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COMBINATION AGREEMENT

This COMBINATION AGREEMENT (the “Agreement”) is entered into and made
effective as of September 30, 2019 (the “Agreement Date”), by and among Dartmouth-Hitchcock
Health, a New Hampshire non-profit, voluntary corporation with a principal place of business at
One Medical Center Drive, Lebanon, New Hampshire (“D-HH”), and GraniteOne Health, a New
Hampshire non-profit, voluntary corporation with a principal place of business at 100 McGregor
Street, Manchester, New Hampshire (“GOH”), and CMC Healthcare System, a New Hampshire
non-profit, voluntary corporation with a principal place of business at 100 McGregor Street,
Manchester, New Hampshire (“CMCHS”), and Catholic Medical Center, a New Hampshire non-
profit, voluntary corporation with a principal place of business at 100 McGregor Street,
Manchester, New Hampshire (“CMC”), and Alliance Ambulatory Services, a New Hampshire
non-profit, voluntary corporation with a principal place of business at 100 McGregor Street,
Manchester, New Hampshire (“AAS”), Alliance Health Services, a New Hampshire non-profit,
voluntary corporation with a principal place of business at 100 McGregor Street, Manchester, New
Hampshire (“AHS”), Catholic Medical Center Physician Practice Associates, a New
Hampshire non-profit, voluntary corporation with a principal place of business at 100 McGregor
Street, Manchester, New Hampshire (“CMCPPA”), and Huggins Hospital, a New Hampshire
non-profit, voluntary corporation with a principal place of business at 240 South Main Street,
Wolfeboro, New Hampshire (“HH”), and Monadnock Community Hospital, a New Hampshire
non-profit, voluntary corporation with a principal place of business at 452 Old Street Road,
Peterborough, New Hampshire (“MCH”). Each of D-HH, GOH, CMCHS, CMC, AAS, AHS,
CMCPPA, HH, and MCH is referred to individually herein as a “Party” and collectively they are
referred to as the “Parties.”

RECITALS

A. WHEREAS, D-HH is the coordinating organization of a multi-member, integrated
academic health system (the “D-HH System”) that delivers a full spectrum of health care services
to the general public of New Hampshire, Vermont and northern New England, and is the sole
corporate member of Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, which
operate jointly as Dartmouth-Hitchcock (“D-H”). The D-HH System is anchored by Dartmouth
Hitchcock Medical Center (“DHMC”) in Lebanon — New Hampshire’s only academic medical
center — and comprised of three rural critical access hospitals (“CAHs”), an acute care community
hospital, a post-acute and hospice care provider, and multi-specialty community group practices
throughout its service area (collectively the “D-HH System Members”), and operates to strengthen
and augment its members’ provision of high quality, cost-effective health care, scientific research,
and medical education to promote public health and welfare;
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B. WHEREAS, GOH is the supporting organization of a multi-member health care delivery
system comprised of CMC, MCH and HH (the “GOH System”). GOH is the sole corporate
member of MCH and HH, and the co-member of CMC, along with CMCHS, and operates to
support, enhance and expand the breadth, depth and quality of cost-effective health care services
available to the communities served by its members;

C. WHEREAS, CMC is an acute care, three-hundred-thirty (330) licensed bed community
hospital in Manchester offering a full range of medical and surgical services, including emergency
care, obstetrics and gynecology, women’s fertility, breast care, orthopedic care, urology, weight
management, gastroenterology, inpatient and outpatient rehabilitation, outpatient behavioral

health care, and is a nationally-recognized provider of heart and vascular care at its New England
Heart and Vascular Institute (“NEHVI”);

D. WHEREAS, CMCHS is the co-member of CMC together with GOH, and is the sole
member of AAS, AHS, and CMCPPA (each a “CMCHS Subsidiary” and collectively the
“CMCHS Subsidiaries™), and serves as the public juridic person of diocesan right under the Code
of Canon Law of the Roman Catholic Church (“Canon Law”), responsible for ensuring CMC’s
adherence to the Ethical and Religious Directives for Catholic Health Care Services of the United
States Conference of Catholic Bishops (“ERDs”), and is subject to certain powers reserved to the
Roman Catholic Bishop of Manchester (the “Bishop”);

E. WHEREAS, AAS owns and operates interests in various ambulatory care facilities, AHS
manages the professional services relationship between CMC and D-HC Manchester, and
CMCPPA employs the physicians who provide health care services to patients of CMC and other
facilities within CMCHS;

F. WHEREAS, MCH is a twenty-five (25) bed CAH that provides emergency care; inpatient
medical, surgical, orthopedic, and obstetric services; outpatient primary and specialty care
services; and behavioral health services to the residents of the Town of Peterborough and
surrounding communities. MCH is a participant in the New England Alliance for Health
(“NEAH”), wholly owned by Mary Hitchcock Memorial Hospital (“MHMH”), a D-HH System
member, and offering services and a collaborative forum for rural health care providers;

G. WHEREAS, HH is a twenty-five (25) bed CAH that provides emergency care, inpatient
medical, surgical and orthopedic services, and outpatient primary and specialty care services to the
residents of the Town of Wolfeboro and surrounding communities;

H. WHEREAS, D-HH and GOH, and all of the respective members within each of the two
systems, share a common commitment to promoting the delivery of high quality, cost-effective
health care to the communities of New Hampshire and Vermont served by their members and
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affiliates, and to improving the health of those populations by deploying and coordinating
resources to achieve efficient and effective patient management that enables patients to receive
care at the most appropriate, convenient and cost-effective sites;

I. WHEREAS, the Parties believe that the combination of the D-HH System and the GOH
System described in this Agreement (the “Combination”) will allow them mutually to benefit from
each other’s clinical, educational, and technological resources so that, together, they remain at the
forefront of patient care, quality assurance, health care technology, information systems, and
population health management;

J. WHEREAS, evinced by the numerous successful and durable clinical collaborations
between and among them, the Parties recognize the compatibility of their charitable purposes to
improve the health and health care of individuals in the communities they serve through education,
research and the advancement of clinical practice;

K. WHEREAS, the Parties recognize the commonality of their patient-centered care cultures
and, informed in part by organizational culture assessments conducted by D-H and CMC, also
recognize the complementary nature of their organizational cultures;

L. WHEREAS, as demonstrated by long-standing clinical affiliations, D-HH has
acknowledged and supported CMC’s Catholic identity and adherence to the ERDs, including the
acknowledgement of CMC’s value of life;

M. WHEREAS, the Parties envision that the establishment of a bi-regional, more fully
integrated health care delivery system centered around the state’s only academic medical center,
DHMC, in Lebanon and the GOH high acuity urban community hospital in Manchester will serve
better the diverse needs of New Hampshire’s rural and urban communities, including through
commitments to reinforce, enhance, and add needed specialty services across the Parties’ rural
service areas and to address the complex needs of more urban populations in Greater Manchester
and southern New Hampshire, including the acute need for substance use disorder treatment and
behavioral health care;

N. WHEREAS, with the advice of experienced consultants and counsel, the Parties have
analyzed their respective strategic options and have worked collaboratively to negotiate the myriad
issues involved in creating a financially, administratively and clinically integrated health care
delivery system,;

O. WHEREAS, D-HH and GOH entered into a non-binding Letter of Intent dated January 23,
2019, and now wish to make a specific and binding commitment to develop a combined health
care system comprised of the components of the D-HH System and GOH System (as combined,
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the “System”), and for D-HH, MCH and HH to reconstitute a coordinating organization which will
preserve the Parties’ local identities, cultures, and traditions, and to which CMC will subsequently
be joined; and

P. WHEREAS, the Parties wish to set forth the complete terms, conditions, and steps required
to implement the Combination and to govern their relationships following integration, and to state
their commitment to the Combination subject to: (i) further due diligence; (ii) appropriate review
by regulatory authorities; and (iii) any mutually acceptable modifications resulting from such
further due diligence, regulatory review, and public input received pursuant to the process required
by New Hampshire RSA 7:19-b.

NOW THEREFORE, in consideration of the foregoing premises and the mutual promises and
covenants contained in this Agreement, and for other good and valuable consideration received,
the Parties hereby agree as follows:

ARTICLE 1. STATEMENT OF PURPOSE AND MUTUAL VISION

To assist the public and regulatory agencies to understand the Parties’ commitments to improving
the health and health care of the communities they will continue to serve through the System, the
Parties declare the following purposes for the Combination and their shared vision of its benefits.

1.1 Furtherance of Charitable Purposes. Each of D-HH, GOH, CMC, MCH and HH
seeks to further its charitable purposes, and those of its respective subsidiaries, to enhance the
health status of individuals in the communities it serves and to advance health care through
education, research, and the improvement of clinical practice while preserving its unique local
identity and traditions. Each Party believes that its respective charitable purposes can best be
achieved by creating an integrated health care delivery system that optimizes the efficient use of
resources to improve access to high quality patient care that results in better outcomes while
reducing cost, inconvenience, and variability in clinical pathways and protocols.

1.2 Compatible Missions and Cultures. The Parties share a common and unifying
mission to promote health and improve the delivery of health care by providing greater access to
cost-effective, high quality health care and health care-related services without pecuniary gain or
discrimination based on race, creed, gender, or ability to pay. Through multiple and varied clinical
collaborations between and among them in areas such as general and orthopedic surgery,
obstetrics, cancer care, and cardiovascular care, among others, the Parties have gained deep
experience and appreciation for each other’s values, patient-centered care cultures, and the benefits
of integrated health care delivery. Having realized those benefits in part, the Parties believe that
their compatible missions will be served and advanced best by creating a more fully integrated
health care delivery system that meets the health-related needs of the patients and communities
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they serve and avoids unnecessary and costly duplication of services, fragmented and inconvenient
access to care, and variability in outcomes.

1.3 Integrated Health Care Delivery. Through a bi-regionally distributed care delivery

model, the System will maximize clinical integration opportunities by aligning service delivery to
ensure that patients receive the highest quality, acuity-appropriate care at the most convenient,
cost-effective site of service across the continuum of care. The System will facilitate this clinical
integration by fostering collaboration among providers, allocating resources strategically,
transferring patients rationally, preserving existing services in rural hospitals as feasible,
expanding services where desired, utilizing telehealth services, and ensuring the interoperability
and eventual integration of the Parties’ electronic medical records systems. In order to implement
these clinical integration strategies and tactics, maximize benefits to patients, and achieve
operational efficiencies, the Parties also must integrate their governance structures, financial
affairs, and administrative functions subject, however, to the provisions of Sections 2.6, 3.4.3 and
3.4.4 of this Agreement.

1.4  Improve Access to Services. Increased demand for health care services has
strained the capacity of the Parties to provide access to high quality, cost-effective health care to
the patients and communities they serve, leaving patients to seek care out-of-state, at higher cost
or inconvenient sites of service. The Combination will enable the Parties to offer mission-critical

inpatient, outpatient and ambulatory services by more effectively utilizing existing capacity,
expanding capacity where necessary, deploying innovative digital tools for remote specialty care,
and enhancing services across the continuum of care, thereby improving the timeliness of care and
curbing the outmigration from New Hampshire that leads to higher costs and greater
inconvenience. The System will build upon the Parties’ history of clinical collaborations to offer
a broader array of specialty services, particularly in southern New Hampshire, in the areas of
behavioral health, pediatrics, oncology, orthopedics, spine care and pain management, obesity and
bariatrics, and cardiovascular care, among others. Significantly, more patients will have access to
clinical trial opportunities here in New Hampshire, obviating their need to seek such advanced
care out-of-state. Additionally, the Combination will enable the Parties to invest jointly in critical
infrastructure and the workforce required to support the expanded breadth of services, at a lower
cost of capital and more strategically and efficiently than if the Parties sought to do so
independently.

1.5 Continuous Quality Improvement. = The System will take a comprehensive
approach to quality improvement by measuring the Parties’ performance against established
benchmarks to improve patient experience, safety, and timeliness of care while aiming to reduce
adverse events, readmissions and length of stay, among other quality metrics. The Parties expect
that the Combination will enable them to reduce site-sensitive variability in outcomes by sharing
best practices and data analytics, standardizing clinical protocols and care pathways, and deploying
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D-H’s advanced quality measurement infrastructure across the combined system. The safe and
effective delivery of health care in today’s complex health care environment demands sustained
investment in state-of-the-art technology, equipment, information systems, infrastructure, and
professional staff. The Combination will help to assure the Parties’ joint investment in those
necessary resources as they strive to improve the quality of their health care and health care
delivery.

1.6 Address Workforce Needs. The System will draw on the Parties’ respective
strengths to educate, recruit, develop, and retain the workforce required to meet the complex
medical needs of the communities they serve. With an academic medical center providing tertiary
and quaternary care in a rural setting, acute care community hospitals in both urban and rural
settings, multiple CAHs throughout New Hampshire and Vermont, and a post-acute home health
and hospice provider, the System will offer opportunities for growth and diversity of experience
to attract high-demand clinicians, associate providers, nurses and support staff. The dearth of
local, qualified health care workers is reflected in both the number of vacancies and the premium
temporary labor expense incurred by the Parties. The Combination will enable them to develop
strategies to address this acute labor shortage, which is exacerbated by the region’s challenging
demographics, and expand the reach of programs like D-H’s “Workforce Readiness Institute” and
CMC’s Transition to Professional Practice and LNA Apprenticeship Program, each of which offers
training opportunities for careers in health care with a proven record of retaining licensed or
certified program graduates locally. The Combination also will create opportunities to expand
graduate medical education in New Hampshire by establishing residency programs to train and
retain the future clinical workforce, without which rural health care will be jeopardized further and
local communities will suffer the adverse health, social, and economic consequences.

1.7  Reinforce Rural Health Care. As the rural health care delivery network continues
to slowly erode with the contraction or closure of programs and services, the stress on the Parties’
resources increases proportionally and unsustainably. DHMC and CMC are the state’s largest
transfer centers, respectively, receiving referrals from throughout New Hampshire and Vermont,
and both institutions are laboring under severe capacity constraints. The Combination will enable
them to meet the high demand for their services, which they are unable to do presently, while
reinforcing the fraying rural health care delivery network. By expanding efforts to deploy clinical
specialists to rural communities, utilizing its combined human and technological resources, and
building upon D-H’s robust telehealth capabilities, the System will help to ensure that rural patients
continue to enjoy local access to acuity-appropriate care while simultaneously reducing the
Parties’ transfer request volumes. The System will include multiple CAHs and rural providers
across New Hampshire and Vermont among its members, all of whom will be strengthened by a
more integrated, regionally distributed care delivery model, and whose patients will benefit by
continued access to local, acuity-appropriate care.
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1.8  Population Health Management. The paradigm shift to alternative payment models
and value-based care requires a sharper focus by providers on better health and health care
outcomes, which, in turn, requires greater alignment among providers in order to efficiently
coordinate care, manage the total cost of care, and improve population health. The System will
offer patients seamless coordination across the continuum of care, from primary care to post-acute
skilled nursing and home health care. Drawing upon experience gained through participation in
government and commercial alternative payment models, the System will utilize more effectively
the Parties’ population health capabilities and facilitate their joint participation in accountable care
organizations and other innovative payment and health care delivery arrangements. A greater
number of patients will benefit from the Parties’ use of data analytics derived from a combined
pool to treat more effectively community health threats like substance use disorder, obesity, and
diabetes. The Parties believe that the Combination will catalyze their population health initiatives
for the benefit of patients and is the most effective vehicle for achieving alignment of operations,
coordination of services, and efficiency in health care delivery.

1.9 Financial Sustainability. The System will help to stabilize and strengthen the
financial profile of its member charitable organizations, which confront the structural problem of
rising expenses and steadily diminishing reimbursement from public payors, and downward price
pressure from private payors. The System’s bi-regionally distributed care delivery model will
enable the Parties to provide acuity-appropriate, volume-supported services that meet patient and
community needs, operate more efficiently by obviating costly duplication of services, and offer
more medically complex services in the most cost-effective and convenient setting. Just as D-HH
has a demonstrated record of allocating financial, strategic, operational, and human resources
within its system where and when necessary, so too will the System enable the Parties to provide
such support where and when necessary. Moreover, like existing D-HH members, assuming all
conditions for participation are satisfied, CMC, MCH and HH anticipate that they will have the
opportunity to participate in the Dartmouth-Hitchcock Obligated Group, which will consolidate
the System’s debt and offer the potential for less costly access to capital markets.
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ARTICLE 2. GUIDING PRINCIPLES.

The Parties understand that today’s rapidly changing health care environment requires
nimbleness in response to evolving patient needs, innovations in health care delivery and
reimbursement models, and improvements in medical care and hospital administration. While the
Parties can develop strategic and operational plans to pursue the purposes and vision of the
Combination set forth above, they cannot anticipate or prescribe in a written agreement their
collective response to the many unforeseen circumstances they are certain to encounter.
Accordingly, the Parties agree that the following principles will help guide the evolution of their
relationship and the operation of the System so that the spirit of this Agreement, and the purpose
and mutual benefits of the Combination, can be preserved:

2.1.  Commitment to Community Health Care Needs. The health care needs of the
communities served by the Parties are paramount, and the integration of D-HH, GOH, CMC, MCH
and HH into a combined system will be designed and implemented to meet best the needs of the
patients and communities served by all of the Parties.

2.2.  Commitment to Integrated, Quality, Efficient Services. Through a bi-regionally
distributed care delivery model, the Parties will align service delivery to ensure that patients

receive the highest quality, acuity-appropriate care at the most convenient, cost-effective site of
service across the continuum of care. In order to fulfill this commitment, the Parties and their
subsidiaries and affiliates will integrate their clinical services, governance structures, financial
affairs, and administrative functions, and consistent with the terms of this Agreement, the Parties
agree to align their activities, and those of their subsidiaries and affiliates, with the strategic plans
established for the System.

2.3. Commitment to Identity and Charitable Mission. The Parties acknowledge the
compatibility of their charitable missions, and those of their subsidiaries and affiliates, and no
Party will be required to take any action that is materially inconsistent with, or in contravention
of, its respective charitable mission. The System is designed and the Combination will be
implemented to ensure a patient-centered culture consistent with the identities and values of each
of the Parties, and operated efficiently to meet the needs of the communities they serve.

2.4. Compliance with Applicable Charitable and Tax-Exempt Requirements. The
Parties at all times will be operated in a manner consistent with the charitable missions of the
Parties and their subsidiaries and affiliates, and none of them will be required to take any action

pursuant to this Agreement which may impair or jeopardize its tax-exempt or public charity status
under federal income tax law, or its charitable status under state law.
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2.5.  Principles Underlying the Provision of Health Care Services. In providing health
care services within the combined System, the Parties are committed to observing the following

principles:

2.5.1. Promoting and maintaining population health through wellness and
preventative measures, research and data analytics, health education, and the achievement of high
quality clinical outcomes;

2.5.2. Meeting local community expectations regarding the provision of services
that can be maintained in a financially reasonable manner and consistent with the strategic plans
established for the System;

2.5.3. Directing patients and providers to receive and deliver care at the most
appropriate sites within the combined system and supporting the health needs of patients and
communities in the most appropriate, convenient and cost effective manner, while ultimately
respecting the choice of patients and the medical judgment of providers;

2.5.4. Advancing the knowledge, training, development, recruitment and retention
of health care professionals;

2.5.5. Preserving universal access to appropriate health care services for all who
are vulnerable and/or in need, regardless of ability to pay;

2.5.6. Recognizing the inherent dignity of all patients and respecting each Party’s
core values and identity; and

2.5.7. Providing a true continuum of health care services and creating
opportunities for joint participation in a wide variety of health care ventures including managed
care products, rehabilitation services, primary care development, behavioral health services,
nursing care, wellness and prevention services.

2.6 Catholic Identity and Health Care Mission of CMC and CMCHS Subsidiaries. The
Parties acknowledge that CMC is a Catholic organization with the mission of carrying out Christ’s
healing ministry by offering health, healing and hope to every individual who seeks CMC'’s care.
As a ministry of the Catholic Church, CMC adheres to Catholic moral teaching, particularly as

expressed in the ERDs and operates in accordance with Canon Law, and must continue to do so.
Although the Parties agree to establish a more fully-integrated health care system, CMC will
continue to offer prophetic Christian witness and will not participate in or endorse any System
activity which is contrary to Catholic moral teaching, the ERDs or Canon Law, and conversely the
components of the System outside of CMC will not be restricted by Catholic moral teaching, the
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ERDs or Canon Law. The System can never require CMC to engage in any action contrary to
Catholic moral teaching, the ERDs or Canon Law, including direct abortions; reproductive
technologies using donor gametes or in which conception occurs outside a women’s body,
including in vitro fertilization and donor insemination; the cryopreservation or destruction of
human embryos; the procurement of embryonic stem cells through the destruction of human
embryos; research at CMC that is not consistent with Catholic moral teaching, the ERDs or Canon
Law and has not gone through the CMC Institutional Review Board which applies the ERDs; the
withholding or withdrawing of medically assisted nutrition and hydration or of any medical
intervention with the purpose of causing death as a means to alleviate suffering; and physician-
assisted suicide if it becomes legal in the State of New Hampshire. Whether or not expressly stated
in this Agreement, CMC'’s integration into the System is subject to this Section 2.6, and the Parties
agree to cooperate in establishing procedures or other mechanisms to ensure that the System does
not cause or require CMC to violate, or to impose upon other Members or components of the
System other than CMC, Catholic moral teaching, the ERDs or Canon Law. The Parties further
agree that CMCHS will remain a co-member of CMC and will continue to serve as the public
juridic person and corporate mechanism by which the Bishop will exercise his powers and
oversight over CMC. CMCHS’s reserved powers over CMC will coexist with those of the System
Board as described in Sections 3.4.3 and 3.4.4 below. The Parties agree, however, that the exercise
by the System Board of the System Board Reserved Powers described in Section 3.4.2 below with
respect to CMC cannot require CMC to implement any programs, services or procedures that are
against the moral teachings of the Catholic Church or in violation of the ERDs or Canon Law. The
Parties agree that each reference to “CMC” in this Section 2.6 will be deemed to include a reference
to each of the CMCHS Subsidiaries.

