOAOACEA Al Il EATA
V Both organizations will remain independent butformed joint advisory groups to consider
improvement in areas such as clinical services, physician alignment and integration, supply
chain processes, other hospital operations, developing standardized data to share, and
developing a strategy for national employers.

V Initially the purpose of forming this alliance is to reduce costs through operational efficiencies and
improve care within both health systems

V Benefits to both organizations include:

V Cleveland Clinic: " AT AEFEOO &AOT I #(380 AGPAOOEOA ET EITC
AAAAOO O #(380 xEAAO OAEAOOAT AAOA

V CHS: Obtains access to better processes and an association with the Cleveland Clinic brand
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Physician Alignment:
Inclusive Accountable Care Organization

¢ This model is designed to accommodate employed and independent physicians, as well as owned and
independent hospitals in a clinically integrated organization that has a unique governance structure and
Al AOOGAO 11 OEOE AiT1 OOAAOGET ch ET AI OGAET ¢ O1 OA1 Al
finance mechanism between the physicians (both primary care and specialists) and the hospitals, as well
as a comprehensive system of population management.

Inclusive Accountable Care Organizational Structure

Employed
Physicians

Physician
Groups

Members Members Members Members

 ——
Physicians, LLC

Member

PF -

¢ This was developed and implemented aBeth Israel Deaconess Care Organization (BIDCO), formerly
known as Beth Israel Deaconess Physician Organization, in Boston, Massachusetts. It was developed witl

multiple systems including BIDCO hospitals and providers, Cambridge Health Alliance and Signature
Healthcare

Members

Member

¢ The model was created to:

¢ Align member hospital and physician efforts to improve patient care and care management
¢ To share risk under reimbursement contracts

¢ To effectively compete with Partners HealthCare and other large complex organizations

© TRG Healthcare e



Alternative Alignment Modelsvith
Corporate Change of Control to
Strategically Reposition
Organizations
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Joint Operating Agreement

Partnering organizationsretain separate identities and a certain amount of autonomyConsiderable
management and financial authority is shifted to the joint operating entity for the operation of the partner
organization. The relationship between the Health System/Hospital and the partner organization is
predicated on the value the System brings and not necessarily on capital contributed. The relationship
returns economic value to both parties. Terms of an agreement govern theioordinated operation. The
model is adaptable to apply to single organizations or combined operations of multiple providers.

Joint Operating
Entity

Partner Organization
Clinical Enterprise

Medical Center

New Physician
Entity

© TRG Healthcare @



Joint Venture Company

Engage in one or moreervice line joint venturesthrough the creation of a Joint Venture
company. Thegreater number of clinical services pursued, the greater economic
alignment between the organizations involved.

Hospital or Partner
Health System Organization Considerations
D— D— Z Allows both organizations to increase
referrals, develop destination
programs, and compete in a broader
market

F Reduces capital spending and
duplicative services

£ Allows each organization to leverage
their respective expertise in specific
specialties

F May develop an arrangement for a

Clinical Service Divisions of the JV more significant relationship in the

: : future
FERehabilitation EOrthopet_jlcs : % Need to determine physician
 ECancer ENeurosciences ! involvement and how their interests

are served

' EGeriatric Medicine EOther
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Joint Venture Company

UT Southwestern MC and TX Health Resources Structure

50% 50%
| | | |
Physician : Population
Network Risk Healthcare Health (PH) JOC Board
(PN) Network Payor Services Co- 0
Board Relations (HPR) UTSW 49%
CIN Board* (All MDs) Division Board THR 51%
(All MDs) 50/50
|
PN Senior HPR Senior PH Senior JOC Senior
Exec. Officer Exec. Officer* Exec. Officer Exec. Officer
(THR) (Either) (UTSW) (UTSW)
I
PN CMO
(UTSW)
uTsSw THR
Hospital Hospitals

*True CIN Not employmentvehicle
**Reportsto SWHR Board and CEOG of UTSW and THR
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Joint Venture Company

UT Southwestern MC and TX Health Resources Transaction

In 000& THR UTSW

Desired Ownership Interest 51% 49%
Enterprise Value Per VMG $843,892 $981,589
Required Contribution $930,995 $894,486
Difference $87,103

Adjusted Earning Allocation 46% 54%

Initial Support Contributions (3 Year Period)

SWHR $8.93M $6.61M
JOC $5.53M $5.31M
Physician Network $66.2M $29.6M
Risk Network $1.6M $1.66M
Population Health Split TBD $56.1M

© TRG Healthcare
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Balley Square
Surgery Center

FID - Pfugeniille

Cattral Texas Mdlicd Catter

(Clirical Affiliate)