2.7 D-HH’s Academic Health Care Mission. The Parties acknowledge that D-HH is
New Hampshire’s only academic health system whose mission includes delivering innovative,
high quality care across a broad range of services to patients and families regardless of where or
how a patient chooses to utilize the health system. The Parties also acknowledge that, subject to
the provisions set forth generally in Section 2.6 above and more specifically in Sections 3.4.3 and
3.4.4, the provisions specific to CMC will neither be imposed upon nor mandatory for other
System Members, who will not be precluded from providing services or conducting research and
medical education activities prohibited by Catholic moral teaching, the ERDs or Canon Law,
including, among other things, the provision of reproductive health services. As more fully
described in Section 5.3.7 below, the Parties recognize that the geography and combined resources
of the System will create new opportunities for academic synergies, enabling them to advance
knowledge in the basic, translational, and clinical sciences across a broader urban/rural population,
offering more patients access to best practices in care, and making the System a dynamic
educational hub for health and allied health professions training to prepare the region’s future
health care workforce.

10
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2.8 Rural Health Care and Critical Access Hospitals. Both the D-HH and GOH systems
include among their members CAHs that provide critical health care services to the rural areas of
New Hampshire. The Parties intend the System to support and enhance the quality and
accessibility of health care in rural areas, which support and enhancement includes reinforcing the
viability of the CAHs in the System as long as they remain the appropriate vehicle for delivering
health care services in rural areas served by the System.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 3. DESCRIPTION OF COMBINATION AND GOVERNANCE

3.1 ESTABLISHMENT OF COORDINATING ORGANIZATION FOR THE COMBINED
SYSTEM

On or prior to the Combination Date (defined in Section 6.1.2 below), D-HH will file with
the New Hampshire Secretary of State an Affidavit of Amendment to its Articles of Agreement
to: (i) revise its corporate name from “Dartmouth-Hitchcock Health” to “Dartmouth-Hitchcock
Health GraniteOne”; (ii) amend and restate its Bylaws; and (iii) make such other changes and
revisions to its key governing documents that are necessary or desirable so that it can continue to
serve as the sole corporate member of the D-HH Members, and also serve as the sole corporate
member of MCH and HH and a co-member (along with CMCHS) of CMC and the CMCHS
Subsidiaries, and be responsible for the strategic direction and management of the System (“D-
HH GO”). The Parties agree that the name of the System will be re-evaluated within three (3) to
five (5) years after the Combination Date to reflect branding of the System, changes in the market
and the evolution of the System. As described in Section 11.7 below, CMCHS and CMC will not
be involved in the reconstitution of D-HH or any other acts necessary to prepare D-HH to serve as
the coordinating and managing organization of the System, or in the substitution of D-HH GO as
the sole member of MCH and HH.

3.2 CORPORATE STRUCTURE

3.2.1 D-HH GO as Sole Member of HH and MCH. On or before the Combination Date,
each of HH and MCH will amend its respective Articles of Agreement and Bylaws to: (i) establish
D-HH GO as its sole member in replacement of GraniteOne; (i1) reserve to D-HH GO the powers
described in Section 3.4.1 below but subject to the retained powers described in Section 3.4.5; and
(1i1) add support of, and participation in, the combined System as one of its corporate purposes.

3.2.2 D-HH GO as Co-Member of CMC and the CMCHS Subsidiaries. On or before the
Combination Date but following the actions described in Section 3.2.1 above, each of CMC and
the CMCHS Subsidiaries will amend its respective Articles of Agreement and Bylaws to: (i)
establish D-HH GO as one of its two corporate members, along with CMCHS; (ii) reserve to D-
HH GO the powers described in Section 3.4.2 below but subject to the restrictions described in
Sections 3.4.3 and 3.4.4 and the retained powers described in Section 3.4.5; and (iii) add support
of, and participation in, the combined System as one of its corporate purposes subject to the
provisions of Section 2.6 above.

12
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33 GOVERNANCE

3.3.1 General. Each of the Parties will retain its separate legal identity and, except as
may be expressly stated in this Agreement to the contrary, will retain ownership and responsibility
for its assets and liabilities. To effectively manage and maintain the high level of integration and
communication required to achieve the Parties’ goals for the Combination, however, the Parties
agree that certain powers and responsibilities will be reserved to the D-HH GO Board of Trustees
(the “System Board”) subject to the powers and responsibilities reserved to the Bishop and
CMCHS over only CMC and the CMCHS Subsidiaries, certain powers and responsibilities will
be retained by the respective Boards of Trustees of CMC, the CMCHS Subsidiaries, HH and MCH,
and the System Board will have representation among those Boards and will be informed by the
Member Leadership Council and Rural Hospital Group, all as described below.

3.3.2 D-HH GO Board of Trustees.

(a) Responsibilities. The System Board responsibilities include creating and
implementing the System Strategic Plan described in Section 5.1.1 below, establishing
System-wide programs and initiatives designed to improve access to care and the quality
and efficiency of the delivery of care throughout the System, overseeing and allocating the
resources of the System in furtherance of the System Strategic Plan and the financial
guidelines described in Section 5.5.2 below, identifying, evaluating and developing
strategic opportunities, and negotiating the addition of new System members or the
establishment of strategic relationships between the System and third parties.

(b) Composition of System Board. From and after the Combination Date, the
System Board will be comprised of fifteen (15) trustees initially determined as follows:

(1) The System Chief Executive Officer (described in Section 4.2.1 below) will
serve ex officio with full voting rights;

(i1) The President of Region I (described in Section 4.2.2 below) will serve ex
officio with full voting rights

(iii)  The President of Region II (described in Section 4.2.2 below) will serve ex
officio with full voting rights;

(iv)  Seven (7) System Board Trustees will be nominated by the D-HH Board of
Trustees prior to the Combination Date and elected by the D-HH GO Board as of
the Combination Date (together with any successors during the transitional period
described in paragraph (c) below, the “D-HH Nominees”); and

13
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(V) Five (5) System Board Trustees will be nominated by the Board of Trustees
of GraniteOne prior to the Combination Date and elected by the D-HH GO Board
as of the Combination Date (together with any successors during the transitional
period described in paragraph (c) below, the “GOH Nominees”).

If one (1) individual holds more than one (1) of the foregoing offices, he or she will have one (1)
vote for each office held. The Parties agree that the initial Trustee terms will be staggered from
one (1) to three (3) years in length, and that no Trustee will serve more than three (3) consecutive
terms. Each System Board Trustee will have the full right to vote and participate in the governance
and affairs of D-HH GO; provided, however, that any GOH Nominee who also serves on the CMC
Board of Trustees or the Board of Trustees of a CMCHS Subsidiary will make an explicit
objection, and will not consent, to any decision regarding the implementation or continuation of
any procedures that are not consistent with Catholic moral teaching and the ERDs.

() Nomination and Election Process. The twelve (12) non-ex officio System
Board positions will be filled by individuals qualified by knowledge, skill, experience and
willingness to contribute to the achievement of the purposes of the System. Prior to the
Combination Date, D-HH and GOH will identify the D-HH Nominees and the GOH
Nominees, respectively, and assign each a term in accordance with the attached Schedule
3.3.2(c). If any D-HH Nominee is subject to re-election or vacates his or her position on
the System Board for any reason during a transitional period equal to that individual’s first
term and one (1) successive three (3) year term, then that D-HH Nominee will be re-elected
or replaced by a majority vote only of the remaining D-HH Nominees on the System Board.
If any GOH Nominee is subject to re-election or vacates his or her position on the System
Board for any reason during a transitional period equal to that individual’s first term and
one (1) successive three (3) year term, then that GOH Nominee will be re-elected or
replaced by a majority vote only of the remaining GOH Nominees on the System Board.
The Parties further agree that, after the D-HH Nominees and GOH Nominees serve their
initial terms and their guaranteed successive terms, the System Board will be self-
perpetuating and will elect and re-elect all of its non-ex officio Trustees by a simple
majority vote of all of the System Board Trustees.

(d) Chair of the System Board. The initial Chair of the System Board is critical
to the successful transition and implementation of the Combination and will be mutually-
agreed upon by the Parties prior to the Combination Date.

3.3.3 CMC, CMCHS Subsidiaries, HH and MCH Boards of Trustees. The Boards of
Trustees of CMC, each of the CMCHS Subsidiaries, HH and MCH, respectively (collectively the
“Member Boards”), will retain the powers described in Section 3.4.5 below and will be responsible
for the strategic planning described in Section 5.1.2 below, for Member operations as described in
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Section 5.2.2 below, and for adhering to the financial management provisions of Section 5.5 below.
The Member Boards also will determine the total number of individuals who will comprise their
respective Member Boards, including ex officio positions, subject to the System Board Reserved
Powers (described in Sections 3.4.1 and 3.4.2 below). Up to one-third (1/3) of the Trustees serving
on the Member Boards of HH and MCH will be appointed by the System Board, which
appointments will be consistent with the Trustee criteria set forth in the attached Schedule 3.3.3.
Up to one-third (1/3) of the Member Boards of CMC and each of the CMCHS Subsidiaries will be
nominated by the System Board and appointed by CMCHS and the Bishop. The System Board
will make such nominations to the CMC Board and CMCHS Subsidiary Boards consistent with
the Trustee criteria set forth in Schedule 3.3.3, which CMCHS agrees are important factors in
maintaining a strong and effective governing Board of CMC and each of the CMCHS Subsidiaries
and ensuring their continued adherence to Catholic moral teaching, the ERDs and Canon Law.
The remaining two-thirds (2/3) of the Member Boards will be comprised of ex officio positions
and individuals nominated by the Member Boards and approved under the System Board Reserved
Powers described below (the “Member Board Nominees™). The Member Board Nominees of HH
and MCH will be elected by the D-HH GO acting through the System Board, and the Member
Board Nominees of CMC will be appointed by CMCHS.

3.3.4 CMCHS Board of Trustees. CMCHS is not a component of the System or a
participant in its establishment. The Parties agree that CMCHS will remain a co-member of CMC
and the CMCHS Subsidiaries and will continue to serve as the public juridic person and corporate
mechanism by which the Bishop will exercise his powers and oversight over CMC and the CMC
Subsidiaries, but will have no authority over any other System Member. The CMCHS Board of
Trustees will retain its reserved powers over CMC and the CMCHS Subsidiaries, which CMCHS
reserved powers will coexist with those of the System Board as described in Sections 3.4.3 and
3.4.4 below. The Parties agree, however, that the exercise by the System Board of the System
Board Reserved Powers described in Section 3.4.2 below with respect to CMC or the CMCHS
Subsidiaries cannot require CMC or any of the CMCHS Subsidiaries to implement any programs,
services or procedures that are against the moral teaching of the Catholic Church or inconsistent
with the ERDs or Canon Law.

3.3.5 Member Leadership Council and Rural Hospital Group.

(a) Member Leadership Council. The System will create a Member Leadership
Council comprised of one or more senior management executives employed by each
System Member, e.g., CEO, CFO, CMO, and/or one or more representatives of each
System Member Board of Trustees, e.g., Board Chair, Vice Chair. The Member
Leadership Council will be convened and led by the System CEO or his or her designee at
regular intervals to be determined, but no less than quarterly, to review, discuss, and advise
on System-wide management issues, including but not limited to strategic planning,
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integration progress, financial planning and budgeting, operations, clinical matters and
governance. The Member Leadership Council will serve an advisory role to the System
Board, whose Chair or designee will have a standing invitation to attend and participate in
Member Leadership Council meetings. The System CEO or his or her designee will be
responsible for ensuring that matters raised and discussed at the Member Leadership
Council are communicated to the System Board.

(b) Rural Hospital Group. The Member Leadership Council will form a
subgroup comprised of one or more of the senior management executives of the rural
hospitals (including the CAHs) which are Members of the System (the “Rural Hospital
Group”). At each meeting of the Member Leadership Council, a breakout session will be
scheduled for a meeting of the Rural Hospital Group. The Rural Hospital Group will review
and discuss strategic, clinical, financial and/or operational issues or challenges unique to
rural community hospitals and CAHs in the System. The Rural Hospital Group will report
matters raised by the Rural Hospital Group to the System CEO or his or her designee, who
in turn will communicate such matters to the System Board together with matters raised by
the Member Leadership Council. The Regional Presidents, System CEO and System
Board Chair will have standing invitations to attend and participate in meetings of the Rural
Hospital Group.

34 RESERVED AND RETAINED POWERS.

The Parties acknowledge that the System must be well-integrated to accomplish their
mutual goals for the effective and efficient delivery of quality health care described in Article I
above. The Parties also acknowledge that the Member hospitals and other provider organizations
in the System are responsible for identifying the health needs in their communities and overseeing
their organization’s delivery of care. To balance the needs of the System and the responsibilities
of its Members within an effective and dynamic structure for the integrated delivery of care, the
Parties agree that (i) the System Board will hold certain powers reserved to it as the corporate
member of each of HH and MCH and will share certain powers reserved to it with the co-member,
CMCHS, with respect to CMC and the CMCHS Subsidiaries only, so that the System Board can
serve as the coordinator and steward of the System, and (i1) the Board of Trustees of each of CMC,
HH and MCH will retain certain powers and responsibilities for health care in their respective
communities, as described below.

3.4.1 D-HH GO Reserved Powers Applicable to HH and MCH. Each of HH and MCH
agree to reserve to D-HH GO as its sole corporate member the following powers and authority
(together with the D-HH GO powers and authority over CMC as described in Section 3.4.2 below,
the “System Board Reserved Powers”), subject to any process or criteria imposed by any other
provision of this Agreement on the exercise of the System Board Reserved Powers:
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(a) Approval Rights Over Certain Actions of HH and MCH Board of Trustees.
Prior to becoming effective, each of the following actions of HH and MCH must be
approved by the System Board or by a committee of the System Board (the majority of
which committee will be composed of System Board Trustees) to which any of the
following approval rights is delegated by the System Board:

(1) Nominees to HH and MCH Boards of Trustees; Size of Boards.
Beginning with the selection of any new Trustee after the Combination Date, the
nomination by each of HH and MCH of individuals to serve as elected members of
its Board of Trustees (sometimes individually referred to as a “Member Board”) as
described in Section 3.3.3, and the establishment by each of HH and MCH of the
total number of Trustees to serve on its respective Member Board for any upcoming
period of time. If the System Board objects to any Member Board nominee based
on an inconsistency with the criteria described in Schedule 3.3.3, then the Member
Board will identify a new nominee for System Board approval.

(i1)) Amendments of Articles of Agreement and Bylaws. The approval by
the respective Member Board of any proposed amendment or repeal of the Articles
of Agreement or Bylaws of HH or MCH, respectively, which proposed amendment

or repeal would (a) impact the powers reserved to the System Board in this Section
3.4.1, or (b) reasonably be expected to have any material strategic, competitive or
financial impact on the System.

(ii1)) Operating and Capital Budgets of HH and MCH. The respective
Member Board’s final adoption (and any subsequent revision) of the annual
operating and capital budgets of HH and MCH, respectively, including without
limitation the establishment by a Member Board of reserves, and any vote by a
Member Board to propose an action (other than those addressed by Sections 3.4.1

(a) (iv) and (v) below) which may result in an unbudgeted expense or series of
expenses equaling or exceeding an amount of Five Hundred Thousand Dollars
($500,000,00).

(iv) Indebtedness. The vote of a Member Board to incur any unbudgeted
indebtedness or other borrowings (such as capital leases) that exceed the principal
amount of Five Hundred Thousand Dollars ($500,000.00).

(v) Disposition of Assets. Unless contemplated by an approved budget, the

vote of a Member Board to sell, convey, assign, or lease, or grant a mortgage or
other lien or encumbrance on, assets of HH and MCH, respectively, in excess of
Five Hundred Thousand Dollars ($500,000.00), as measured by net book value.
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(vi) Auditing Firm. The appointment by a Member Board of a firm of
independent public accountants to conduct an independent audit of the financial
statements of HH and MCH, respectively.

(vii) Clinical Service or Programs. The decision of a Member Board to
eliminate or add any health care service or program, change any licenses, or
otherwise make a change to the operating character or CAH designation of HH and
MCH, respectively.

(viii) Academic and Research Matters. A Member Board’s adoption or
material revision of any policies of HH and MCH, respectively, relating to
academic and research programs (except for student internship arrangements with
training programs for nursing, physical, occupational therapy and speech/language
pathology services, and other similar services), and any decision by a Member
Board to enter into or terminate an academic affiliation.

(ix) Exercise of HH and MCH Reserved Powers. Unless waived by the
System Board in writing in its discretion, the proposed exercise by a Member Board
of any reserved powers or rights that it holds over any subsidiary or other
organization or arrangement in which it has a controlling ownership interest.

(x) Strategic Plans. A Member Board’s adoption or material revision of
any strategic initiative or plan of HH and MCH, respectively.

(xi) Key Strategic Relationships. A decision of a Member Board to
establish (whether by contract, joint venture or subsidiary entity), modify or
terminate a “Key Strategic Relationship,” defined as the ownership of, or
contractual participation in, a network, system, affiliation, joint venture, alliance,
proprietary health plan product (e.g. a so-called “narrow network™) or similar
arrangement entered into with an organization that is not a member in the System.

(xii) Merger/Change of Control; Divestiture. A decision of the Member
Board to: (a) merge or consolidate HH or MCH, respectively, into another entity or
otherwise conduct a change of control transaction; (b) acquire substantially all of
the assets of another entity; or (c) sell or lease substantially all of the assets of HH
and MCH, respectively, to any person or entity.

(xiii) Bankruptey; Closure; Dissolution. Any decision by a Member Board
to (a) commence bankruptcy or other insolvency proceedings, or (b) close, liquidate
and dissolve HH and MCH, respectively, and/or any of their respective affiliates.
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(b) Rights of D-HH GO to Initiate or Enforce Actions by HH and MCH. In
addition to the approval rights described in Section 3.4.1(a) above and the appointment
rights described in Section 3.3.3 above, the System Board will have the right to initiate the
following actions to be taken or directed by HH and/or MCH:

(i) Removal of Member Board Trustees. Following consultation with the
Chair of the Member Board, the System Board may remove any trustee of the
Member Board if the System Board determines, in its reasonable good faith
discretion, that such removal is in the best interests of the System. In making the
foregoing determination, the System Board will consider the impact of such
removal on HH or MCH, respectively, and on the interests and representation of

the communities it serves.

(i) Member President and Chief Executive Officer.  Following
consultation with the Chair of the Member Board and the applicable Regional
President and consideration of any evaluation or recommendation by the Member
Board under Section 3.4.5(c) below, the System Board acting through the System
CEO or his or her designee will retain sole authority to hire, evaluate, compensate
and terminate the President and Chief Executive Officer of HH and MCH,
respectively.

(ii1) Participation in System Strategies. To the extent applicable and
determined by the System Board to be in the bests interest of the System, HH and
MCH, respectively, will participate (and the System Board may mandate its
participation) in System-wide strategies, delivery networks, products (including
risk-based reimbursement arrangements) and other similar initiatives consistent
with the System strategic plan(s) and designed to further the establishment of an
integrated and sustainable health delivery system.

(iv) Participation in System Programs and Initiatives. As determined and
directed by the System Board, HH and MCH will participate in, and fulfill the
requirements of, System-wide programs and initiatives designed to improve access,
quality and/or costs of services to patients including those of HH and MCH,
respectively. Subject to the process set forth in Section 5.6 as applicable, such
programs and initiatives may include but not be limited to group purchasing,
Information Technology (IT) system integration, quality improvement measures,
shared finance functions, and shared corporate services. The System Board will
determine the locations from which such programs and services are provided. The
System Board may assess all participating System members a fee or other
reasonable charge for such programs or initiatives provided that such fee or other
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charge is assessed proportionately against all System members to whom such
programs or initiatives are available.

(v) Changes in Clinical Services. The System Board may initiate changes
in the clinical services provided by either HH or MCH if those changes are
necessary to implement the System strategic plan and System-wide objectives, to
further the clinical program development contemplated by Section 5.3 below, or to
improve the financial position of HH or MCH in connection with the System
Board’s approval of the Member’s operating and capital budgets under Section
3.4.1(a)(iii) above. Prior to the implementation of any clinical changes, D-HH GO
will collaborate with the Member in evaluating the Member’s clinical programming
as described in Section 5.3.3 below. The System Board also will evaluate the impact
of the proposed change on: (i) the ability of HH or MCH to meet the health needs
of the communities in its service area; (ii) the ability of HH or MCH to continue to
qualify as a CAH after the proposed change; (iii) the quality and efficiency with
which the Member can deliver its health services; and (iv) the charitable purpose
of the Member. The System Board also will give the appropriate Member Board
an opportunity to address the proposed change and to provide any additional
information, and will consider any input from the Member Board in good faith.
After completion of the evaluation process and consistent with Section 5.3.3 below,
the Member agrees to implement the clinical changes required by the System Board
in accordance with a mutually-agreed upon schedule.

(vi) Powers Enumerated in Other Sections of this Agreement. HH and
MCH agree that the System Board’s authority to initiate action at the Member level
is not limited to those powers listed in this Section 3.4.1(b), and acknowledge that
other provisions of this Agreement provide the System Board with certain authority
and reserved powers, including but not limited to: Section 3.3.3 with respect to the
right to appoint representatives to the Member Boards; Section 5.1.1 with respect
to the establishment of a System strategic plan; Section 5.2.1 with respect to the
development and negotiation of joint ventures, affiliations or reorganizations with
prospective System members or with other parties or health systems; Section 5.5.2
with respect to the financial management of the System including the power to
reallocate certain of the assets of HH and/or MCH; and Section 5.6 regarding the
consolidation of administrative functions.

3.4.2 Reserved Powers of D-HH GO, CMCHS and the Bishop Applicable to CMC and
the CMCHS Subsidiaries. Each of CMC and the CMCHS Subsidiaries agrees to reserve to D-HH
GO as one of its corporate members the following powers and authority to the extent applicable to
the activities, governance and operation of each organization (together with the D-HH GO powers
and authority over HH and MCH as described in Section 3.4.1 above, the “System Board Reserved
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Powers”). The Parties acknowledge and agree that the System Board Reserved Powers over CMC
and the CMCHS Subsidiaries must be exercised in conjunction with the powers over CMC and
the CMCHS Subsidiaries that are reserved to CMCHS and the Bishop (collectively the “Bishop’s
Reserved Powers”) and which Bishop’s Reserved Powers shall be exercised to ensure that CMC
and each of the CMCHS Subsidiaries adheres with the Catholic moral teaching, the ERDs and
Canon Law, as described below:

(a) Approval Rights Over Certain Actions of CMC Board of Trustees. Prior to
becoming effective, each of the following actions of CMC and the CMCHS Subsidiaries
must be approved by both (1) the System Board or by a committee of the System Board
(the majority of which committee will be composed of System Board Trustees) to which
any of the following approval rights is delegated by the System Board, and (2) CMCHS,
unless otherwise stated below:

(1) Nominees to CMC and CMCHS Subsidiaries Boards of Trustees; Size
of Boards. The nomination by CMC and each of the CMCHS Subsidiaries of
individuals to serve on its Board of Trustees (sometimes referred to as the “CMC
Board” and “CMCHS Subsidiary Boards” as applicable) as described in Section
3.3.3, and the establishment by CMC and each CMCHS Subsidiary of the total
number of Trustees to serve on the CMC Board and CMCHS Subsidiary Boards,
respectively, for any upcoming period of time. If either the System Board or
CMCHS objects to any CMC Board or CMCHS Subsidiary Board nominee based
on an inconsistency with the criteria described in Schedule 3.3.3, then the CMC
Board or the CMCHS Subsidiary Board, as applicable, will identify a new nominee
for System Board and CMCHS approval.

(i1)) Amendments of Articles of Agreement and Bylaws. The approval by
the CMC Board or any CMCHS Subsidiary Board of any proposed amendment or
repeal of the Articles of Agreement or Bylaws of CMC or a CMCHS Subsidiary,
as applicable, which proposed amendment or repeal would (with respect to the
System Board approval) (a) impact the powers reserved to the System Board in this
Section 3.4.2, or (b) reasonably be expected to have any material strategic,
competitive or financial impact on the System, or (c) with respect to the CMCHS
approval, impact the powers reserved to CMCHS or the Bishop.

(ii1)) Operating and Capital Budgets of CMC and CMCHS Subsidiaries.
The final adoption (and any subsequent revision) by the CMC Board and the
CMCHS Subsidiary Boards of the annual operating and capital budgets of CMC
and its subsidiaries and the CMCHS Subsidiaries and their subsidiaries,
respectively, including without limitation the establishment by the CMC Board and
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the CMCHS Subsidiary Boards of financial reserves, and any vote by the CMC
Board or any CMCHS Subsidiary Board to propose an action (other than those
addressed by Sections 3.4.2(a)(iv) and (v) below) which may result in an
unbudgeted expense or series of expenses equaling or exceeding an amount of: (A)
with respect to CMC and CMCPPA, One Million Dollars ($1,000,000.00), and (B)
with respect to any CMCHS Subsidiary other than CMCPPA, Two Hundred and
Fifty Thousand Dollars ($250,000.00).

(iv) Indebtedness. The vote of the CMC Board to incur any unbudgeted
indebtedness or other borrowings (such as capital leases) that exceed the principal
amount of One Million Dollars ($1,000,000.00), and the vote of any CMCHS
Subsidiary Board to incur any unbudgeted indebtedness or other borrowings (such
as capital leases) that exceed the principal amount of Two Hundred Fifty Thousand
Dollars ($250,000.00).

(v) Disposition of Assets. Unless contemplated by an approved budget, the
vote of (A) the CMC Board to sell, convey, assign, or lease, or grant a mortgage or
other lien or encumbrance on, assets of CMC in excess of One Million Dollars
($1,000,000.00), as measured by net book value, and (B) any CMCHS Subsidiary
Board to sell, convey, assign, or lease, or grant a mortgage or other lien or
encumbrance on, assets of any CMCHS Subsidiary in excess of Two Hundred Fifty
Dollars ($250,000.00), as measured by net book value.

(vi) Auditing Firm. The appointment by the CMC Board and each of the
CMCHS Subsidiary Boards of a firm of independent public accountants to conduct
an independent audit of the financial statements of CMC and its subsidiaries and of
the CMCHS Subsidiaries and their subsidiaries, respectively, which requires the
approval only of the System Board.

(vii) Clinical Service or Programs. Subject to the provisions of Section 2.6
above, the decision of the CMC Board or any CMCHS Subsidiary Board (as
applicable) to eliminate or add any health care service or program, change any
licenses, or otherwise make a change to the operating character of CMC or any of
its subsidiaries or of any CMCHS Subsidiary or its subsidiaries, respectively, which

action requires the approval only of the System Board unless after receipt of prior
notice CMCHS determines that the proposed action may impact the Catholic
identity of, or adherence to Catholic moral teaching, the ERDs and Canon Law by,
CMC or the CMCHS Subsidiaries, in which case CMCHS’s approval also will be
required.
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(viil)) Academic and Research Matters. Subject to the provisions of Section
2.6 above, the adoption or material revision by the CMC Board or any CMCHS
Subsidiary Board of any policies of CMC or a CMCHS Subsidiary, respectively,
relating to academic and research programs (except for student internship
arrangements with training programs for nursing, physical, occupational therapy
and speech/language pathology services, and other similar services), and any
decision by the CMC Board or CMCHS Subsidiary Boards to enter into or
terminate an academic affiliation, which action requires the approval only of the
System Board unless after receipt of prior notice CMCHS determines that the
proposed action may impact the Catholic identity of, or adherence to Catholic moral
teaching, the ERDs and Canon Law by, CMC or the CMCHS Subsidiaries, in which
case CMCHS’s approval also will be required.

(ix) Exercise of CMC and CMCHS Subsidiary Reserved Powers. Unless
waived by the System Board in writing in its discretion and subject to the provisions
of Section 2.6 above, the proposed exercise by the CMC Board or any CMCHS
Subsidiary Board of any reserved powers or rights that it holds over any subsidiary
or other organization or arrangement in which it has a controlling ownership
interest.

(x) Strategic Plans. The adoption or material revision by the CMC Board
or any CMCHS Subsidiary Board of any strategic initiative or plan of CMC and/or
its subsidiaries or a CMCHS Subsidiary or its subsidiaries, respectively, which
action requires the approval only of the System Board unless after receipt of prior
notice CMCHS determines that the proposed action may impact the Catholic
identity of, or adherence to Catholic moral teaching, the ERDs and Canon Law by,
CMC or the CMCHS Subsidiaries, in which case CMCHS’s approval also will be
required.

(xi) Key Strategic Relationships. A decision of the CMC Board or any
CMCHS Subsidiary Board to establish (whether by contract, joint venture or
subsidiary entity), modify or terminate a “Key Strategic Relationship,” defined as
the ownership of, or contractual participation in, a network, system, affiliation, joint
venture, alliance, proprietary health plan product (e.g. a so-called “narrow
network™) or similar arrangement entered into with an organization that is not a
member in the System, which action requires the approval only of the System Board
unless after receipt of prior notice CMCHS determines that the proposed action
may impact the Catholic identity of, or adherence to Catholic moral teaching, the
ERDs and Canon Law by, CMC or the CMCHS Subsidiaries, in which case
CMCHS’s approval also will be required.
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(xi1) Merger/Change of Control; Divestiture. A decision of the CMC Board
or any CMCHS Subsidiary Board to: (a) merge or consolidate CMC or any of its
subsidiaries or the CMCHS Subsidiary or any of its subsidiaries, as applicable, into
another entity or otherwise conduct a change of control transaction; (b) acquire
substantially all of the assets of another entity; or (c) sell or lease substantially all
of the assets of CMC and/or any of its subsidiaries or a CMCHS Subsidiary and/or
any of its subsidiaries, respectively, to any person or entity.

(xii1) Bankruptcy; Closure; Dissolution. Any decision by the CMC Board
or a CMCHS Subsidiary Board to (a) commence bankruptcy or other insolvency
proceedings, or (b) close, liquidate and dissolve CMC and/or any of its subsidiaries
or the CMCHS Subsidiary and/or any of its subsidiaries, as applicable.

(b) Rightsof D-HH GO to Initiate Actions by CMC and the CMCHS Subsidiaries.
In addition to the approval rights described in Section 3.4.2(a) above and the appointment
rights described in Section 3.3.3 above, but subject to the provisions of Section 2.6 above,
the System Board will have the right to initiate the following actions to be taken or directed
by CMC and/or its subsidiaries or the CMCHS Subsidiaries and/or their respective
subsidiaries, subject to the rights of CMCHS and the Bishop to assure compliance with
Catholic moral teaching, the ERDs and Canon Law as described below:

(1) Removal of Member Board Trustees. Following consultation with the
Chair of the CMC Board or the respective CMCHS Subsidiary Board, as applicable,
the System Board may propose the removal of any trustee of the CMC Board or a
CMCHS Subsidiary Board if the System Board determines, in its reasonable good
faith discretion, that such removal is in the best interests of the System. In making
the foregoing determination, the System Board will consider the impact of such
removal on CMC and the CMCHS Subsidiary and on the interests and
representation of the communities they serve. Such action, however, must be
approved by CMCHS under its reserved powers, which approval will not be
withheld unless the proposed removal would jeopardize adherence by the CMC
Board or the CMCHS Subsidiary Board, as applicable, with Catholic moral
teaching, the ERDs and Canon Law.

(i1)) CMC and CMCHS Subsidiary President and Chief Executive Officer.
Following consultation with the Chair of the Member Board, the System CEO and
the applicable Regional President, the System Board will retain sole authority to
evaluate and compensate the President and Chief Executive Officer of CMC (the
“CMC CEQO”) and any President and Chief Executive Officer of a CMCHS

24



FINAL FOR SGNATURE

Subsidiary (each a “CMCHS Subsidiary CEO”). The System Board also may
initiate the hiring or termination of the CMC CEO or any CMCHS Subsidiary CEO,
which hiring or termination must be approved by CMCHS, which approval will not
be withheld unless the proposed removal would jeopardize adherence by the CMC
Board or the CMCHS Subsidiary Board, as applicable, with Catholic moral
teaching, the ERDs and Canon Law.

(ii1) Participation in System Strategies. To the extent applicable and
determined by the System Board to be in the bests interest of the System, CMC and
each CMCHS Subsidiary will participate in System-wide strategies, delivery
networks, products (including risk-based reimbursement arrangements) and other
similar initiatives consistent with the System strategic plan(s) and designed to
further the establishment of a more fully integrated and sustainable health delivery
system, with the understanding that the obligation of CMC and the CMCHS
Subsidiaries to support or participate in System initiatives will not include any
strategies or activities which violate Catholic moral teaching, the ERDs or Canon
Law.

(iv) Participation in System Programs and Initiatives. As determined and
directed by the System Board, CMC and the CMCHS Subsidiaries will participate
in, and fulfill the requirements of, System-wide programs and initiatives designed
to improve access, quality and/or costs of services to patients including those of
CMC and the CMCHS Subsidiaries (as applicable), with the understanding that the
obligation of CMC and the CMCHS Subsidiaries to support or participate in System
programs and initiatives will not include those which violate Catholic moral
teaching, the ERDs or Canon Law. Subject to the process set forth in Section 5.6
as applicable, such programs and initiatives may include but not be limited to group
purchasing, Information Technology (IT) system integration, quality improvement
measures, and shared corporate services. The System Board will determine the
locations from which such nonclinical programs and services are provided. The
System Board may assess all participating System members a reasonable charge
for such programs or initiatives provided that such charge is assessed
proportionately against all System members to whom such programs or initiatives
are available.

(v) Changes in Clinical Services. The System Board may initiate changes
in the clinical services provided by CMC and any CMCHS Subsidiary if those
changes are necessary to implement the System strategic plan and System-wide
objectives, to further the clinical program development contemplated by Section
5.3 below, or to improve the financial position of CMC or any CMCHS Subsidiary
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in connection with the System Board’s approval of the operating and capital
budgets of CMC and the CMCHS Subsidiaries under Section 3.4.2(a)(iii) above,
provided such changes are consistent with Catholic moral teaching, the ERDs and
Canon Law, CMC’s values and do not result in the alienation of ecclesiastical
goods. Prior to the implementation of any clinical changes, D-HH GO will
collaborate with CMC and the CMCHS Subsidiary, as applicable, in evaluating the
clinical programming of CMC and the CMCHS Subsidiaries, respectively, as
described in Section 5.3.3 below. The System Board also will evaluate the impact
of the proposed change on: (i) the ability of CMC or the CMCHS Subsidiary to
meet the health needs of the communities in its service area; (ii) the quality and
efficiency with which CMC or the CMCHS Subsidiary can deliver its health
services; and (iii) the charitable purpose of CMC or the CMCHS Subsidiary, as
applicable. The System Board also will give the CMC Board and the CMCHS
Subsidiary Board, as applicable, an opportunity to address the proposed change and
to provide any additional information, and will consider any input from the CMC
Board or any CMCHS Subsidiary Board, as applicable, in good faith. After
completion of the evaluation process and consistent with Section 5.3.3 below, CMC
and the CMCHS Subsidiary Boards agree to implement the clinical changes
required by the System Board in accordance with a mutually-agreed upon schedule.

(vi) Powers Enumerated in Other Sections of this Agreement. Each of
CMC and the CMCHS Subsidiaries agrees that the System Board’s authority to
initiate action at the Member level is not limited to those powers listed in this
Section 3.4.2(b), and acknowledge that other provisions of this Agreement provide
the System Board with certain authority and reserved powers (subject to Section

2.6), including but not limited to: Section 3.3.3 with respect to the right to appoint
representatives to the Member Boards; Section 5.1.1 with respect to the
establishment of a System strategic plan; Section 5.2.1 with respect to the
development and negotiation of joint ventures, affiliations or reorganizations with
prospective System members or with other parties or health systems; Section 5.5.2
with respect to the financial management of the System including the power to
reallocate certain of the assets of CMC and the CMCHS Subsidiaries; and Section
5.6 regarding the consolidation of administrative functions.

3.4.3 Additional Reserved Powers of CMCHS and the Bishop Applicable to CMC and
the CMCHS Subsidiaries. In addition to the powers reserved to CMCHS as described in Section
3.4.2 above, CMCHS will continue to have the sole authority to approve any proposed change to
the philosophy, objectives or purposes of CMC and its subsidiaries or of the CMCHS Subsidiaries
and their subsidiaries, and any change to its ethical religious standards. No action that could impact
CMC’s name, or the Catholic identity of, or compliance with Catholic moral teaching, the ERDs
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and Canon Law by, CMC and the CMCHS Subsidiaries may be taken without the prior approval
of CMCHS.

3.4.4 Reconciliation of Conflict in Exercise of D-HH GO and Bishop’s Reserved Powers.
If there is a conflict between a ratification of the Bishop’s Reserved Powers and the exercise of
the Reserved Powers of the System Board with respect to CMC and its subsidiaries and the
CMCHS Subsidiaries, then the decision of the Bishop will govern unless the System Board has
objected to the proposed action. For those actions which require the approval or ratification of
both the Bishop or CMCHS and the System Board and either or both of them has objected, then
each of CMC and the CMCHS Subsidiaries, as applicable, will revise its proposed action until it
receives the approval of both the Bishop or CMCHS and the System Board. Notwithstanding the
foregoing, the Parties agree that if a proposed action conflicts with Catholic moral teaching, the
ERDs or Canon Law, or if there is a question related to the interpretation of Catholic moral
teaching, the ERDs or Canon Law, as applied to CMC and the CMCHS Subsidiaries, then the
decision and interpretation of the Bishop will govern.

3.4.5 Retained Powers of CMC, the CMCHS Subsidiaries, HH and MCH. The Parties
agree that each of CMC, the CMCHS Subsidiaries, HH and MCH will retain the following powers:

(a) Ex Officio Positions; Member Board Nominees. Ex officio positions on the
Member Boards will be determined in accordance with the Member’s respective bylaws.
Each of CMC, the CMCHS Subsidiaries, HH and MCH will nominate individual trustees
who, together with the ex officio trustees, comprise at least two-thirds (2/3) of the trustees
serving on their respective Member Boards, subject to the System Board Reserved Powers
(and the Bishop’s Reserved Powers with respect to CMC and the CMCHS Subsidiaries) to
approve each nominee.

(b) Member Board Chair. The Chair of the respective Member Boards of
CMC, the CMCHS Subsidiaries, HH and MCH will be selected by each Member Board
from among the trustees nominated by CMC, the CMCHS Subsidiaries, HH and MCH,
respectively.

(c) Input on Actions Pertaining to Member President and Chief Executive
Officer. Although the power to hire, evaluate, compensate and terminate the President and
Chief Executive Officer of CMC, the CMCHS Subsidiaries, HH and MCH (each a
“Member CEQO”) is reserved to the System Board acting through the System CEO or
designee (subject to the right of CMCHS to approve the hiring or termination of the CMC
CEO), each Member Board and the applicable Regional President will have the right to
provide to the System CEO or designee an evaluation of their respective Member CEO
prior to any compensation determination, and a recommendation prior to any proposed
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hiring or termination of their respective Member CEO of which the System CEO or
designee will notify the Member Board Chair. If the System CEO or designee decides to
hire or terminate a Member CEO when the Member Board has provided a contrary
evaluation or recommendation, the System CEO or designee will consult with the System
Board Chair before taking any action.

(d) Strategic Planning and Operational Oversight. Subject to Article 5 below
and the System Board’s Reserved Powers, each of CMC, HH and MCH will retain primary
responsibility for identifying the health needs of the communities it serves, developing a
strategic plan (consistent with the System Strategic Plan described in Section 5.1 below)
for meeting those needs, and overseeing the delivery and safety of health care services at
its respective hospital and any related facilities.

(e) Donor-Restricted Funds. Subject to the System Board’s Reserved Powers
and the intent of donors, each of CMC, the CMCHS Subsidiaries (if applicable), HH and
MCH will retain responsibility for determining whether and how much to appropriate from
its donor-restricted funds for qualifying expenditures, consistent with the requirements of
New Hampshire RSA 292-B:4, the Uniform Prudent Management of Institutional Funds
Act.

® Fundraising. Each of CMC, HH and MCH will retain the authority to
determine and implement fundraising activities conducted by the Member Hospital in its
respective service area, and to approve any fundraising efforts proposed by the System
Board in the Member Hospital’s respective service area.

(2) Intellectual Property. Each of CMC, the CMCHS Subsidiaries, HH and
MCH will retain exclusive rights with respect to the ownership and use of its corporate
names and any trade names it has registered or put into use in the marketplace. The Parties
acknowledge that CMC intends to maintain the name “Catholic Medical Center” for its
main hospital campus in Manchester, New Hampshire and “New England Heart and
Vascular Institute” and “NEHVI” for its heart center, and that any change in such names
will be determined solely by CMC, CMCHS and the Bishop.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 4. SYSTEM MANAGEMENT AND REPORTING
4.1 CLINICAL STRUCTURE

4.1.1 Pluralistic Model. The System will develop a pluralistic medical staff model for
community practice physicians, community hospital and CAH medical staff, academic medical
center physicians, and independent physicians, which model accommodates and respects the
existing medical staff structures of the Parties while seeking to achieve the clinical integration

goals of the Combination. Following the Combination Date, each of the Parties will continue to
maintain its medical staff structures and be responsible for granting clinical privileges, subject to
System-wide initiatives such as credentialing which may be implemented by the System Board as
described in Sections 3.4.1(b)(iii) and (iv) and Sections 3.4.2(b)(iii) and (iv). While maintaining
the pluralistic medical staff model, the System Board subsequently may establish a System-wide
clinical management and reporting structure to ensure and enhance the quality of care and the
dissemination of best practices throughout the System.

4.1.2 Existing Contractual Commitments. For the avoidance of doubt and to ensure

stability, collaboration, continuity and a smooth transition for the Combination, each of the System
and System Members, as applicable, will honor the terms of employment and other contractual
commitments that they each have to physicians, other providers and senior management existing
on and after the Combination Date.

4.1.3 Diversity of Member Organizations. The System’s pluralistic medical staff model
will be designed to support the critical access and rural hospital characteristics of HH and MCH
(and other existing Members of the D-HH System), the acute care community hospital and
Catholic characteristics of CMC, and the academic medical center characteristics of DHMC.
Consistent with the provisions of Section 2.6 above, no provider employed or contracted by CMC
or by any of the CMCHS Subsidiaries and acting in the course of the provider’s duties to CMC or
a CMCHS Subsidiary, as may be applicable, and its patients may be required or permitted to make
referrals to any Member of the System for procedures that are inconsistent with Catholic moral
teaching, the ERDs or Canon Law.