4 = s LWEOURGE TUWN
HCA F(}UN[MHUN 'i" HEALTH FOUNDATIO!
Imaarcd Cassmosfs Haslih
HeAarrHCARE
| | | |
St Davids | stDavids Sath | stDaidNath | ! St Davids St Davids
Mesical Center Austin Medca Qr Austin Medica Qrr i Rand Rak Med Crr Mesica Group
I
St David® S. Austin Sugel St Davida ! Oakwood -
Gexgetownn Hespital | Wm]ent@Q\IA o?Texas | Surgery Center St DavidsHeat
! & Vagulr
Fert Hospia ' —
of Augtin | |Texas|Institute for Robotic| | St David b
—m' Sugery : Piimary Care
St Davidd ! : 2
Rewghilitation Hespital Nath Austin : St DavidsBpedaty|
Surgery Center i Pradices
I
I
I
I
I
I
[}

Central Park
Surgery Center
Fertility
Surgery Center
TCA
NTI
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| ET O 6A1 OOOA #I1 1 PAT U(

V308 $AOEAGO0 (1 OPEOAI ET ! OOOET AT A #1101 A

V Both parties contributed equal amounts of assets to the venture.

v#Il 1l O AEAT(#! EO OEA [ AT ACEi ¢ PAOOT Aoh Al
run as for-profit hospitals

V The non profit partner holds half of the seats on the governing board.

Vv3O8 $AOEAG6O0 xAO OAI OAA AO Apen [T EITEITS

V4EA 308 $AOEAG6O0 &I Ol AAOEI 1T OAAAEOAA 11 AO

V308 $AOEA6O OEAOAO vuvumb 1 £ OUOOAI bHOIT £EOO
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Joint Venture Company

Northeast Hospital System and For -Profit System

Definitive Agreement &
Long-Term Academic Affiliation Agreement

20% Partner Interest :_ 50% Board 50% Board : 80% Partner Interest
University/ Medical | Representation Representation .
Ool?/ege For-Profit Partner
@ J, 4 Management Services
e Partnership Distributions O Qontract and Partnership
. Distributions
Acad @ . :
(Academic) Academic Affiliation aNewe
$%$ Funds Flow $$ Health System
Physician Entity — (For profit LLQ
(New Non-Profit) Member (Clinical)
J
I |
Prai ice New
Manag(tame - Univergity Hospital Soecialty Hospital Acquisitions
Gompany A Supportclinical
A Gommunity Hospital Community Hospital education needs
i A Help build critical
Employed Gmmunity Hospital Community Hospital mass to accept risk
Physicians A Aid in completing
Gommunity Hospital Community Hospital the delivery system
A Drive volumesto
. . - supporttertiary
Gommunity Hospital Ambulatory Facilities I ——TC
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Joint Venture Company

Northeast Hospital System and For -Profit System
(ﬁ 51 EOAOOEOU OAAAEOAO A AEOOOEAOOEIT 1T &£ AT1T OAl Ag
distributions are not subject to tax.

@ The academic funds flow will create a reliable source of academic funding to support the teaching
activity of the faculty physicians consistent with current levels.

@ ' O1TENOGA O0$0AI -Ai AAOd OOOOAOOOA E O -piddnity tixiis A OC
integrated and aligned.

A4EEO EO 110 Al 1 x1 AOOEEDP OOOOAOOOAN EO EO A O-
AAOxAAT Ox1 - Ai AAOOq | paddj £ EA 4@ AA A RAI EOMA E-T ATAMA G
A The Members hold certain reserved powers or authorities that create a lorgrm balance between )
OEA ET OAOAOCOO 1T £# OEA O. Axo Z£EAAOI OU PEUOEAEAT OF

@ Governed by a resilient shared (50/50) governance structure comprised of ten Board members,

including five from the University and five from the for profit. The University would also have certain
unilateral rights, including the right to name the Chairman of the Board.

@ The for-profit commits to jointly develop a strategy to pursue subsequent acquisitions that will benefit
the System.
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Fractional Ownership Model

(Majority/Minority)

I O&OAAOQEITTAI 3EAOA ! COAAI AT 0o 1 AU AphringEl O A
organization provides capital and other commitmentsn exchangefor its share of ownership and
governance rights/authorities of the Clinical Enterprise The governance agreement addresses

the respective control interests of both parties.

Partner Organization Hospital or Health

(e.g., Peer Organization,
Strategic or Capital Agreement System

Partner)

Y%
Hospital/
System

X%
Partner

N

v

Repositioned

Clinical Enterprise

24
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Creation of a Common Parent

A common parent organizationis created tobring two or more parties together under a
single structure that they jointly define. Participantscontinue to have local boardsand
assets are kept separatbut many of their operations that can be improved by working
together are combined

Jointly Define Limited

Partner 1 ‘Govemance ] Partner 2
- Management
- What 15 Governed
Y Y
Common
R e ERaaEEEEEEEEEEEE DN < = <= SEssEssSSsTEssSSsSSssEsss |
[
Local Governance Local Governance

Coordinated

Operations Partner 2 Clinical

Enterprise

Partner 1 Clinical
Enterprise

____________________________________________________________________________________

Common Parent serves as vehicle to collaborate on activities that return greater benefits when done together.
Members cede certain rights for potential shared benefits (e.g., better terms via single signature contracting)
Common Parent would lead creation of other initiatives between the parties with broader powers over time.
Helps to establish a broader value proposition to attract other potential partners.