4.2  ADMINISTRATIVE MANAGEMENT STRUCTURE

4.2.1 System Chief Executive Officer. The System will have a Chief Executive Officer
(the “System CEO”) and such other individual management officers as are determined by the
System Board to be necessary or appropriate. The System CEO will report to the System Board
and be responsible for, among other things, providing leadership, strategic guidance and
operational oversight to achieve the purposes and shared vision for the System set forth in Article
1 of this Agreement, ensuring adherence to the guiding principles set forth in Article 2 of this
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Agreement — including respect for the diverse identities and traditions of System Members and
advancing the mission of New Hampshire’s only academic health system, and galvanizing clinical,
operational, and financial integration efforts across the System. The System CEO will appoint and

oversee the Regional Presidents in the performance of their responsibilities as set forth in Section
4.2.2(c) below.

The System CEQO’s duties and responsibilities will be more fully set forth in a System CEO
position description approved by the System Board or appropriate committee of the System
Board.

The initial System CEO will be Joanne M. Conroy, MD.

4.2.2 Regional Leadership and Reporting Relationships. The System Members will be
managed regionally as described below.

(a) Regions. As of the Combination Date, the System will consist of two
Regions (each a “Region”). Region I generally will include the following: Mary Hitchcock
Memorial Hospital, Dartmouth-Hitchcock Clinic Keene, Lebanon and Putnam, New
London Hospital, Mt. Ascutney Hospital and Health Center, Cheshire Medical Center,
Alice Peck Day Memorial Hospital, Visiting Nurse Association and Hospice for Vermont
and New Hampshire and any other current northern New Hampshire and Vermont facilities
and practices that are part of the D-HH System on the Combination Date. Region II
generally will include the following: CMC, the CMCHS Subsidiaries, HH, MCH,
Dartmouth-Hitchcock Clinic Concord, Manchester and Nashua and any other current
southern New Hampshire facilities and practices that are part of the D-HH System or
GraniteOne System on the Combination Date, and any southern New Hampshire facilities
and practices that become part of the System after the Combination Date. The System
Board will retain the power and authority to establish new regions and to add to the
component entities and facilities of each Region from time to time as it deems appropriate.
The Parties agree that the System Board will reevaluate the regional structure on or about
the second (2"%) anniversary of the Combination Date, and may vote any time thereafter to
alter the membership or structure of the Regions or replace them in their entirety with a
new operational and management reporting structure. Any vote to restructure or eliminate
the Regions prior to the sixth (6™) anniversary of the Combination Date will require both
a majority vote of the D-HH Nominees then serving on the System Board and a majority
vote of the GOH Nominees then serving on the System Board. If HH or MCH requests a
transition to a different region during the reevaluation, then the System Board (including
majorities of both the D-HH Nominees and the GOH Nominees) will approve such a
transition unless the interests of the System are inconsistent with the request.
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(b) Regional Presidents — Appointment and Special Provision. Region I will
be managed by the President of Region I, who initially will be Joanne Conroy, MD, the
current President and CEO of D-HH and D-H. Region II will be managed by the President
of Region II, who initially will be Joseph Pepe, MD, the current President and CEO of
GOH and CMC. The identity of the initial President of Region II is critical to successfully
achieving the objectives of the Combination as set forth in Article 1 of this Agreement, and
the Parties recognize the important role of the GOH Members in determining the leadership
of Region II during implementation of the System. For these reasons, while the initial
President of Region II will be Joseph Pepe, MD, the Parties further agree that for six (6)
consecutive years following the Combination Date (subject to the possible restructuring
described in Section 4.2.2(a) above) the appointment of the Region II President will be
subject to the approval of a majority of the GOH Nominees (as defined in Section 3.3.2
above), who must exercise their fiduciary duties to the System and consider the needs of
Region II and the necessary skills and experience of a successor Region II President. The
President of Region I and the President of Region II are collectively referred to as the
“Regional Presidents.” Except for the foregoing provisions and subject to the possible
restructuring described in Section 4.2.2(a) above, the Regional Presidents will be appointed
by the System CEO and approved by the System Board.

(c) Regional Presidents — Authority and Responsibilities. The Regional
Presidents will report to the System CEO. Subject to Section 4.2.2(d) below, the Regional
Presidents will be responsible for overseeing and coordinating the implementation,
management and evaluation of the System strategies, clinical initiatives and operational
programs at the System Member hospitals and outpatient facilities, including, but not
limited to, Dartmouth-Hitchcock Clinic facilities and ambulatory surgical centers (the “D-
HC Facilities”), within each Regional President’s respective Region. The Regional
Presidents also will foster and guide collaboration among the System Members in the
assigned Region, recognizing that System Members may cooperate and collaborate with
each other outside their assigned Region consistent with the System strategic plan. The
responsibilities and authority of the Regional Presidents will include the following:

(1) With respect to Region II, leading, coordinating, and supervising
(A) the President and CEO of each of the System Members within Region II, who
will have a reporting relationship to the Region II President, (B) in collaboration
with the D-HH GO Chief Clinical Officer, the physician administrator of each of
the D-HC Facilities and the D-HC Regional Medical Director in Region II, who
will have a primary reporting relationship to the Region II President, and (C) in
collaboration with the D-HH GO Chief Operating Officer, the D-HC Vice President
of Community Group Practice Business Operations;
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(i1))  Leading the development of the new integrated delivery system in
the respective region;

(iii))  Implementing strategies to:

(A)  Improve access for the communities served by the System
Members in the region, and meet the growing health needs of the
population;

(B)  Coordinate with System leadership to develop integrated
clinical programs focusing on strengthening existing practice leaders and
developing new and enhanced programming;

(C)  Develop a comprehensive geographic plan for the provision
of clinical programs to enhance access throughout the System over the next
five (5) or more years; and

(D)  Develop the workforce plan to achieve the objectives of the
Combination and strategic plans of the System.

(d)  Adherenceto Catholic Moral Teaching and Compliance with the ERDs and
Canon Law in Region || Management. This Section 4.2.2(d) applies only for so long as
the CMC President and CEO also serves as the President of Region II. As the administrator
of both Catholic and non-Catholic facilities, the President of Region II will be responsible
and accountable for, and oversee, only those strategic initiatives and clinical and
operational programs of System Members in Region II that are consistent with Catholic
moral teaching, the ERDs and Canon Law. Procedures that are inconsistent with Catholic
moral teaching, the ERDs and Canon Law will be overseen by the President of Region 1.
Currently, all of the day-to-day business and clinical operations of D-HC in Region II are
overseen by the Vice President of Community Group Practice Business Operations and the
D-HC Regional Medical Director. Both are D-H employees and those employment
arrangements and positions will remain intact after the Combination Date. The Vice
President of Community Group Practice Business Operations currently reports to the D-
HH Chief Operating Officer. The D-HC Regional Medical Director currently reports to
the D-HH Chief Clinical Officer who reports to the D-HH CEO. After the Combination,
the Vice President of Community Group Practice Business Operations and the D-HC
Regional Medical Director will continue to be responsible for the day-to-day business and
clinical operations but D-HH GO will require each administrator to bifurcate those
operations and procedures into those consistent with Catholic moral teaching, the ERDs
and Canon Law and those operations and procedures that are inconsistent with Catholic
moral teaching, the ERDs and Canon Law. Other secular Member Hospitals and facilities
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in Region II will continue to be responsible for their day-to-day operations, including those
procedures that are inconsistent with Catholic moral teaching, the ERDs and Canon Law.
After the Combination, those hospital Member CEOs, D-H employed Vice President of
Community Group Practice Business Operations and the D-HC Regional Medical Director
will report to the D-HH GO Chief Operating Officer and Chief Clinical Officer with respect
to operations and procedures that are inconsistent with Catholic moral teaching, the ERDs

GNATURE

and Canon Law.

System CEQ
of DHHGO

President Region |1

OHC Regional
Medical Director
DHC VP CGPBO

President Region |

Compliant

Noncompliant

D-HH GO Chief Clinical Officer

D-HH GO Chief Operations Officer

(e) Adherence to Catholic Moral Teaching and Compliance with the ERDs and
Canon Law in Region Il Clinical Operations. In addition to maintaining its existing
reporting structure for those operations that are inconsistent with Catholic moral teaching,
the ERDs and Canon Law, D-HH GO will undertake and require the following with respect

to D-HC clinical operations:

(1) D-HC will require ERD training (which may be online) among its
providers practicing in Region II to ensure respect and understanding of the ERDs
and CMC’s Catholic Identity and the needs of Catholic patients who seek their care

at CMC.

(i1))  D-HC will uphold CMC'’s existing Annual ERD Certification of D-

HC Physicians Credentialed at CMC.
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(ii1))  D-HC will track and make available to CMC on an annual basis the
number, nature and location of procedures that were performed that are inconsistent
with the ERDs. As detailed above, those procedures and any potential future
procedures that are inconsistent with the ERDs will be identified and D-HC will
explicitly require and confirm that these will be under the authority of the D-HC
employed Medical Director(s) that manage D-HC services in Region II. With
regard to reporting and oversight of the Medical Director(s), all matters pertaining
to procedures that are inconsistent with Catholic moral teaching, the ERDs and
Canon Law will be reported directly to the Chief Clinical Officer and Chief
Operating Officer of D-HH GO.

(iv) A “hotline” to the Office of Catholic Identity at CMC for reporting
of alleged violations of the ERDs will be established and staffed to enable the
faithful to express concerns, ask questions and alert CMC of any matters that may
need to be addressed.

(v) D-HC agrees to cooperate and participate in the CMC ERD Audit
Process which includes an annual assessment and report to the Bishop on ERD
compliance.

(vi)  D-HC acknowledges that financial matters related to procedures that
are inconsistent with Catholic moral teaching, the ERDs and Canon Law cannot be
managed by an administrator of a Catholic facility.

(vi) D-HC acknowledges that CMC will be including the following
disclosure for CMC patients who are referred to a D-HC OB/GYN specialists or
other specialists:

“CMC is a member of Dartmouth-Hitchcock Health GraniteOne. While
CMC and its providers and facilities are committed to following Catholic moral
teaching and the ERDs, other members, providers and facilities in the system are
not. You are being referred to a specialist or facility which is not Catholic and
could be engaging in actions contrary to Catholic moral teaching and the ERDs.
You are not being referred for any purpose contrary to Catholic moral teaching and
the ERDs. Any procedures or educational materials they may offer that are not
consistent with the ERDs are not approved by or within the scope of authority of
CMC. Ifyou have any questions about Catholic moral teaching and the ERDs or a
procedure you are considering and whether it is consistent with these, then please
contact the CMC Office of Catholic Identity at (603) 663-6440.”
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(viii) D-HC also will display the following disclosure in those Region II
waiting rooms and exam rooms that are utilized in a manner not consistent with the
ERDs:

“Dartmouth-Hitchcock Health GraniteOne includes both Catholic and non-
Catholic member hospitals. Only its Catholic members are committed to following
Catholic moral teaching, including the ERDs. This is a non-Catholic provider and
facility. Any procedures or educational materials that are not consistent with
Catholic moral teaching and the ERDs are the sole responsibility of this provider
or facility and its non-Catholic parent organizations. If you have questions about
Catholic moral teaching and the ERDs or a procedure you are considering and
whether it is consistent with these, then please contact the CMC Office of Catholic
Identity at (603) 663-6440.”

4.2.3 Member Leadership and Reporting Relationships. Each of the System Members
will be served by a chief executive officer (each a “Member CEO”), who may be employed by the
System and may serve as the chief executive officer for more than one Member. Unless a
subsequent change to the System’s regional structure is approved by the System Board as
described in Section 4.2.2(a) above, each Member CEO will report directly to the Regional
President for the Region in which the Member is located or, in the case of Region I if the System
CEO and the Region I President are the same person, to his or her designee. Each Member CEO
also will be responsible to his or her Member Board, and will consult regularly with and inform
his or her Member Board acting through its Chair or the Chair’s designee. The Member CEO will
perform such duties as are typical of an executive of a community hospital in an integrated health
care system, including but not limited to the execution of the System strategic plan and Member
strategic plan, oversight of hospital administration, operations, and finances, and supervision of
Member personnel reporting to the Member CEO. The Member CEO also will perform such duties
as may be determined by the Regional President or, in the case of Region I if the System CEO and
the Region I President are the same person, his or her designee after consultation with the Member
Board Chair or Member Board Chair designee; provided that the CMC CEO may not be required
to perform any duties which conflict with the ERDs or the principles of Canon Law or which
would violate the principles described in Section 2.6 above.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 5. SYSTEM INTEGRATION
5.1 STRATEGIC PLAN AND INITIATIVES

5.1.1 System Board Strategic Planning. The System Board will develop and implement
a System-wide long-term strategic plan for achieving the System’s goals (the “System Strategic
Plan”). The System Strategic Plan will be designed to further the charitable mission of D-HH GO,
support the charitable missions of the System’s Members (subject in the case of CMC and the
CMCHS Subsidiaries to Section 2.6 above), address the ongoing changes in the delivery of and
reimbursement for wellness and health care services, and implement and maximize the goals and
synergies identified in this Agreement. The System Strategic Plan will include, but not be limited
to, clinical programming, services and procedures, quality standards and measures, operating and
capital budgets, System-wide resource allocation and investment policies. The Parties expect that
the System Strategic Plan will be prepared within one (1) year after the Combination Date, and
that thereafter the System Board will regularly evaluate the System Strategic Plan and update or
modify it from time to time to ensure that it continues to meet the goals and purposes of the System
and the System’s Members.

5.1.2 Member Board Strategic Planning. Each Member Board will develop and
implement a strategic plan for meeting the identified health needs of the communities it serves.
Each System Member’s strategic plan must be consistent with the System Strategic Plan, and must
be approved by the System Board pursuant to the System Board Reserved Powers; provided that
CMC’s strategic plan and any strategic plan adopted by the CMCHS Subsidiaries will be subject
to the provisions of Section 2.6 above and the Bishop’s Reserved Powers.

5.2 OPERATIONAL PLANNING

5.2.1 System-Wide Operations. The Parties agree to continue to evaluate and develop
ways to integrate their operations to further the objectives of the Combination, including the
enhancement of the quality of care throughout the System, the achievement of economic
efficiencies, and the dissemination of best practices. The System Board will be responsible for
establishing and overseeing System-wide operational programs and initiatives. The System Board
also will have the authority to develop and/or negotiate joint ventures, affiliations or
reorganizations with prospective System members or with other parties or health systems in
furtherance of the System Strategic Plan.

5.2.2 Member Board Operational Responsibilities. Consistent with the System Strategic
Plan and the integration planning under Section 5.2.1 above, and subject to the System Board’s
Reserved Powers (which include the power to require participation in System-wide programs and
initiatives such as System-wide credentialing) and the Bishop’s Reserved Powers with respect to
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CMC and the CMCHS Subsidiaries (as applicable) only, each Member Board will be responsible
for evaluating, implementing and overseeing the delivery and safety of health care services at and
from its respective hospital and any related facilities. Such operational responsibilities include,
but are not limited to: (i) preparation of community needs assessments on a regular basis and as
required by applicable law; (ii) oversight of compliance with legal, licensing, applicable
accreditation and reimbursement program participation standards and requirements; (iii)
implementation and oversight of quality and safety standards for patient care; (iv) risk
management; (v) oversight and approval of medical staff bylaws and granting of clinical
privileges; (vi) adoption of annual operating and capital budgets for the Member for approval by
the System Board; (vii) identification and recommendation of capital needs; and (viii)
identification and recommendation of recruitment and/or retention needs.

53 CLINICAL PROGRAM DEVELOPMENT

To the extent legally permissible and, with respect to CMC and the CMCHS Subsidiaries
only, consistent with the provisions of Section 2.6 above, the Parties agree to continue to evaluate
and develop ways in which to integrate their clinical programming to further the objectives of the
Combination, including enhancement of population health and wellness and prevention services;
expansion of primary care practice development; enhancement of existing clinical collaborations
and addition of new specialty services in southern New Hampshire; support of services
appropriately provided in rural locations to promote access to care in the most efficient and
economical setting; achievement of high quality clinical outcomes; reduction of risk and assurance
of corporate compliance; improvement of physician recruitment and retention; achievement of
efficiencies; and implementation of best practices. The specific clinical programming
commitments and processes identified by the Parties to date as having the greatest potential for
immediate benefit to patients are more fully described in Sections 5.3.1 and 5.3.2 below.

5.3.1 Inpatient Services

The Parties acknowledge that rising demand for high quality inpatient services, fueled by
an aging population with chronic and higher acuity health care needs, has surpassed their present
ability to provide access to these mission-critical services. Capacity constraints at DHMC and
CMC, in particular, force the denial of more than 3,000 inpatient admissions per year combined,
requiring many of these patients to seek care out-of-state at higher cost and greater inconvenience.
Additionally, approximately 8,000 patients from southern New Hampshire annually seek inpatient
services in Massachusetts hospitals often at greater expense and inconvenience than if such
services were available locally. This rising demand for inpatient services is projected to continue
unabated in correlation with New Hampshire’s aging population, one-quarter of which will be 65
years of age or older by 2040.
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The Parties agree that the System will be better-positioned to meet inpatient demand by
more efficiently utilizing the existing capacity of its member hospitals, including HH and MCH,
and centralizing transfer operations to identify System-wide bed availability to ensure that patients
receive care in the most convenient, acuity-appropriate site of service. While greater combined
capacity and process improvement will reduce inpatient admission denials in some measure, the
Parties agree that new capacity will be required to meet existing and projected demand. A planned
60-bed inpatient tower at DHMC will be augmented by a substantial expansion project on the
CMC campus, to be developed, financed (subject to the limitation in Section 5.5.2(c) with respect
to HH and MCH assets), and constructed by the System as more fully described in Section 5.5.5
below. The creation of new inpatient capacity on the CMC campus will benefit patients in multiple
ways by, for example, offering a New Hampshire-based alternative to more expensive and
inconvenient out-of-state care, facilitating patient transfers from the relatively higher cost
academic medical center at DHMC to a more cost-effective and convenient setting, especially for
patients from southern New Hampshire, and creating needed vacancy at DHMC for patients
requiring more complex care.

5.3.2 Specialty Services

(a) Behavioral Health. The Parties recognize and are committed to addressing New
Hampshire’s behavioral health needs, fueled in large part by a substance use disorder (“SUD”)
crisis that indiscriminately afflicts both urban and rural communities. This scourge is most
prevalent in southern New Hampshire, where overdose-related deaths, emergency department
visits and hospital admissions have stretched mental health and SUD treatment resources beyond
their limits. While both D-HH and GOH are demonstrated leaders in behavioral health care,
evinced in part by their participation in “Doorway-NH” and MHMH’s and CMC’s regional
leadership of New Hampshire’s Delivery System Reform Incentive Program (“DSRIP”) to
strengthen and integrate behavioral health care for those served by the Medicaid program, their
separately allocated resources are asymmetrical and fragmented.

The Parties agree that D-HH offers a broad range of inpatient and outpatient mental health
and SUD treatment programs from which patients in GOH’s service areas will benefit
substantially. The Combination will enable the System to draw on the expertise of specialists and
sub-specialists at DHMC in support of adult and child emergency psychiatric services and
outpatient psychiatric care at CMC, HH, and MCH. D-HH currently provides tele-psychiatry
support to both D-HH System members and non-members in New Hampshire and Vermont,
offering HH, MCH and CMC, which currently purchases tele-psychiatry services from a third-
party vendor, the opportunity to obtain such support in an integrated System.

Well-aware of the importance of early psychiatric intervention, the Parties will expand D-
HH’s established collaborative care model to primary care sites throughout the System, integrating
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mental and physical health care services and SUD screening in order to identify and address the
totality of patient needs at the first visit. This well-studied best practice improves care quality and
treatment compliance, and avoids unnecessary, costly emergency department visits and
hospitalizations. Additionally, while GOH System members currently do not have inpatient
psychiatric capacity, the Combination will facilitate direct access to the System’s 21-bed inpatient
psychiatric unit at DHMC, enhancing patient care coordination and management while reducing
barriers to access and fragmented care.

The Parties also agree to integrate and broaden their respective outpatient addiction
treatment programs, share best practices, measure outcomes, and implement standardized
screening tools and care pathways across the System. Each of DHMC and CMC offers medication
for substance use disorder (“MOUD”) treatment and a specialized addiction treatment program for
pregnant and parenting women, i.e., “Mom’s In Recovery” at DHMC and “Roots for Recovery”
at CMC. In addition to expanding access to these intensive outpatient treatment programs and
consultation services, the Combination will enable the Parties, and CMC in particular, to replicate
DHMC’s “Behavioral Intervention Team” (“BIT”) model, an innovative, multidisciplinary,
behavioral health care delivery model for inpatients with co-occurring medical conditions.

The Parties agree to prioritize the behavioral health needs of their patients and
communities, and to use their combined expertise, experience, and human and technological
resources to reduce opioid dependence and other SUDs and improve the mental and physical well-
being of those served by the System.

(b)  Pediatrics. The Parties recognize that southern New Hampshire is home to more
than two-thirds of the state’s children yet the region lacks sufficient access to routine pediatric
outpatient services and comprehensive pediatric urgent/emergent care. The Children’s Hospital at
Dartmouth-Hitchcock (“CHaD”) on the DHMC campus is New Hampshire’s only full-service
children’s hospital, offering dedicated pediatric and adolescent inpatient services and
comprehensive care in over 30 pediatric medical and surgical specialties and sub-specialties,
including Level I trauma care and pediatric intensive care. CHaD also operates a Level III neonatal
intensive care unit (“Level III NICU”) that provides advanced, subspecialty care for critically ill
newborns. CMC operates the Special Care Nursery at The Mom’s Place (“SCN”), a Level 11
nursery that offers family-centered newborn care.

The Parties agree that a main objective of the Combination is to address the dearth of
pediatric outpatient and urgent/emergent hospital services in southern New Hampshire. By
deploying clinicians and/or employing teleheath, the System will draw on the diverse expertise of
CHabD specialists and sub-specialists in support of new or expanded neonatal and pediatric
capabilities at CMC. Mindful that D-HH physicians already collaborate with CMC to deliver more
than 1,200 babies annually, the Parties agree that the System will facilitate the delivery of more

39



FINAL FOR SGNATURE

complex neonatal services at CMC’s SCN, buttressed by the complementary services of CHaD’s
Level III NICU, in order to offer patients a more convenient, cost-effective site of neonatal
services. Additionally, the Parties agree to commit System expertise and resources to enable CMC
to offer advanced pediatric emergency services to the nearly 1,300 pediatric patients who seek
emergency care annually at CMC, many of whom require more complex care than CMC is
currently equipped to provide and, consequently, must be transferred to less convenient, often
more expensive, locations. The Parties further agree to optimize the use of System urgent care
facilities to offer acuity-appropriate pediatric patients a convenient alternative to the emergency
department. Finally, with enhanced urgent/emergent care options and access to specialty expertise,
the System will be positioned better to create a short stay pediatric inpatient unit at CMC.

The Parties agree that the Combination will enable the System to aggregate D-HH’s robust
pediatric outpatient presence in southern New Hampshire, CHaD’s specialty and sub-specialty
expertise, and CMC’s neonatal, emergency department, and inpatient facilities to offer neonatal
and pediatric services across the continuum of care and otherwise unavailable in southern New
Hampshire.

(¢)  Oncology. The Parties acknowledge that cancer is the leading cause of death in
New Hampshire and, by utilizing its combined resources, the System can deliver more
comprehensive, convenient, and cost-effective care for cancer patients. D-HH, in partnership with
the Geisel School of Medicine at Dartmouth College, is home to the Norris Cotton Cancer Center
(“NCCC”) in Lebanon, one of only 50 National Cancer Institute-designated “Comprehensive
Cancer Centers” in the nation, performing cutting edge basic and clinical research and providing
high quality, multi-disciplinary clinical care across a broad range of specialties and sub-specialties.
One of NCCC’s four regional sites is co-located on CMC’s campus in Manchester, where D-HH
physicians collaborate with CMC to provide certain outpatient, infusion, and inpatient oncology
services and other local cancer survivorship resources.

The Parties agree to utilize their combined resources to expand existing cancer care
capabilities and create new medical and surgical treatment options and wraparound services. For
example, System synergies will enable patients to receive complex outpatient and pre- and post-
operative transplant care locally while travelling to DHMC only for complex surgery and inpatient
services. In southern New Hampshire, the System will supplement CMC’s existing breast and
colorectal surgical oncology services by deploying providers of more complex surgical, and pre-
and post-operative care for pulmonary, esophageal, colorectal, endocrine, gynecologic and
hematologic cancer conditions, offering a more convenient, less costly alternative for patients who
presently seek such treatment out-of-state. The System will capitalize on NCCC’s nationally
renowned clinical and research infrastructure to export and standardize care protocols/pathways to
ensure consistent care quality and patient safety regardless of the site of service. Significantly, the
Combination will enable the System to offer wider access to advanced clinical trial opportunities
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for eligible patients, many of whom reside in the larger population centers of southern New
Hampshire. As referenced in Section 5.3.4(c) below, the System will seek to enhance and develop
cancer treatment services at HH and MCH (including initiating infusion services at HH) by
deploying oncological specialists to those and other member hospitals, providing patients more
convenient, less costly access to specialty care than is presently available in those communities.

In order to optimize the System’s distributed cancer care model, centralized patient transfer
operations will coordinate and expedite access to the most convenient, acuity-appropriate site of
service across the System’s outpatient, inpatient, ambulatory and infusion facilities, efficiently
aligning System resources to manage the total cost of care.

(d)  Orthopedics. The Parties recognize that the need for comprehensive surgical and
non-surgical orthopedics care is expected to grow in correlation with the aging of New
Hampshire’s population and agree to integrate their respective orthopedic capabilities in order to
offer a full range of inpatient, outpatient and ambulatory services to patients throughout the
System’s service areas. D-HH orthopedics and sports medicine specialists and sub-specialists
provide advanced adult and pediatric medical and/or surgical care for the full spectrum of
orthopedic-related conditions and injuries, including hip and knee joint replacement, foot and
ankle, shoulder and elbow, and hand and wrist, among others. They also provide orthopedic
services for patients who require multi-disciplinary, specialty and sub-specialty care for spine,
trauma and oncological conditions, among others.

CMC has developed a dedicated inpatient orthopedics unit which provides more complex
orthopedic services in collaboration with independent, community-based physicians, who will
continue to be an integral component of the System’s coordinated patient care and pluralistic
physician model. HH and MCH provide routine orthopedic care but face mounting physician and
associate provider workforce challenges that threaten their ability to meet community needs. The
Parties agree that the combination of their complementary resources will enable the System to
allocate those resources appropriately and optimize capacity to serve the needs of its patients.

The System will deploy specialists and sub-specialists to CMC’s inpatient orthopedic unit
to expand access to complex orthopedic procedures like joint replacement and revision surgery for
patients in southern New Hampshire, more than 1,000 of whom annually seek inpatient orthopedic
care out-of-state or at DHMC, which, due to capacity constraints, is forced to deny admission to
hundreds of orthopedic patients annually. Additionally, the System will proactively manage the
transition of appropriate inpatient procedures to the hospital outpatient setting and utilize the
System’s existing and planned ambulatory surgery center capacity in Manchester to expand access
to the rapidly growing volume of orthopedic procedures performed in the less costly ambulatory
setting, ensuring that patients receive the most acuity-appropriate, convenient and cost-effective
care across the inpatient, outpatient and ambulatory care continuum. As referenced in Section
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5.3.4(a) below, the Parties agree that the System will seek to deploy providers to HH and MCH to
support general orthopedic care, pre- and post-operative care, and low complexity procedures
appropriate for a CAH.

By fully implementing its distributed care model throughout its integrated service areas,
the System will broaden and expedite patient access to high quality orthopedic care, create needed
vacancy at DHMC and CMC for higher acuity patients, and support the financial sustainability of
its community and CAH Members.

(e)  Spine Care and Pain Management. The Parties understand that chronic pain,
specifically back and spine-related pain, is a common condition that restricts mobility, impairs
activities of daily living, diminishes workforce productivity, and may lead to opioid dependence
and substance use disorder. Chronic spine and pain conditions are expected to rise in correlation
with New Hampshire’s aging population and the Parties agree to integrate their respective
capabilities in order to offer comprehensive non-surgical and surgical spine care and novel
approaches to pain management for patients throughout the System’s service areas.

D-HH, through the Spine Center at DHMC, currently offers a full range of non-surgical
and surgical spine-related services such as rehabilitation, functional restoration, spinal cord and
nerve stimulation, spinal fusion, and neurosurgery, as well as a wide range of clinical and
procedural pain treatments through the Pain Management Center at DHMC and the Pain Clinic at
Cheshire. CMC currently offers certain surgical spine capabilities through its successful
collaboration with independent, community-based physicians, who will continue to be an integral
component of the System’s coordinated patient care and pluralistic physician model. CMC also
offers some pain management services, inpatient and outpatient rehabilitation for spinal cord
injuries, occupational therapy services, and a tele-neuro/spine program.

The Parties agree that the System will deploy specialists and sub-specialists in order to
develop comprehensive, multi-disciplinary spine-related services at CMC, utilizing existing and
new capacity to expand access to the complex inpatient spine procedures for which more than 500
patients from southern New Hampshire annually seek such care out-of-state or at DHMC. The
Parties further agree to optimize CMC’s existing collaboration with the New Hampshire
Neurospine Institute and the use of D-HH’s planned ambulatory surgery center in Manchester to
ensure that patients receive the most acuity-appropriate, convenient and cost-effective care across
the System’s integrated inpatient, outpatient and ambulatory care continuum. The System also
will support outpatient and pre- and post-operative spine care at HH and MCH and other Member
hospitals by deploying specialists and/or employing telemedicine, offering patients more
convenient, less costly access to specialty care than is presently available in those communities
while supporting the financial sustainability of its community and CAH Members.
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The Parties agree that the System will augment existing pain management capabilities by
deploying specialists to CMC and expanding telemedicine services to connect Member and non-
Member hospitals in order to broaden patient access to innovative approaches to pain management
for behavioral health, oncology, orthopedics and spine care, among other disciplines, while
offering evidence-based, clinically proven alternatives to traditional opioid prescribing practices.

) Obesity and Bariatrics.  The Parties acknowledge the need to address New
Hampshire’s adult and childhood obesity problem — a condition that afflicts 28% of the State’s
adult population and 15% of the State’s high school age population — and obesity-related chronic
health conditions like diabetes, hypertension, arthritis, and heart disease.

Through its New England Weight Management Institute, CMC offers medical
interventions to prevent obesity, manage weight loss, and promote health and wellness through
anti-obesity medication, nutritional programs, and counseling, all of which will be augmented by
DHMC’s Weight and Wellness Center programs, including the innovative Culinary Medicine
Program, which aims to translate current research about healthful foods, nutrition, and cooking
into a vision of food as medicine. D-HH, through its Manchester clinic, also operates New
Hampshire’s only obesity program for children and adolescents. The Parties agree that the System
will build upon their existing obesity-related care networks by deploying advanced practice
providers and/or exploring the potential for telehealth to offer local access to adult, adolescent and
pediatric bariatric consultations and pre- and post-operative care at HH and MCH and other rural
sites of service. The Parties further agree to utilize the System’s expanded primary care network
to facilitate early screening and medical intervention for a higher volume of obese and/or
overweight patients, obviating or reducing the need for invasive surgical procedures and
expediting the diagnosis and management of obesity-related chronic health conditions. To the
extent that patients require surgical intervention, both DHMC and CMC offer comprehensive
bariatric surgical expertise in gastric bypass, sleeve gastrectomy, and minimally-invasive
laparoscopic and/or endoscopic procedures.

The Parties agree that by integrating their existing medical and surgical capabilities and
implementing a distributed care model the System will expand access to convenient and cost-
effective obesity-related health care to enhance health and wellness throughout its service areas.

(g) HeartandVascular. The Parties understand that heart disease is the second leading
cause of death in New Hampshire and its incidence is projected to quadruple over the twenty year
period from 2010 to 2030 in correlation with the state’s aging population. The Parties agree that
by utilizing their combined resources and complementary expertise the System can offer expanded
access to more comprehensive, convenient, and cost-effective heart and vascular care for patients
throughout its service areas.
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CMC is home to NEHVI, a nationally recognized center of excellence in the diagnosis and
treatment of cardiovascular disease, specializing in heart failure care, general and interventional
cardiology, cardiothoracic surgery, and vascular surgery. DHMC is home to the Heart and
Vascular Center at Dartmouth-Hitchcock, providing comprehensive cardiovascular medicine and
surgical services, including advanced procedures otherwise available only at academic medical
centers in Massachusetts. The Parties agree that by combining and building upon their respective
heart and vascular care capabilities the System will enable providers to cross-train and jointly
develop innovative treatment options, share best practices, and collaborate to create new and
expanded access at NEHVI to the most advanced techniques and procedures for patients in
southern New Hampshire, more than 1,400 of whom annually seek inpatient heart and vascular
care out-of-state at higher cost. For example, the Parties anticipate that their combined resources
will achieve the scale necessary to establish specialized programs otherwise unavailable in New
Hampshire like left ventricular assist device (“LVAD”) implantation, for which the need is
projected to grow by 74% in southern New Hampshire’s more populous communities by 2027.
The Parties also anticipate that the System will enable them to align and distribute resources more
efficiently, including through centralized patient transfer operations, to offer expanded access at
NEHVI for nearly 300 patients from southern New Hampshire who annually seek inpatient care
at DHMC, which, due to capacity constraints, is forced to deny admission to several hundred heart
and vascular patients annually. The Parties agree that the CMC expansion project to be developed,
financed, and constructed by the System as more fully described in Section 5.5.5 below, will
include new and renovated cardiac catheterization and electrophysiology laboratories and
supporting infrastructure to offer greater access to outpatient and non- and minimally-invasive
procedures at NEHVI.

The Parties further agree that the System will reinforce and enhance existing support for
cardiology services, consultation, and pre- and post-operative care at HH and MCH, as well as at
other Member and non-Member hospitals, by deploying specialists and/or employing telehealth to
offer patients lower complexity heart and vascular services appropriate for a CAH than is presently
available in those communities. By fully implementing its distributed care model the System will
offer more convenient, less costly access to integrated, acuity-appropriate heart and vascular care
throughout its service areas, support the financial sustainability of its CAHs and other rural health
care providers across New Hampshire, and create needed vacancy at DHMC and CMC for higher
acuity patients.

Finally, as referenced in Section 5.3.7 below, the System’s combined resources will enable
the Parties to explore the expansion of graduate medical education (“GME”) programs to include
a cardiovascular rotation at NEHVI for residents and fellows and a cardiac surgery fellowship
currently unavailable in New Hampshire.
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5.3.3 Continuation of Services.

(a) Evaluation of Services. The Parties are dedicated to their respective missions,
levels of excellence and commitment to rural healthcare, and recognize the importance of
maintaining their existing level of hospital and other health care services to the extent feasible
under evolving standards of quality, cost, effectiveness and reimbursement. D-HH GO will
support the continued availability of services necessary and appropriate for the communities
served by CMC, HH and MCH and, with respect to HH and MCH, as both necessary to maintain
CAH status and appropriate for a comparable rural hospital (collectively the “Core Services”),
subject to the following evaluation process. The Regional Presidents, in consultation with the
Member CEOs and their respective clinical leaders, will evaluate regularly the effectiveness and
efficiency of clinical services provided by the Members in addressing the health needs of the
communities they serve. The evaluation will include consideration of the following: (i) the
synergies created by the Combination and the goals of the Parties stated in Article 1 above; (ii)
quality; (iii) cost; (iv) reimbursement; (v) profitability; (vi) outcomes; (vii) access; (viii) provider
retention and recruitment needs and challenges; and (ix) community needs. If the evaluation
pertains to any clinical services or operations in Region II that are not consistent with Catholic
moral teaching, the ERDs or Canon Law and Section 4.2.2(d) remains applicable, then the
evaluation of such services or operations and the process under Section 5.3.3(b) below will be the
responsibility of the D-HH GO Chief Clinical Officer or Chief Operating Officer. No Core Service
will be terminated, however, for the sole reason that the Core Service is not profitable.

(b) Process for Implementing Changes in Clinical Services. The Member CEOs and
their respective clinical leaders will have an opportunity to review the data reviewed by the
Regional Presidents, to provide additional data and information, to review the preliminary analysis
of the Regional Presidents, and to provide their own analysis and recommendations. If a Regional
President recommends a material change in clinical services by any Member, the recommendation
will be presented to the System CEO and the applicable Member CEO and its clinical leadership
will be invited to participate in the presentation. Ifthe System CEO agrees with the recommended
change, then the System Board will evaluate the recommendation in accordance with the process
and standards set forth in Sections 3.4.1(b)(v) (with respect to HH and MCH) and 3.4.2(b)(v) (with
respect to CMC) above. Notwithstanding the foregoing, the Parties agree that NEHVI is an
integral component of CMC’s services and will not be relocated, reduced or eliminated without
the prior approval of the CMC Board, in its discretion.

5.3.4 System Commitments to HH and MCH. As set forth in Sections 1.7, 1.9 and 2.8
above, the Parties recognize the need to reinforce the rural health care network by expanding access
to local, acuity-appropriate care for rural populations and thereby promote the long-term financial
sustainability of the System’s rural Members. Specifically, as to HH and MCH, the Parties agree
that following the Combination Date, the System promptly will evaluate the feasibility of:
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(a) Deploying general and orthopedic surgical services (together with
subparagraphs (b), (c) and (d) below, the “Services”) in order to expand access to surgical
procedures appropriate in a CAH setting and to optimize the hospitals’ operating room
capacity;

(b) Deploying specialists for outpatient services and minor surgical procedures
in urology and geriatrics;

(c) Enhancing cancer treatment services at both HH and MCH with particular
attention to initiating chemotherapy infusion services at HH; and

(d) Supporting appropriate services in ophthalmology, bariatrics and behavioral
health.

The feasibility analysis generally will take into account but not be limited to an evaluation
of the local demand for the Services, the resources available to meet the demand for the Services,
the most convenient, cost-effective, acuity-appropriate site of service for patients in those
communities, and the best interests of the System as a whole and of its Members. If, following its
analysis, the System determines that it is feasible to provide one or more of the Services at HH and
MCH, then the System promptly will develop an appropriate implementation plan.

5.3.5 Telehealth Services

The Parties acknowledge that in order to realize their mutual vision and achieve the objects
of the Combination, among which are improving local access to services, improving patient safety
and quality of care, responding to community needs, addressing workforce challenges, and
reinforcing rural health care providers, the System must align and optimize existing telehealth
capabilities and further develop this powerful tool. As referenced throughout the discussion of
clinical program development in Section 5.3.2 above, the Parties agree that telehealth services are
a critical component of their vision for a fully integrated, regionally distributed health care delivery
network.

D-HH and GOH each has an established telehealth presence, albeit somewhat duplicative
and reliant on third-party vendors for some services. D-HH has invested heavily in telehealth over
several years and currently provides one or more advanced services in emergency (“tele-ED”),
intensive care (“tele-ICU”), pharmacy, neurology, psychiatry, intensive care nursery (“tele-ICN”),
and specialty care to 19 member and non-member hospitals throughout New Hampshire and
Vermont, including tele-pharmacy services at HH and MCH. D-HH also is developing “direct to
consumer” urgent care and behavioral health services as well as remote patient monitoring. GOH
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supports tele-stroke and tele-neurology services at CMC, HH and MCH, as well as neurology,
neuro/spine, hospitalist, and cardiology telehealth services at rural, non-member hospitals in New
Hampshire. CMC also purchases tele-psychiatry services from a third-party vendor and is
planning to explore the development of a bariatrics service.

The Parties agree that their combined telehealth resources and infrastructure will enable
them to align and expand telehealth services at CMC, among other locations, where D-HH
currently has no connectivity. For example, the System will facilitate the development of tele-
ICU services at CMC, using interactive audiovisual technology to connect board-certified
intensivists at DHMC with bedside teams at CMC to provide real-time care, consultation and 24/7
patient monitoring. This will expand access to more convenient critical care for New Hampshire
patients who presently are forced to seek such care out-of-state, reduce ICU length of stay and
mortality rates through more prompt care interventions driven by advanced analytics, and through
more efficient utilization relieve capacity constraints at DHMC and CMC to better accommodate
critical care patient demand. Additionally, by supporting tele-ICU services at participating
Member and non-Member hospitals throughout its regional care delivery network, the System will
ensure that patients receive high quality critical care in the most convenient, acuity appropriate
location.

The Parties agree that their increased scale, including a larger base of available providers,
will enable them to strengthen their internal telehealth capabilities, reduce over time their reliance
on third-party vendors who lack integration with the Systems quality and cost initiatives, avoid
unnecessary and costly duplication of services, and defray the high cost of human resources and
technical infrastructure necessary to support robust telehealth programming. The Parties further
agree that the System will facilitate the development of telehealth services by CMC providers and
the combined telehealth capabilities and expertise at both CMC and D-H will enable them to offer
an expanded menu of services across the System’s network and beyond, which will benefit rural
health care providers and their patients in particular by: i) expanding access to high quality
specialty care otherwise unavailable in those communities; ii) giving patients a lower cost, more
convenient specialty care alternative; iii) offering a virtual solution to the rural health care
workforce crisis; iv) stemming the contraction of low volume, high complexity specialty services
in rural communities; and v) supporting the financial sustainability of rural providers.

Finally, the Parties agree to optimize the potential of telehealth technology to provide

remote patient monitoring and “direct to consumer” services, offering appropriate patients lower
cost access to care from the convenience of their homes.
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5.3.6 Clinical Quality and Process Improvement

The Parties are deeply committed to consistent clinical quality and process improvement,
and the highest standards of patient care and safety as top priorities. The Parties agree to strive
continuously to ensure that the System is a high reliability, high value health care organization,
offering patients throughout its service areas high quality, safe, and cost-effective care. The
System will achieve these strategic objectives by establishing standards of care that exceed
regulatory requirements, measuring performance against those established benchmarks, sharing
best practices, and minimizing inefficient or “non-value-added” care variation, all of which has
proven to reduce the total cost of care.

While both D-HH and GOH bring to the Combination quality improvement infrastructure
upon which the System will build and expand, the Parties recognize that D-HH, with the resources
and expertise of an academic medical center at its core, has developed a mature quality
improvement regime that includes its Value Institute (which oversees the conduct of more than 50
care quality and process improvement projects annually), its Analytics Institute (which provides
analytical tools to support care quality and process improvement initiatives), its Patient Safety
Training Center (which simulates real-world provider-patient encounters using programmable
mannequins and live actors), and its System Quality Management Council (a system-wide,
standard setting body), all of which require significant financial investments. These resources are
used to establish system-wide, data-driven patient care and process improvement goals, against
which performance is measured regularly to promote accountability. Best practices are derived
from the data and packaged as “care bundles” for implementation by System Members, driving
standardization of care pathways, care quality, and patient experience.

The Parties agree to deploy their integrated quality improvement resources to develop and
monitor adherence to System-wide quality, safety, and patient experience goals, such as reducing
serious safety events and hospital-acquired conditions (“HACs”). In order to facilitate this work
the Parties agree to convene a System Quality Management Council, modeled on the D-HH
Quality Management Council, on which each Member will be represented and responsible for
patient care and process improvement goal-setting, data-driven performance measurement, and
implementation of best practices. The Parties further agree to utilize the System’s Analytics and
Value Institutes to tailor care quality and process improvement initiatives to local needs and
expand access to proven training programs for System providers and other health care
professionals. The System will enable the Parties to spread the high cost of such tools and
infrastructure across multiple Members, most of whom alone are financially incapable of making
such investments.