Through the common parent the parties could engage in collective consolidations (e.g., buy a hospital, etc.).

o Do Do Do I

© TRG Healthcare @



Merge with Non -Profit System

In a full asset mergerentire businesses and operations are combineand the independent
provider organization becomes part of a larger, existing system

Non -Profit Integration Into Existing System

System Parent
Organization

Provider OViC ovid

Organization A Organization B Organization C Organization D

Parent becomes the sole member of the merged provider organization.

Partnership terms are defined in a Definitive Agreement which typically includes:
Governance structure and representation
Clinical services configuration
IT/EMR status and integration plan
Budget and capital allocation approach
Defined accountability terms

Transfer of control occurs on closing date.
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Consolidation of Hospitals in Own Market

Create a resilientiocally-owned and controlled multi-institutional healthcare systemby
acquiring hospitals available within the marketthat share similar values and
expectations for excellence and qualityn health care delivery.

Locally Owned &

Controlled System

| ] [

Financing Options for Purchase Transaction:
A Leverage balance sheet (if strong capital position)
A FHA Acquisition Loan for Healthcare Facilities:

I Section 232/222(f) for purchase of existing healthcare facilities at low fixed rate
(for facilities at least three years old and not in need of substantial rehabilitation)

© TRG Healthcare




Consolidation of Hospital with For -Profit

Form anew joint venture company to acquire other providersin the market. The System and

Proprietary _capitalize the JV with cash contributionsTheJV acquires assets of target partners\

Community BenefitFoundation is created with proceed$rom the sale.

Proprietary
Hospital Group

© TRG Healthcare

. Cash
i Contributed

from
Proprietary

Management
i Agreement

Joint Venture

Joint Venture

System l

Cash Contributed
from System

Community

Benefit

Newco
Proprietary System
50% or Less than
Greater 50%

Operating Co.
Newco

Foundation

Operating Company
— holds actual facility
assets of System




Consolidation of Hospitals with Proprietary:
Community Health Systems Joint Venture, LLC

, 80% 20%
Community — 0%
Health System - = =1 Health

‘ Foundation

Operating

Agreement

Hospital/Health
System

¢ Hospital/Health System sells 80% membership interest in the LLC to CHS
¢ Community Foundation established which owns remaining 20% interest in the LLC

¢ LLC governed by Operating Agreement and governed by a Board of Directors comprised of equal
members from CHS and System

c!11 AAOGEIT O OAEAT AU "1 AOA xi Ol A AA AAAT I Pl EOEA
of each organizations appointed Board members

¢ System governance comprised of a local board of trustees of up to 12 members, majority with CHS

¢ The LLC would enter into a management agreement with CHS where CHS would be responsible for the
day to day operations of the LLC and Facilities
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Consolidation of Hospitals with Proprietary:
Joint Venture Between Duke and LifePoint

V LifePoint partnered with Duke University Health System to create a unique joint venture, Duke
LifePoint Healthcare to own and operate a system of hospitals

V Both hospitals share an interest in collaborating with hospitals, physicians and patients to bring
guality, innovative healthcare services to communities

V Duke LifePoint Healthcare pursues acquisitions and shared ownership and governance of
community hospitals that are looking to become part of a stable, well funded system.

V Duke LifePoint Healthcare offer hospitals a variety of options to enter the system from acquisition to
shared ownership and governance agreements to joint ventures with medical facilities and health
providers

Duke LIFEPOINT

HEALTHCARE

Duke Medi“"? * Commitment to quality Lifep°if‘t.
* Depth of clinical resources and service excellence * Long-term financial strength
* Clinical branding & reputation * Physician recruitment * Depth of operational and
« Ability to attract specialists and retention administrative resources
* Development of new * Commitment to * Practice management
clinical programs local governance * Access to capital
¢ Ability to expand services * Talent development
* Support local economy

* Cultural fit
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Consolidation of Hospitals with Proprietary:
Joint Venture Between Duke and LifePoint

Example Structure: Rutherford Regional Health System and Duke LifePoint

V Under the terms of the joint venture, Duke LifePoint owns 80 percent and RRHS has a 20 percent
ownership stake.

V' The joint venture will invest $60 million in new equipment and technology and facility maintenance
and renovations at RRHS over the next decade.

V The retained assets and proceeds from the transaction allow RRHS to pay off its debt.

V The remaining proceeds, approximately $30 million, will be available to fund projects to meet
community health and wellness needs.

V Governance of the joint venture is shared by RRHS and Duke LifePoint through a board with
equal representation from both organizations.

V This board structure ensures that the Rutherford County community will have an active, long-term
voice in RRHSG6s future.
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