In addition to an emphasis on data-driven, measurable care quality and process
improvement, the System’s quality improvement efforts, as referenced in Sections 5.3.2 and 5.3.5
above, will include deploying specialists and subspecialists and/or employing telehealth in order
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to expand local access to specialty care while concentrating high-risk, low-volume services at
acuity-appropriate sites like CMC and DHMC.

5.3.7 Teaching and Research Programs

The Parties recognize that high quality patient care begins with strong medical education,
research and training, and agree that D-HH GO will be an academic health system with DHMC as
its sole academic medical center and primary campus for teaching, research and GME programs.
MHMH, in partnership with Dartmouth-Hitchcock Clinic, the Geisel School of Medicine at
Dartmouth, and the Veteran’s Affairs Medical Center in White River Junction, Vermont, sponsors
more than 50 accredited residency and fellowship programs training more than 500 medical
students and post-graduates. Demonstrating their shared commitment to training obstetrician
gynecologists (“OB/GYN”) in women’s health care, MHMH and CMC have partnered for several
years to offer OB/GYN residents a second-year rotation at CMC to expose them to an urban
community practice and NaPROTECHNOLOGY®. The Parties understand that local training is
crucial to the future of the region’s health care workforce as one-quarter of the OB/GYN program’s
graduates have remained to practice in New Hampshire, which ranks 45™ nationally in physician
workforce retention.

The Parties recognize that the geography and combined resources of the System will create
opportunities for new academic synergies, enabling them to advance knowledge in the basic,
translational, and clinical sciences across a broader urban/rural population, offering more patients
easier access to innovative treatments and best practices in care, and making the System a dynamic
educational hub for health and allied health professions training to prepare the region’s future
health care workforce. The Parties agree that, over time, CMC will become the System’s primary
community teaching hospital in southern New Hampshire, offering diverse learning experiences
to medical students, interns, residents and fellows in an urban, acute care hospital setting, as well
as faculty appointments for eligible and interested medical staff. The System’s combined
resources and urban and rural sites of service will offer opportunities to establish new GME
programs in, for example, cardiac surgery or rural-based internal medicine and the Parties agree
to explore the feasibility of establishing such new programs.

The System also will offer more convenient, expanded access to clinical trials for patients
from southern New Hampshire and rural communities across its service areas. CMC currently
conducts more than a dozen clinical trials advancing new SUD treatments and heart and vascular
techniques. D-HH has built a centralized clinical trials and research infrastructure that coordinates
over 500 active trials and studies and provides clinical trial and grant management, research
finance, information technology, and regulatory compliance support. The Parties agree to combine
their respective clinical trial and research infrastructures to extend the reach of innovative,
advanced treatments and technologies to a greater number of patients throughout New Hampshire.
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54  INFORMATION TECHNOLOGY

The Parties acknowledge that presently they do not operate on common electronic medical
record (“EMR”) and/or business system platforms but they recognize that integrating their
disparate systems will facilitate and serve the objects of the Combination for the benefit of patients,
providers, employees and the System. Common information system (“IS”) platforms will promote
clinical integration and coordinated patient care by documenting a patient’s clinical history in a
unified, System-wide medical record, eliminating unnecessary and inefficient care interventions.
Access to common tools will better enable providers to direct care to the most acuity-appropriate
sites of service, expedite System-wide standardization of care, and optimize clinical quality and
process improvement efforts. Integrated IS platforms also will enable the System to streamline
operations and avoid inefficient duplication of information management systems across multiple
business units and administrative functions. Consequently, the Parties agree that the System will
pursue a two-pronged IS strategy to achieve interim interoperability while preparing for full
integration over time and as permitted by existing third-party contractual obligations.

5.4.1 Interim Interoperability. In order to achieve interim interoperability following the
Combination Date, the Parties agree to align their existing IS systems and design clinical
workflows to create a common set of Continuity of Care Documents (“CCDs”), which will allow
providers to aggregate and share key clinical information about a patient to support continuity of
care throughout the System. The System will seek to augment the use of CCDs by using third-
party interoperability tools to develop a common data storage repository, enable data sharing
between and among disparate IS platforms, and optimize provider and patient connectivity. The
Parties further agree to develop common security and privacy policies governing their shared IS
enterprise, and to commence technical planning for full integration to take effect as soon as legally,
clinically and financially feasible.

5.4.2 Full Integration. The Parties understand that full integration of their respective IS
infrastructure is temporarily prohibited by the complexity of their disparate platforms and
competing third-party vendor contractual obligations. D-HH has already moved D-H (MHMH
and DHC), Cheshire, and APD to shared EMR and Enterprise Resource Project (“ERP”’) platforms
and plans to migrate NLH are underway. The Parties agree that the System will implement
common IS platforms at CMC, HH, and MCH as soon as legally, clinically and financially feasible.

5.5 FINANCIAL MANAGEMENT

5.5.1 Endowment Funds. Subject to the System Board’s Reserved Powers under
Sections 3.4.1 (with respect to HH and MCH) and 3.4.2 (with respect to CMC and the CMCHS
Subsidiaries) with respect to proposed expenditures, each System Member will retain ownership
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and control over its Endowment Funds and the Endowment Funds will not be subject to
reallocation by the System under Section 5.5.2 below. For purposes of this Agreement,
“Endowment Funds” means: (i) all donor-restricted assets reflected on the Member’s financial
statements as restricted and (ii) all unrestricted donations received in connection with a fundraising
effort of a System Member as described in Section 5.5.6 below. In evaluating a System Member’s
request for financial support from the System, however, D-HH GO may consider the amount of
Endowment Funds which the System Member has available for its own support. If D-HH GO
establishes a System-wide program requiring System Members to become a participant in The
Dartmouth-Hitchcock Master Investment Program of Pooled Investment Accounts (the “Pooled
Investment Program”), then CMC, HH and MCH will include their Endowment Funds (along with
reserve funds) in the Pooled Investment Program unless the investments are not consistent with
the requirements of the New Hampshire Uniform Prudent Management of Institutional Funds Act,
RSA 292-B. CMC'’s participation and the participation of CMCHS Subsidiaries in the Pooled
Investment Program is subject to Section 2.6 and the Bishop’s Reserved Powers and such
participation is further subject to CMCHS’s assessment of the Pooled Investment Program and
whether it is consistent with the Socially Responsible Investment Guidelines set forth by the
United States Conference of Catholic Bishops (“USCCB”). Although such funds are pooled for
investment purposes, each System Member retains ownership of its funds and any earnings on
those funds.

5.5.2 Financial Performance and Allocation of System Resources and Expenses. The
System will operate as a more fully-integrated health care delivery system to further the mission
of the System and its Members in a coordinated manner. One of the primary responsibilities of D-
HH GO is to ensure that the collective resources of the System are used to address as effectively
as possible the health care needs of all of the communities served by the System. Therefore,

subject to the provisions of Section 2.6 with respect to CMC, the System Board will have the
responsibility and power to ensure that the System and its Members observe sound financial
practices as described below.

(a) Financial Principles. In managing the System’s financial resources, D-HH
GO will observe, and may require the System Members to observe as applicable, the
financial principles set forth in Schedule 5.5.2(a) as they may be modified from time to
time by D-HH GO (the “System Financial Principles”).

(b) Financial Monitoring and Improvement Planning. D-HH GO will monitor
the ongoing financial performance of the System Members, and the System Members agree
to provide such financial information as may be requested by D-HH GO. If a System
Member is unable to meet the System Financial Principles or has a material deviation from
its approved operating budget, then D-HH GO may require the System Member to meet
with the D-HH GO Chief Financial Officer (the “System CFO”) to discuss the Member’s
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financial performance and to develop a mutually-agreeable plan to improve the Member’s
financial performance. The improvement plan may require the regular oversight of the
System CFO or his/her designee or one or more consultants.

(c) Reallocation of Member Assets by System. In furtherance of the objectives
described in this Section 5.5.2, the System Board also will have the power and authority to
require a reallocation of a System Member’s assets or resources (excluding Endowment
Funds) for one or more System purposes. If the System Board determines that a
reallocation of assets or resources from one or more System Members to D-HH GO for use
elsewhere within the System (i) will further the System Strategic Plan, (ii) is the most
appropriate way in which to fund the System need or program or initiative, (iii) will not
materially impair the ability of the System Member from which the assets or resources are
re-allocated to continue to serve the health needs of the communities in its service area and
meet its debt obligations, and (iv) is consistent with the Member’s compliance with the
Financial Principles described in Section 5.5.2(a), then the System Board will notify the
Member Board(s) of the proposed re-allocation. The Member Board and the Member CEO
then will have the opportunity to discuss the proposal with the System Board Chair, the
System CEO and the Regional President, and to provide additional information or
alternative recommendations. The input of the Member Board, the Member CEO and the
Regional President then will be considered by the System Board before it approves the
proposed reallocation. D-HH GO will not exercise its authority to reallocate assets or
resources within the System, however, if it would cause (i) a default or breach of a
Member's covenants or obligations under bond documents and other financing documents,
or (i) a reduction, withdrawal, suspension of or other materially adverse effect on the rating
of a Member's outstanding bonds as determined as described in Section 1.3 of the D-HH
GO Bylaws. Any proposed reallocation of the assets or resources of CMC or any CMCHS
Subsidiary will be subject to the Bishop’s Reserved Powers and the provisions of Section
2.6 above, and in no event can D-HH GO reallocate assets or resources of CMC or CMCHS
to fund or implement any procedure that is inconsistent with Catholic moral teaching, the
ERDs or Canon Law. The Parties agree that D-HH GO shall not reallocate any assets of
either HH or MCH to fund any part of the capital costs of the DHMC patient tower or the
CMC Expansion Project described in this Agreement.

5.5.3 Dartmouth-Hitchcock Obligated Group. All debts, liabilities, assets and duties of
a System Member will remain the obligation and property of such Member after the Combination
Date except as follows. Following the Combination Date, when the System Chief Financial
Officer and the respective Member Chief Financial Officer determine that it is advantageous, then
each of CMC, HH and MCH will be offered an opportunity to join the Dartmouth-Hitchcock
Obligated Group (the “DHOG”) and become subject to its covenants and obligations. Such joinder
must be approved by the DHOG and the Member’s Board, and the joining Member may be
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required to execute an agreement which may modify some of the System Board’s Reserved Powers
or impose other operational requirements in recognition of the joint and several liability incurred
by members of the DHOG.

5.5.4 Defined Benefit Pension Plan. D-H and CMC each previously have sponsored, and
currently have suspended active participation in, a “defined benefit” Pension Benefit Plan (the
“Pension Plan”) as defined by the Employee Retirement Income Security Act of 1974, as amended
(“ERISA”). Each of D-H and CMC will maintain a funding program designed to meet current and
anticipated future liabilities under its Pension Plan, consistent with the requirements of ERISA,
the Internal Revenue Code of 1986, as amended, applicable accounting standards and any other
applicable law, rule or regulation. If a Pension Plan is underfunded, then the Party sponsoring the
Pension Plan (the “Sponsoring Party”’) will report to the System CFO on a quarterly basis as to the
status of the funding and initiatives designed to address any underfunding.

5.5.5 Capital and Financial Investments

(a) CMC Hospital Expansion. CMC currently has insufficient inpatient
capacity to meet the health care needs of its service area. It recently acquired a commercial
parcel of land adjacent to the CMC campus in Manchester, New Hampshire upon which it
plans to construct an addition to its hospital facility containing inpatient beds, clinical
service areas and related amenities (the “CMC Expansion Project”). CMC has not yet
finalized the details pertaining to the final scope, cost, financing, feasibility and timing of
the CMC Expansion Project, but the Parties acknowledge that the scope and/or phasing of
construction of the CMC Expansion Project will be materially impacted without access to
additional capital given the current borrowing capacity of CMC and uncommitted financial
resources available to it.

To further the objectives of the Combination, D-HH and CMC agree to work
collaboratively before (to the extent legally permissible), and D-HH GO will work
collaboratively with CMC after, the Combination Date to finalize the CMC Expansion
Project plan at a project cost not to exceed $200 Million and to access up to $200 Million
for the construction and equipping of the CMC Expansion Project, subject to the
satisfaction of the following conditions:

(1) CMC will have obtained all federal, state and municipal permits,
approvals and licenses, and all third party consents, necessary for the ownership,

development and operation of the CMC Expansion Project;

(i1) CMC, in consultation with D-HH prior to the Combination Date to
the extent permitted by law and in collaboration with D-HH GO after the
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Combination Date, will prepare a project cost and feasibility plan (the “Expansion
Project Plan”) containing the following minimum information and which is
mutually acceptable to and agreed upon by D-HH and D-HH GO and CMC and
CMCHS, as applicable:

(A)  The scope and components of the CMC Expansion Project,
and their relationship to the furtherance of CMC’s strategic and long-term
financial and clinical planning and to the objectives of CMC and the
Combination (or to the System Strategic Plan, if developed before the
Expansion Project Plan);

(B)  The projected cost of the CMC Expansion Project, broken
down by components and including financing costs, professional fees and
other soft costs, and contingencies, and segregating but identifying any
costs for rehabilitation or re-purposing of existing CMC facilities which
may result from the CMC Expansion Project (collectively the “Project
Costs”);

(C)  All expected sources of financing and the anticipated
amounts, terms, and interest rates;

(D)  The project timeline for the financing and development of
the CMC Expansion Project, including any proposed phasing; and

(E)  The projected revenues from the CMC Expansion Project,
and a cash flow analysis demonstrating the anticipated capital recovery and
the extent to which projected revenues will exceed projected operating costs
(the “Projected Return on Investment”). The Projected Return on
Investment measured as an internal rate of return over a twenty year period
should be five percent (5%) or higher.

(ii1))  The Expansion Project Plan will be presented to the System Board
and CMCHS and the Bishop for approval. In considering whether to approve the
Expansion Project Plan, the System Board will take into consideration the resources
of the System, the debt capacity of the DHOG and the Projected Return on
Investment, and prevailing financial market conditions.

(b) Future Capital ProjectsPlanning. The Parties acknowledge the importance
of continual capital project planning. After the Combination Date and as part of the
System's strategic planning process, D-HH GO will solicit input from Members and will
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identify and prioritize any new capital projects to which the System Board may decide to
contribute System resources consistent with the System Strategic Plan and the Financial
Principles.

5.5.6 Philanthropy. Subject to the approval rights under Section 3.4.5(f) above, each
System Member will be expected to participate in System-wide fund raising activities in support
of the System Strategic Plan, the proceeds of which will be controlled by D-HH GO. If a System
Member conducts fundraising activities in its Service Area and the proceeds are expressly
designated for one or more projects or uses by the System Member within its Service Area, then
such fundraising proceeds will be considered to be Endowment Funds as long as they are
identifiable as such on the books of the System Member.

5.6  CONSOLIDATION OF ADMINISTRATIVE FUNCTIONS

Although there are no immediate plans to do so, certain administrative functions of D-H,
CMC, HH and/or MCH may be consolidated in the future with those of other System Members to
achieve efficiencies while maintaining effectiveness. Any such proposed consolidation first must
be presented to the Member Leadership Council for its feedback and recommendations, and then
approved by the System CEO and the President of the Region(s) affected.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 6. IMPLEMENTATION OF COMBINATION
6.1 CLOSING; COMBINATION DATE

6.1.1 Closing. Within thirty (30) days after the satisfaction of all of the conditions
described in Section 6.3 below, and if the Agreement has not been terminated pursuant to Article
10 below, then the Parties agree to take the actions described in Section 6.2 below in order to
implement the Combination (the “Closing”). The Closing will occur at the offices of Hinckley,
Allen and Snyder, LLP in Manchester, New Hampshire at a date and time mutually-acceptable to
the Parties unless they agree to conduct the Closing through the exchange of electronic
counterparts of all required Closing documents.

6.1.2 Combination Date. The Combination will become effective on the date on which
the last of the amended governance documents described in Section 6.2 below are accepted for
filing by the office of the New Hampshire Secretary of State (the “Combination Date”). Each
Party agrees to use its best efforts to accomplish a Combination Date of no later than July 1, 2020.

6.2 TRANSACTIONS IN CONNECTION WITH THE CLOSING
Each of the Parties agrees to fulfill its respective obligations at the Closing as follows:

6.2.1 Obligations of D-HH. At Closing, D-HH will:

(a) Amended Articles of Agreement. File with the New Hampshire Secretary of
State and the Clerk of the City of Lebanon, New Hampshire an affidavit of amendment to
its Articles of Agreement, substantially in the form attached as Appendix 6.2.1 (a),

amending its name to “Dartmouth-Hitchcock Health GraniteOne;”

(b)  Amended Bylaws. Adopt amendments to its Bylaws, substantially in the
form attached as Appendix 6.2.1(b), amending its name to “Dartmouth-Hitchcock Health
GraniteOne” and reconstituting its Board of Trustees as described in Section 3.3.2 above;
and

(c) Reconstitution of Board of Trustees. Obtain and submit at Closing the vote
of the D-HH Board of Trustees, substantially in the form attached as Appendix 6.2.1(c)
and effective as of the Combination Date, amending the size of the System Board, electing
to the System Board the D-HH Nominees and the GOH Nominees, and accepting the
resignations of those members of the D-HH Board of Trustees who are not D-HH
Nominees under Section 3.3.2(b)(iii) above (collectively, the “Resigning D-HH Trustees™).
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6.2.2 Obligations of GOH. At Closing, GOH will:

(a) Consent to Name Change. Deliver to D-HH a letter consenting to the
change of the name of D-HH to “Dartmouth-Hitchcock Health GraniteOne,” which letter
may be presented to the New Hampshire Secretary of State if necessary;

(b)  Amended Articles of Agreement. File with the New Hampshire Secretary of
State and the Clerk of the City of Manchester, New Hampshire an affidavit of amendment
to its Articles of Agreement amending its name to one which will not conflict with the
change of the name of D-HH to “Dartmouth-Hitchcock Health GraniteOne;”

(c) Member Substitution. Deliver any instrument necessary to document its
consent to the substitution of D-HH GO for GOH as the sole corporate member of HH and
MCH, and as a co-member of CMC; and

(d)  Winding Down and Dissolution. Commence and complete the winding
down and dissolution of GOH as soon as reasonably possible following the Combination

Date.

6.2.3 Obligations of HH and MCH. At Closing, each of HH and MCH will:

(a) Amended Articles of Constitution/Articles of Agreement. File with the New
Hampshire Secretary of State and the municipality in which each is located an affidavit of
amendment to its Articles of Constitution or Articles of Agreement (as applicable),
substantially in the form attached as Appendix 6.2.3(a)-1, and Appendix 6.2.3(a)-2,
respectively, (i) substituting D-HH GO for GOH as its sole corporate member, (ii)
reserving to D-HH GO (either directly or by reference to its Bylaws) the System Board
Reserved Powers described in Section 3.4.1 above, and (iii) including support of the
System in the corporate purposes of HH and MCH;

(b)  Amended Bylaws. Adopt amendments to its Bylaws, substantially in the
form attached as Appendix 6.2.3(b)-1, and Appendix 6.2.3(b)-2, respectively, reserving to
D-HH GO the System Board Reserved Powers described in Section 3.4.1 above; and

(c) Reconsgtitution of Board of Trustees. Obtain and submit at Closing the
resignations, effective as of the Combination Date, of any members of the HH Board of
Trustees or the MCH Board of Trustees necessary to allow for the appointment of the
System Board representatives described in Section 3.3.3 above.
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6.2.4 Obligations of each of CMC and the CMCHS Subsidiaries. At Closing, but only

following the completion of the actions described in Sections 6.2.1, 6.2.2 and 6.2.3 above, each
of CMC and the CMCHS Subsidiaries will:

6.3

(a) Amended Articles of Agreement. File with the New Hampshire Secretary of
State and the Clerk of the City of Manchester, New Hampshire an affidavit of amendment
to its Articles of Agreement, substantially in the form attached as Appendix 6.2.4(a)-1,
Appendix 6.2.4(a)-2, Appendix 6.2.4(a)-3, and Appendix 6.2.4(a)-4, respectively (i)
substituting D-HH GO for GOH as one of its corporate members, (ii) reserving to D-HH
GO (either directly or by reference to the Bylaws) the System Board Reserved Powers

described in Section 3.4.2 above, (iii) preserving and modifying as necessary (either
directly or by reference to the Bylaws) the Bishop’s Reserved Powers described in Section
3.4.2 above, (iv) incorporating (either directly or by reference to the Bylaws) the provisions
of Sections 3.4.3 and 3.4.4 above, and (v) including support of the System within its
corporate purposes (subject to the provisions of Sections 2.6, 3.4.3 and 3.4.4 of this
Agreement);

(b)  Amended Bylaws. Adopt amendments to its Bylaws, substantially in the
form attached as Appendix 6.2.4(b)-1, Appendix 6.2.4(b)-2, Appendix 6.2.4(b)-3 and
Appendix 6.2.4(b)-4, respectively (i) reserving to D-HH GO the System Board Reserved
Powers described in Section 3.4.2 above, (ii) preserving and modifying as necessary the
Bishop’s Reserved Powers described in Section 3.4.2 above, and (iii) incorporating the
provisions of Sections 3.4.3 and 3.4.4 above; and

() Obtain and submit at Closing the resignations, effective as of the
Combination Date, of any members of its Board of Trustees necessary to allow for the
appointment of the System Board representatives described in Section 3.3.3 above.

CONDITIONS PRECEDENT TO OBLIGATIONS OF THE PARTIES

The obligation of the Parties to conduct the Closing and implement the Combination as

described above is expressly conditioned upon the prior satisfaction of the following conditions:

6.3.1 Representations and Warranties True and Correct. The representations and

warranties of the Parties remain true and correct in all material respects as of the Combination

Date.

6.3.2 Performance of Covenants. The Parties perform their respective pre-Closing

covenants under Article 8 below in all material respects as of the Combination Date.
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6.3.3 Governmental and Third-Party Consents, Approvals, Authorizations. The Parties
obtain (a) all governmental and third party consents, approvals and authorizations necessary to
complete the Combination and (b) if applicable, successfully challenge in a court of competent
jurisdiction and venue the withholding or denial of any such consent, approval or authorization,
including but not limited to: (i) approval of the New Hampshire Director of Charitable Trusts under
the so-called Change of Control Law, New Hampshire RSA 7:19-b; (ii) no action decision by the
New Hampshire Attorney General, Division of Consumer Protection and Antitrust; (iii) no action
decision by the Federal Trade Commission and/or the United States Department of Justice in
connection with the Parties’ filing under the Hart-Scott-Rodino Act; (iv) approval of the Bishop
of the Roman Catholic Diocese of Manchester; and (v) any other approvals required by Canon
Law or the Bishop of the Roman Catholic Diocese of Manchester.

6.3.4 Completion of Due Diligence. The completion by each Party, and receipt of
satisfactory results, of due diligence into various operational, legal, financial, tax, clinical and other
issues and matters (including those arising between the Agreement Date and the date of the
Closing) which may impact the successful consummation of the Combination transaction. The
Parties agree to conduct such diligence as promptly as possible, and in any event prior to the
Closing.

6.3.5 Corporate Approvals. If any material modifications are required to this Agreement
or any of the documents attached as appendices as a result of the regulatory review process, the
requirements of third parties with the right to approve or consent to the Combination, or remaining
due diligence, then such modifications must be approved and this Agreement ratified by the
respective board of trustees of each of the Parties.

6.3.6 No Material Adverse Event. There shall not have occurred any change in law or
circumstances prior to the Closing that has or, with the passage of time, is expected to have, a
material adverse effect on the financial condition, business prospects or operations of any Party
that impedes the ability of any Party to consummate successfully the Combination and pursue the
mutual vision of the Parties expressed in Article 1 above (a “Material Adverse Event”). The
Parties agree that the exclusion of any Party from participation in any health care program funded
through the federal government, including without limitation Medicare or Medicaid, will constitute
a Material Adverse Event. The Parties further agree that the failure, in any material respect, of any
Party to institute, or achieve the projected results of, any operational and financial improvement
measures or initiatives adopted by its Board of Trustees prior to the Agreement Date
(“Improvement Initiatives”) will constitute a Material Adverse Event.

6.3.7. Failure to Satisfy Conditions. If any one Party fails to satisfy any condition
described in this Section 6.3, then each of the remaining Parties may elect in its discretion either
to (i) waive in writing such failure to satisfy the conditions in Sections 6.3.1, 6.3.2, 6.3.4 and 6.3.6,
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if applicable, or (i1) consummate the Combination in accordance with the Agreement but without
the Party which failed to meet the conditions. If the remaining Parties do not unanimously make
one of the foregoing elections, then the provisions of Section 10.1.1 will apply.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 7. REPRESENTATIONS AND WARRANTIES; INDEMNIFICATION
7.1 REPRESENTATIONS AND WARRANTIES

Each Party represents and warrants to the other Parties that each statement below is true
and correct as of the Agreement Date and will be true and correct as of the Combination Date,
except as described in any applicable Disclosure Schedule submitted by such Party and accepted
by the other Parties as evidenced by its attachment to this Agreement:

7.1.1 Organization and Good Standing. The Party is duly organized, validly existing and
in good standing as a voluntary, nonprofit corporation under the laws of the State of New
Hampshire. Each Party has delivered to the others a complete and accurate copy of the Party’s
current organizational documents, and no breach or violation of any provision of its organizational
documents is outstanding.

7.1.2 No Capital Stock; Membership. The Party has no capital stock. The Party has
identified to the other Parties any and all corporate members of the Party and any and all

organizations of which the Party is a corporate or limited liability company member.

7.1.3 Corporate Powers. The Party has all requisite power and authority, and all
necessary licenses, certifications, accreditations and permits, to own, lease and operate its
properties and assets and to conduct its health care operations consistent with the manner in which
such operations presently are conducted.

7.1.4  Authorization; Binding Agreement. The Party has the unconditional right, power

and authority to execute and deliver this Agreement and to perform its obligations under the
Agreement. This Agreement is valid and binding upon, and enforceable against, the Party in
accordance with its terms.

7.1.5 No Conflicts: Required Consents. The Party’s execution and delivery of this
Agreement and its consummation of the Combination under the terms of this Agreement: (i) is not
in contravention of the Party’s organizational documents; (ii) does not require a filing with or
approval by any governmental agency other than as specified in Section 6.3.3 above; (iii) will not

violate any applicable law; (iv) does not and will not violate any judgment, order or decree of any
court or agency to which the Party or any of its assets or operations is subject; and (v) except as
disclosed on the attached Schedule 7.1.5, does not require any consent, approval, license or permit
which the Party has not obtained or will not have obtained by the Closing.

7.1.6 Tax-Exempt Status; Taxes. The Party is an organization exempt from federal
income tax under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (the
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“Code”) and a public charity under Section 509(a)(1) or (2) of the Code, and has obtained a
determination of such exemption from the Internal Revenue Service, which determination is in full
force and effect. The Party is in material compliance with all applicable laws related to its status
as a tax-exempt organization and has not taken any action or failed to take any action that could
reasonably be expected to result in the loss or revocation of, or place in jeopardy, such status. The
Party has filed all tax returns required to be filed by the United States Government and the State
of New Hampshire, and all taxes, assessments and other governmental charges due from the Party,
if any, have been duly paid, other than taxes or charges which are not as yet delinquent and have
been properly accrued on the books of the Party.

7.1.7 Financial Information.

(a) Financial Satements. The Party has furnished to the other Parties its most
recent audited financial statements consisting of a balance sheet, statement of operations
and changes in net assets and cash flow for the Party and any wholly-owned subsidiaries
(collectively the “Subsidiaries™) for the applicable fiscal year (collectively, the “Audited
Financial Statements”). The Audited Financial Statements have been prepared by the
Party’s management in accordance with generally accepted accounting principles and from
the books and records of the Party, which books and records are complete and correct in
all material respects, and fairly present the [consolidated] financial condition of the Party
and its subsidiaries as of the date thereof and the results of their operations and changes in
net assets and cash flows for the period ended on the date thereof. The Audited Financial
Statements reflect reserves appropriate and adequate for all known liabilities and
reasonably anticipated losses as of the date thereof, based on information known to the
Party as of such date. Since the period covered by the Audited Financial Statements, there
has been no material adverse change in the business or financial condition of the Party or
its Subsidiaries, taken as a whole, or in any of their respective assets or liabilities from
those reflected in the Audited Financial Statements, except for (i) changes in the ordinary
course of business consistent with past practice and (ii) changes disclosed in writing to the
other Parties.

(b)  Absence of Undisclosed Liabilities. Except as disclosed on the attached
Schedule 7.1.7, the Party and its Subsidiaries do not have any material liabilities or
obligations of any nature whatsoever, due or to become due, accrued, absolute, contingent

or otherwise except as reflected or reserved against in the Audited Financial Statements
and except for liabilities and obligations incurred since the date of the Audited Financial
Statements in the ordinary course of business and consistent with past practice, all of which
liabilities have been disclosed to the other Parties.
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(c) No Adverse Actions. Except as expressly contemplated herein, the Party
has not, at any time after the date of the Audited Financial Statements: (i) written off as
uncollectible, or established any extraordinary reserve with respect to, any material account
receivable or other material indebtedness of the Party; (ii) amended or restated, or approved
the amendment or restatement of, the organizational documents of the Party; (iii) made or
changed any material tax election, entered into any settlement or compromise of any
material tax liability or surrendered any right to claim a material tax refund; (iv) settled or
compromised any pending or threatened legal proceeding, suit, action, claim, arbitration,
mediation, inquiry or investigation, unless in connection with such settlement or
compromise there was no finding or admission of any violation of any legal requirement
and the sole relief provided was monetary damages; (v) made any material capital
expenditure or commitment for additions to property, plant or equipment or for any other
purpose, except in the ordinary course of business or as disclosed on Schedule 7.1.7; (vi)
sold, transferred, leased, optioned or otherwise disposed of any assets except in the
ordinary course of business; (vii) granted or incurred any obligation for any increase in the
compensation of any of the employees of the Party (including any increase pursuant to any

bonus, pension, profit sharing, retirement, or other plan or commitment) except in the
ordinary course of business; (viii) received any written notice from any governmental
authority of any liability, potential liability or claimed liability based on any violation of
law; or (ix) agreed or committed to take any of the actions referred to in this Section 7.1.7.

7.1.8 Medicare And Medicaid Participation; Reimbursement Contracts; Accreditation.
The Party represents and warrants that it is not excluded, voluntarily or by law, from participation
in a federal or state health care program under 42 USC § 1320a—7, and that it will not perform any
act or suffer any omission that will cause it to be excluded. The Party further represents and

warrants that it is not in violation in any material respect with: (i) the Conditions of Participation
imposed by the federal Medicare and Medicaid programs; (ii) any reimbursement contract between
the Party and a commercial payer; or (iii) the requirements of any accreditation body to which the
Party is subject.

7.1.9 Third Party Cost Reports. The Party represents and warrants that it has timely filed
all cost reports and related information required under the Medicare and Medicaid programs, and
that to the best of its knowledge the cost reports are accurate and complete in all material respects.
Neither the Centers for Medicare & Medicaid Services nor any other regulatory agency is actively

contesting the information contained in any cost report filed by the Party.

7.1.10 Employee Benefit Plans

(a) Compliance. Except as set forth on the attached Schedule 7.10, each
Welfare Benefit Plan and Pension Benefit Plan, as defined in Sections 3(1) and 3(2)
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ERISA, sponsored by the Party conforms (and at all times during the relevant statute of
limitations period has conformed) in all material respects to, and its operation and
administration are (and at all times during the relevant statute of limitations period have
been) in compliance in all material respects with, all applicable requirements of ERISA,
including without limitation funding requirements. Each such Plan that is required to be
qualified under the Code meets all such qualification requirements in all material respects.

(b)  Absence of Claims. There are no actions, suits, claims, proceedings or
investigations pending (other than routine claims for benefits) or, to the knowledge of the
Party, threatened against any such Plan.

(c) COBRA. Each Welfare Benefit Plan covering any present or former
employee of the Party or any of its Subsidiaries which is subject to the requirements of the
Consolidated Omnibus Budget Reconciliation Act of 1985, as amended (“COBRA”) has
complied in all material respects with all requirements for continuation coverage under
group health benefit plans under COBRA, and there are no claims against the Party or any
of its Subsidiaries for a failure or alleged failure to comply with the COBRA continuation
requirements.

7.1.11 Compliance With Laws. Except as disclosed on the attached Schedule 7.1.11, the
Party and its Subsidiaries are in compliance in all material respects with all laws, ordinances, legal

requirements, rules, regulations and orders applicable to the Party and its Subsidiaries and their
respective operations, properties, assets and services, including without limitation statutes and
regulations applicable to Medicare, Medicaid and any other federal health care programs, where
the failure to comply would have a material adverse effect on the business or financial condition,
assets or operations of the Party and its Subsidiaries, taken as a whole.

7.1.12 Legal Proceedings; Claims. Except as set forth on the attached Schedule 7.1.12,
neither the Party nor its Subsidiaries has been served with any summons, complaint or written
notice to arbitrate, and no suit, litigation, claim (equitable or legal), administrative arbitration,
investigation or other proceeding is pending or threatened against the Party or its Subsidiaries that
would materially and adversely affect the Party or its Subsidiaries or its or their business by or
before any court, governmental department, commission, board, bureau, agency, mediator,

arbitrator or other person or instrumentality. None of the actions, claims, suits, proceedings and
matters set forth in Schedule 7.1.12 materially and adversely affects the financial condition of the
Party or its Subsidiaries or materially adversely affects the ability of the Party to perform its

obligations under this Agreement.

7.1.13 No Cash Consideration/Merger. No Party has transferred to or exchanged with any
other Party cash or other assets, or assumed the debt or other liabilities of any Party, or exchanged
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any other similar financial consideration to effect the Combination. The Combination does not
contemplate the merger or consolidation of any existing legal entities; the sale, purchase or lease
of part or all of the Party; or the transfer of all or substantially all of the assets of the Party.

7.1.14 Absence Of Certain Changes Or Events. Except as disclosed on Schedule 7.1.14
and to the best of the Party’s knowledge, no facts or circumstances exist, or are likely to occur,
which might reasonably be expected to have a material adverse effect on the Party or its operations
or its ability to participate in the System as contemplated by this Agreement.

7.1.15 Opportunity For Due Diligence. The Party has had full opportunity to conduct due
diligence regarding legal, financial, operational, regulatory, clinical and other matters pertaining
to the other Parties specifically and the Combination generally, and the completion by the Party of
the actions described in Article 6 above will be conclusive evidence that the results of such
diligence are satisfactory to the Party.

7.2  MUTUAL INDEMNIFICATION.

For a period of two (2) years from the Combination Date, each Party agrees that it will
defend, indemnify, and hold harmless the other Parties, and the other Parties’ trustees, directors,
officers, employees, and agents from and against any and all claims, actions, suits, proceedings,
liabilities, losses, demands, judgments, and expenses (including court costs and reasonable
attorneys’ fees) arising out of the falsity or material inaccuracy of any of the representations or
warranties set forth in Sections 7.1.1 through 7.1.14 above. No Party will be entitled to receive
indemnification, however, for special, punitive or consequential damages.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 8. PRE-CLOSING COVENANTS OF THE PARTIES

Between the Agreement Date and the Closing, the Parties agree to conduct themselves in
the following manner:

8.1 ACCESS AND INFORMATION

Subject to Section 8.6 below, each Party will provide the others with access during normal
business hours to the offices, properties, facilities, and books and records of the Party and the
officers, directors, employees, accountants, counsel, consultants, advisors, agents and other
representatives of the Party to discuss the business, financial condition or prospects of the Provider.
When accessing the property or records of the Party granting access, each other Party will conduct
itself in accordance with applicable laws and regulations and will ensure that it does not disrupt
the operations of the Party granting access.

8.2 GOOD FAITH EFFORTS; COOPERATION

8.2.1 Satisfaction of Conditions. The Parties will use reasonable efforts and act in good
faith to obtain all necessary regulatory approvals and all necessary corporate and other approvals,
to seek satisfaction of the other conditions precedent described in Section 6.3 above, and to take
such other actions as may be necessary or appropriate to effectuate the Combination as
contemplated by this Agreement.

8.2.2 Cooperation. The Parties will cooperate with each other and provide such
assistance as may be reasonably necessary in connection with the preparation of all filings with
state and federal regulatory agencies, other actions required for the satisfaction of the pre-
conditions described in Section 6.3 above, and/or the implementation of the Combination. The
Parties will meet within ten (10) business days of the Agreement Date to develop a mutually
acceptable timetable and sequencing plan to complete all required regulatory filings within a
reasonable period after the Agreement Date.

8.3 HART-SCOTT-RODINO ACT FILINGS AND REGULATORY APPROVALS

8.3.1 Pursuit of Regulatory Approvals. D-HH and GOH, on behalf of CMC, the CMCHS
Subsidiaries, MCH and HH, will prepare and file with the Federal Trade Commission Premerger
Notifications pursuant to the Hart-Scott-Rodino Amendments to the Antitrust Improvement Act
(the “HSR Notices”), and will provide copies of the HSR Notices to the Office of the New
Hampshire Attorney General, Antitrust Division. Subject to Section 10.1.1(c) below, the Parties
agree to use their reasonable best efforts to obtain all required regulatory approvals, including
responding to all information requests in connection with the HSR Notices, defending any
litigation or administrative proceedings initiated by any regulatory agency challenging the
Combination, and pursuing a court action to appeal any adverse decision of a regulatory body.
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Notwithstanding anything to the contrary in this Agreement, no Party may be required, in
connection with any demand by any regulatory agency or otherwise, to agree or commit to (A)
divest, hold separate, offer for sale, abandon, limit its operations of, or take similar action with
respect to any assets (tangible or intangible) or any business interest of any of them, or (B) any
restrictions or actions that after the Combination Date would limit the ability of the Parties to
operate as of the Combination Date.

8.3.2 Conduct of the Parties with Respect to Regulatory Agencies. No Party will meet
or engage in material conversation with any regulatory agency or representative of any regulatory
agency in connection with obtaining any consent, authorization, order and approval unless it

consults with the other Parties in advance to the extent not precluded by applicable law or
regulation. The Parties will not take or cause to be taken any action of which a Party is aware or
reasonably should be aware would have the effect of delaying, impairing or impeding the receipt
of any consent, authorization, order or approval of any governmental authorities referred to in this
Section 8.3 or in Section 6.3.3 above.

8.3.3 Costs. The costs of pursuing and obtaining regulatory appeals, including without
limitation any litigation costs, will be shared equally by D-HH and GOH; provided that each Party
will be responsible for the costs of its attorneys and consultants who are not jointly engaged by
two or more Parties.

8.4 CONDUCT OF BUSINESS IN THE ORDINARY COURSE .

Each of the Parties agrees to operate in the usual and ordinary course of business, consistent
with its past practices. Each Party also agrees to take all reasonable efforts to implement any
Improvement Initiatives and to report to D-HH and GOH quarterly on the progress of the
implementation and its results.

8.5 INTEGRATION PLANNING

The Parties will continue their ongoing efforts to develop and evaluate business plans and
timelines for the System integration efforts described in Article 5 above, which efforts will
continue after the Combination Date and will be subject to any limitations imposed by applicable
law before the Combination Date.

8.6 CONFIDENTIALITY AND JOINT DEFENSE AGREEMENT

The Parties acknowledge and agree that they remain subject to: (i) a certain Mutual
Confidentiality and Nondisclosure Agreement entered into by D-HH and CMC on December 5,
2017, a certain Mutual Confidentiality and Nondisclosure Agreement entered into by D-HH and
GOH on December 17,2018, and a certain Mutual Confidentiality and Non-Disclosure Agreement
dated March 18, 2019 and effective January 23, 2019 (collectively the ‘“Confidentiality
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Agreements”); and (i1) a Joint Defense and Common Interest Agreement entered into by the Parties
on March 18, 2019 and effective January 23, 2019 (the “Joint Defense Agreement”). The Parties
further agree that the Confidentiality Agreements and Joint Defense Agreement applies to any
Confidential Information disclosed to or by a Party in connection with this Agreement or the
Combination.

8.7 EXCLUSIVITY

Without the prior written approval of the other Party in its discretion, neither D-HH nor
GOH, nor any of the other Parties which are D-HH Members or GOH Members, nor any of their
respective members, trustees, directors, officers, employees or agents, will solicit or entertain
offers, or enter into discussions, concerning a possible merger, consolidation, acquisition, change
of control or other corporate affiliation, sale of substantially all assets or joint venture agreement
or management agreement with any other hospital or hospital system.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 9. DISPUTE RESOLUTION
9.1 INFORMAL DISPUTE RESOLUTION

9.1.1 Pre-Combination Disputes. Prior to the Closing Date, each Party agrees to inform
the others promptly of any concerns or of any circumstances which may impair the Party’s
performance of its obligations under this Agreement. The Parties agree to discuss and seek to
resolve any such concerns promptly and in good faith.

9.1.2 Post-Affiliation Disputes. After the Closing Date, the Parties will use their best
efforts to operate within the System in accordance with the applicable organizational documents
and in furtherance of the mutual vision and purpose described in Article 1 above. Regular
communications will be encouraged, and any concerns or disputes will be addressed promptly, in
good faith, and through the application of the guiding principles described in Article 2 above.

9.2  NON-BINDING MEDIATION

Any conflicts which cannot be resolved by the Parties through good faith discussion within
thirty (30) days then must be referred to non-binding mediation. Within ten (10) days following
the expiration of the 30-day negotiation period, the Parties to the conflict will mutually agree on a
mediator who is experienced in mediation and health care matters similar to those in contention.
The Parties will share equally in the cost of the mediation. The mediation will be held promptly
after the mediator is identified and will be conducted in accordance with the procedures prescribed
by him or her. This step is non-binding, but the Parties to the dispute will be obligated to exert
their best efforts to reach common ground and resolve their differences.

9.3 BINDING ARBITRATION

If the mediation fails to achieve a mutually agreeable resolution of the dispute, then the
dispute will be submitted to binding arbitration through the American Health Lawyers Association
(“AHLA”) and subject to the AHLA rules of procedure. Three arbitrators will be selected from a
panel provided by the arbitration service. The costs will be divided in accordance with the
applicable AHLA rules. The Parties will present their points of view to the arbitration panel and
will be bound by its decision. There will be no further appeal of that decision except for very
unusual and rare occurrences, such as allegations of fraud.
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ARTICLE 10. TERMINATION
10.1 TERMINATION EVENT(S).

Each of the Parties has expended considerable resources to effect this Combination and
each is making a long-term commitment to the System. Therefore, the Parties’ relationship under
this Agreement and related documents will continue in perpetuity unless a Party elects in its
discretion to terminate this Agreement upon the occurrence of one or more of the following events
(each a “Termination Event”):

10.1.1 Termination Prior to Combination Date. Either D-HH or GOH, as applicable, will
have the right in its discretion to terminate the Agreement, and either HH or MCH will have the
right in its discretion to terminate its participation in this Agreement and the proposed
Combination, upon the occurrence before the Combination Date of any of the following
Termination Events:

(a) Failureto Satisfy Conditions. One or more of the Parties is unable to satisfy
the conditions to Closing described in Sections 6.3.1 through 6.3.6 above despite its (their)
good faith efforts required under Sections 8.2 and 8.3 above.

(b) Mutual Consent of Parties Boards for Failure To Achieve Combination
Goals. The written consent of the Parties upon a determination by their respective Boards
of Trustees that the mutual vision and purpose of the Combination, as described in Article
1 above, is unlikely to be furthered or achieved.

(c) Material Adverse Event. The occurrence of a Material Adverse Event under
Section 6.3.6 which remains uncured (i) at the time all other conditions in Section 6.3 above
are met or, (i) if the conditions in Section 6.3 (other than 6.3.6) have not yet been met, for
a period of ninety (90) days after receipt of written notice of such Material Adverse Event
from any Party.

10.1.2 Termination At Any Time. Any affected Party may terminate, in its discretion, its
obligations under the Agreement prior to the Combination Date or under any surviving provisions
of the Agreement after the Combination Date upon the occurrence of any of the following at any

time while any provisions of this Agreement remain in effect:

(a) Material and Uncured Breach. A material breach of this Agreement or any
surviving provisions which has a material adverse effect on the affected Party and remains
uncured or for which a cure has not been commenced within a period of ninety (90) days
after the breaching Party’s receipt of written notice of such default from an affected Party.
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(b) Material Changein Law or Regulation. A subsequent and material change
in applicable laws or regulations which prohibits, or substantially and materially impairs,
the Parties’ ability to operate the System as contemplated by this Agreement.

10.2  CONSEQUENCES OF TERMINATION

If the Agreement is terminated, then the Agreement will become void and have no further
effect except for those provisions which expressly survive the termination of this Agreement. No
Party will have any further obligations or liabilities under the Agreement following its termination;

provided, however, that no Party will be relieved of liability for any damages arising out of its
breach of the Agreement.

[ The Remainder of this Page Intentionally is Left Blank]
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ARTICLE 11. MISCELLANEOUS PROVISIONS
11.1 NO ASSIGNMENT.

The identity of each of the Parties is an essential element of the proposed Combination.
Therefore, no Party may assign its rights or duties under this Agreement in whole or in part without
the prior written consent of all of the other Parties.

11.2  GOVERNING LAW.

This Agreement and the obligations of the Parties under it will be governed by and
interpreted under New Hampshire law.

11.3  APPLICATION OF LEGAL PRINCIPLES

11.3.1 Waiver. A waiver of any right under this Agreement will be effective only if it is
written and signed by all of the Parties except the Party seeking the waiver. No waiver of any right
will be deemed to be a waiver of any future right under this Agreement.

11.3.2 Integration. This Agreement represents the entire understanding and agreement
among the Parties and supersedes all prior negotiations, representations and agreements, both
written and oral, made by and among them, excluding the Confidentiality Agreements and Joint
Defense Agreement, which remain in effect. This Agreement may be amended or modified only
by a written document signed by all of the Parties.

11.3.3 No Third Party Beneficiaries. No person, organization or other party not a
signatory to this Agreement will be regarded as a beneficiary of its terms or will have the standing

or right to enforce any of the provisions of this Agreement.

11.3.4 Severability. If any particular provision of this Agreement is determined to be
invalid or illegal, it will not affect the other provisions of this Agreement; instead, the Agreement
will be construed as if the invalid or unenforceable provisions were limited to the fullest extent
permitted by law and consistent with the spirit and intent of this Agreement.

11.3.5 Survival.
(a) The following provisions of this Agreement will survive for so long as any

of CMC, the CMCHS Subsidiaries, HH or MCH remain in the System: Article 1; Article
2; Section 3.3.4; Section 3.4.3; Section 3.4.4; Sections 4.2.2(d) and (e); and Section 11.7;
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(b) The following provisions of this Agreement will survive for so long as any
of CMC, the CMCHS Subsidiaries, HH or MCH remain in the System unless a
modification or termination is agreed upon in writing by all of the affected Parties: Section
3.3.3; Section 3.4.1(b); Section 3.4.2(b); Section 3.4.5; Section 5.3; Section 5.5; Section
10.1.2; Section 10.2; and Schedule 3.3.3;

(©) The following provisions of this Agreement will survive for so long as any
of CMC, the CMCHS Subsidiaries, HH or MCH remain in the System unless modified or
terminated by a vote of the System Board: Section 5.1; Section 5.2; Section 5.4; Section
5.6; and Schedule 5.5.2(a); and

(d) The following provisions of this Agreement will survive for a period of six
(6) years following the Combination Date: Section 3.1; Sections 3.3.2(a), (b) and (c);
Section 3.3.5; Section 4.1; Section 4.2.1; Section 4.2.2 (a), (b) and (c); Section 6.3.6;
Section 7.1.6; Section 7.1.8; Section 7.1.10(a); Section 7.1.11; Section 7.2 (without altering
the 2-year indemnification limit); Article 9; Section 11.1; Section 11.2; Section 11.3;
Section 11.4; and Section 11.5.

11.3.6 Availability of Rights and Remedies. Nothing in this Agreement is intended to limit
the nature or extent of legal or equitable rights and remedies available to the Parties under New
Hampshire law. The Parties agree that non-performance of this Agreement cannot be remedied
by monetary damages, and that the equitable remedy of specific performance should be available
to them as an appropriate remedy.

11.4  JOINT COMMUNICATIONS; PUBLIC STATEMENTS.

Each Party agrees not to make any public announcements or communications regarding
the Combination unless the content has been shared in advance with the other Parties and is
mutually acceptable. The Parties will develop and implement a joint communication plan and
process for publicly announcing various milestones in the Combination process, communicating
the terms and timing of the Combination to their respective medical staff, employees, donors and
other stakeholders, and responding to any inquiries regarding the Combination. Any such
communications regarding the Combination must be approved by all of the Parties prior to being
released to ensure consistency and accuracy.
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11.5 NOTICES.

Any notice required to be given under this Agreement will be effective when it is deposited
in first-class mail, overnight courier or certified mail, return receipt requested, or sent by electronic
mail with confirmation of receipt, addressed as follows:

If to D-HH:

Dartmouth-Hitchcock Health

One Medical Center Drive

Lebanon, New Hampshire 03756

Attn: John P. Kacavas, Esq., Chief Legal Officer and General Counsel
John.P.Kacavas@hitchcock.org

With a simultaneous copy to:

Hinckley, Allen & Snyder LLP

650 Elm Street, Suite 500
Manchester, New Hampshire 03101
Attn: Mark S. McCue, Esq.
mmccue@hinckleyallen.com

If to CMCHS, CMC and/or a CMCHS Subsidiary:

CMC Healthcare System

Catholic Medical Center

100 McGregor Street

Manchester, New Hampshire 03102

Attn: Jason E. Cole, Esq., Vice President and General Counsel
jeole@devinemillimet.com

If to MCH:

Monadnock Community Hospital

452 Old Street Road

Peterborough, New Hampshire 03458

Attn: Cynthia McGuire, President and CEO
Cynthia.McGuire@mchmail.org

With a simultaneous copy to:
Orr & Reno, P.A.
45 S. Main Street

Concord, New Hampshire 03301
Attn: John A. Malmberg, Esq.

74



FINAL FOR SGNATURE

jmalmberg@orr-reno.com
If to HH:

Huggins Hospital

240 South Main Street

Wolfeboro, New Hampshire 03894

Attn: Jeremy S. Roberge, President and CEO
jroberge@HHhospital.org

With a simultaneous copy to:

Orr & Reno, P.A.

45 S. Main Street

Concord, New Hampshire 03301
Attn: John A. Malmberg, Esq.
jmalmberg(@orr-reno.com

11.6 EXECUTION, DELIVERY AND COUNTERPARTS.

This Agreement and any amendments may be executed and delivered by facsimile or other
electronic transmission, in any number of counterparts, each of which will be deemed to be an
original and all of which will constitute one agreement that is binding upon each of the Parties.
CMCHS and CMC are executing this Agreement subject to the provisions of Section 11.7 below.

11.7 INTERPRETATION OF STATEMENTS ABOUT CLOSING ACTIONS AND
DELIVERABLES.

The requirements established by this Agreement for the delivery of certain documentation
or the taking of certain actions on or prior to the Combination Date are intended to describe and
prescribe the timing, occurrence and sequence of the steps required to implement the Combination.
This Agreement purposefully excludes CMCHS, CMC and the CMCHS Subsidiaries from the
reconstitution of D-HH into D-HH GO, its substitution as the sole member of HH and MCH, the
powers reserved to the System Board by HH and MCH and other related actions. The Parties
acknowledge that the execution of this Agreement by CMCHS, CMC and the CMCHS
Subsidiaries may not be interpreted (a) to require CMCHS, CMC or any of the CMCHS
Subsidiaries to participate in or to enforce any provisions of this Agreement regarding the
implementation of the Combination that are inconsistent with Catholic moral teaching, the ERDs
or Canon Law, or (b) as the agreement with or support of such provisions by CMCHS, CMC or
any of the CMCHS Subsidiaries. The existence of such provisions, however, will not impair or
excuse the performance of the express obligations of CMCHS, CMC and the CMCHS Subsidiaries
under the terms of this Agreement.
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Execution by the Parties:

Each of the Parties indicates its understanding and acceptance of the terms described
above as of the Agreement Date by signing below through its duly-authorized representative,

DARTMOUTH-HITCHCOCK HEALTH

o Vomu b s,

Name: Jgange M. Conroy, M

Title: and President, dwy~-apthorized

CMC HEALTH@ARE SYSTEM

By: Y a

Name- Josepgf&}r&/ MD
Title: President #hd CEO, duly-authorized

CATHOLIC MEDICAL CENTER

By:

MD

y
Name: Joseﬁ P(ekﬂ;{,
President and CEQ, duly-authorized

Title:
ALLIANCE AMBULATORY SERVICES

By:

Name: Joseﬂ E’f) /MD
Title: President and CEO, duly-authorized

ALLIANCE TH SERVICES

By: AL

Name: JosephMﬂ M
Title: President aifd' CEO, duly-authorized
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CATHOLIC MEDICAL CENTER PHYSICIAN PRACTICE ASSOCIATES

By: ,
Name Josepl! Bepé, MD
Title: Presider®’and CEO, duly-authorized

HUGG ?SFH‘AL/
Name Robet ge,
Title estdent and C duly—authorlzed

MONADNOCK COMMUNITY HOSPITAL

By: éMb/ZM' / %/’ &/u ¢ .

Name: Cyfithia K. McGuire, FACHE
Title: President and CEO, duly-authorized
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[NOTE: Schedules5.5.2(a) through 7.1.14 are Confidential and will not be posted publicly.
The Appendices will be posted separately when compl eted.]

Schedules:

3.3.2(c) -- Terms of D-HH Nominees and GOH Nominees to System Board

3.3.3 -- Trustee Criteria for System Board Appointees/Nominees and Member Board Nominees
5.5.2(a) -- Dartmouth-Hitchcock Health GraniteOne (D-HH GO) Financial Management Principles
7.1.5 -- Required Consents, Approvals, Licenses or Permits

7.1.7 -- Undisclosed Liabilities

7.10 -- Noncompliance of Welfare Benefit Plan/Pension Benefit Plan with ERISA

7.1.11 -- Noncompliance with Laws, Regulations, Rules, Orders and Legal Requirements

7.1.12 -- Material Legal Proceedings or Claims

7.1.14 -- Material Adverse Circumstances

Appendices:

6.2.1(a) -- Amended D-HH Articles of Agreement
6.2.1(b) -- Amended D-HH Bylaws

6.2.1(c) -- Vote of D-HH Board of Trustees
6.2.3(a)-1 -- Amended HH Articles of Constitution
6.2.3(a)-2 -- Amended MCH Articles of Agreement
6.2.3(b)-1 -- Amended HH Bylaws

6.2.3(b)-2 -- Amended MCH Bylaws

6.2.4(a)-1 -- Amended CMC Articles of Agreement
6.2.4(a)-2 -- Amended AAS Articles of Agreement
6.2.4(a)-3 -- Amended AHS Articles of Agreement
6.2.4(a)-4 -- Amended CMCPPA Articles of Agreement
6.2.4(b)-1-- Amended CMC Bylaws

6.2.4(b)-2 -- Amended AAS Bylaws

6.2.4(b)-3 -- Amended AHS Bylaws

6.2.4(b)-4 -- Amended CMCPPA Bylaws
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SCHEDULE 3.3.2(c)
Terms of D-HH Nominees and GOH Nominees to System Board

D-HH Yearl | Year2 |Year3 |Year4 |Year5 | Yearb Year7 | Year 8 Year 9
Designees
#1 Original Term Auto Renew Renew or Replace
#2 Original Term Auto Renew Renew or Replace
#3 Original Term Auto Renew Renew or Replace
#4 Original Term Auto Renew Renew or Replace
#5 Original | Auto Renew Renew or Replace
Term
#6 Original Auto Renew Renew or Replace
Term
#7 Original | Auto Renew Renew or Replace
Term
GOH
Designees
#1 Original Term Auto Renew Renew or Replace
#2 Original Term Auto Renew Renew or Replace
#3 Original Term Auto Renew Renew or Replace
#4 Original Term Auto Renew Renew or Replace
#5 Original | Auto Renew Renew or Replace
Term
EX
OFFICIO
System
Parent
CEO
Region 1
President
Region 2
President
TOTAL 15 15 15 15 15 15 15 15 15
COLOR CODE:
Green D-HH Designee and Auto Renew Term; | Orange First Renewal Election by
D-HH Ex Officio Reconstituted Board or Officer
Appointment
Blue GOH Designee and Auto Renew Term;

GOH Ex Officio
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SCHEDULE 3.3.3
Trustee Criteria for System Board Appointees/Nominees and Member Board Nominees

1. Employment or personal experience, and/or professional status, that reflect a record of
accomplishment or reveals expertise that will help the Member Board fulfill its duties.

2. Possesses a long-term, positive reputation for high ethical standards.

3. Demonstrates an understanding of the Member’s mission including, in the case of a
nominee to the CMC Board of Trustees, the Catholic moral teachings, the ERDs and
Canon Law, as well as the mission, vision and principles of the System. !

4. Demonstrates a strategic perspective, an awareness of the dynamics of the complex and
ever-changing healthcare environment and the need to anticipate and capitalize on

opportunities that enhance the vision and principles of the Member as well as the System.

5. Service and experience with other non-profit or healthcare boards with a record of
preparation, attendance, participation, interest and initiative.

6. Willing and enthusiastic promoter of the Member as well as the System.

7. Connections with public and influential community organizations and stakeholders
important to Member.

8. Willingness and availability to contribute time and energy to the Members Board and its
committees.

U'Pursuant to Article III, Section 3(b) of the Amended and Restated Bylaws of CMC, Trustees shall
attest on an annual basis, in their capacity as a Trustee of CMC, that they will comply with and
respect the ERDs and the moral teachings of the Catholic Church and that their activities outside
of CMC shall not mislead or confuse the Christian faithful about the moral teachings of the
Catholic Church.
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AMENDED D-HH ARTICLES OF AGREEMENT (AFFIDAVIT OF AMENDMENT)

[ATTACHED]



State of Nefo Hampshive

Recording fee: $25.00 Form NP-3
Use black print or type. RSA 292:7

AFFIDAVIT OF AMENDMENT
OF

Dartmouth-Hitchcock Health
A NEW HAMPSHIRE NONPROFIT CORPORATION

I, , the undersigned, being the Secretary

(Note 1) of the above named New Hampshire nonprofit corporation, do hereby certify that a meeting was
held for the purpose of amending the articles of agreement and the following amendment(s) were
approved by a majority vote of the corporation's Trustees . (Note 2)

VOTED: To amend Article | of the corporation's Articles of Agreement by deleting it in its entirety and
replacing it with the following:

ARTICLE I

The name of the Corporation is "Dartmouth-Hitchcock Health GraniteOne."

[If more space is needed, attach additional sheet(s).]

A true record, attest:

(Signature)

Print or type name:

Title:

Date signed:

Notes: 1. Clerk, secretary or other officer.

2. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporation Division become public records and will be available for
public inspection in either tangible or electronic form.

Mailing Address - Corporation Division, NH Dept. of State, 107 N Main St, Rm 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Rm 317, 25 Capitol St, Concord, NH

File a copy with Clerk of the town/city of the principal place of business.
Form NP-3 (9/2015)
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AMENDED D-HH BYLAWS

[ATTACHED]



Reviewed/Revised/Approved: 11/4/09
Formal Approval: 9/3/10
Revised/Approved: 10/27/11
Revised/Approved: 6/26/13
Revised/Approved: 6/24/16

Revised/Restated/Approved: / /20

AMENDED AND RESTATED BYLAWS
OF-

DARTMOUTH-HITCHCOCK HEALTH (B-H-HEALTH)GRANITEONE
A New Hampshire Voluntary Corporation-

ARTICLE 1: DEFINITIONS, CORPORATE PURPOSES AND CORPORATE RESPONSIBILITIES

Section 1.1 Definitions. The terms set forth below shall have the following meanings unless
otherwise required by the context in which they are used:-

1.1.1  Articles of Agreement. The term "Articles of Agreement" shall mean the Articles of
Agreement of the Corporation accepted by the Secretary of State of New Hampshire on the 1¥ day of May,
2009 and subsequently by the City Clerk for the City of Lebanon, New Hampshire, and all amendments
thereto.-

1.1.2  Board. The term "Board" shall mean the Board of Trustees of the Corporation.-

1.1.3 M@M. The term "Beard-Group™or“Group”Bylaws" shall mean

_11.7 ++4BylawsCombination Transition Period. The term “Bylaws"“Combination
Transition Period” shall mean MMMWLWMM
Combination Date.—

++4-51.1.8 Corporation. The term "Corporation" shall mean B-HDartmouth-Hitchcock Health_

GraniteOne, a New
Hampshire voluntary corporation.-
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+4:61.1.10 Debt. The term "Debt" shall mean short-term and long-term indebtedness and financial
obligations of all types, including, but not limited to, capitalized leases, notional principal contracts, and
guarantees, except "Debt" shall not include loans or guarantees incurred to facilitate routine business transactions
(not to exceed that amount per transaction specified from time to time by the Board or by a duly-authorized

Officer or Officers, which amount need not be the same for each Related-OrganizatienSystem Member) or

accounts payable incurred in the ordinary course of business.-

. | Sen —: ’ : ] I . ¢ . - ,‘ . ;

—+8L1L11 Elected Members of the Board or Elected Trustees. The term "Elected
Members of the Boar " or “Elccted Trustecs” shall mean thosc Members of the Board m—ihe—vaﬂeus—Baafd—

+91.1.12 Ex Olfficio Members of the Board or Ex Officio Trustees. The term "Ex
Officio Members of the Board" or “Ex Officio Trustees” shall mean those Members of the Board serving as
Members of the Board by virtue of the official positions they hold.-

+1+10L1.14 Key Stratepic Relationship. The term “Key Strategic Relationship” shall mean the
ownership of, or contractual participation in, a network, system, affiliation, joint venture, alliance or similar
arrangement (not including academic affiliations, managed care contracts, or other payment arrangement with

third party payors) entered into with an organization that is not a Related-OrganizationSystem Member .-

+4+H-1.1.15 Majority. The term "Majority," without any modifier, shall mean more than fifty
percent of the applicable total number.-

421116 Member. The term "Member" shall in all cases refer to a person serving as a
regular member of a body with authority to vote and be counted in determining the existence of a quorum.

%&Nkmbm%ﬂw&rpemﬂm%b&thﬂemb%@ﬂt&%eﬁrd—

-I—HS— MHMHI.I.IZZ Qﬂic:t The teIm "MHM-HQ{ﬁm" shall meanMaFy—H-Heheeek—

Mmgmw DO‘Hthl‘lS set forth in Arhcle 5 -
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4444~ Officer.120  Super-Majority. The term “Offices"“Super-Majority” shall mean &
f}efseﬂ—helémgenewﬂl or more of the pesitions-setforth-in-Article-Sapplicable total number.—

I-415- Reloted Oreanizations 1121 System Members, The term "Related
OrganizationsSystem Members" shall collectively mean BHEMHMH -and-such-otherthose not for profit

organizations that (i) are or shall become members of the System (as defined below) and (ii) are dedicated to
charitable, scientific and educational purposes and are described in sections 501(c)(3) and 509(a)(1) or (2) of the
Internal Revenue Code of 1986, as amended, or the corresponding provision of any future United States internal
revenue law (referred to herein as the “Code”) and Regulations promulgated thereunder.

i : Majority. T «g Maiosity? shal hid ey
applicabletotal-nunrber—

+H471.1.22 System. The term “System” shall mean the integrated healthcare delivery
system aﬂﬂ-ta&ed—m&hmg@g the Corporatlon—MH%&LaﬂdQHG mw

Scctlon 1.2 Corporate Purposes. The purposes of the Corporation are to support the purposes and
superviseguide, grow and enable the activities of the Related OrganizationsSystem Members and other parties

with which the Corporation hasor the System Members have a Key Strategic Relationship in order to prevent,
diagnose, treat and cure human illness. Specifically, the Corporation was formed to serve as the
controllingcoordinating organization for the Related-OrzanizationsSystem Members primarily for the benefit of
the general public of Northern New England; to previdemanage the provision of health care services to the
public in a cost-effective manner; to establish and maintain hospital and provider relationships that work
cooperatively throughout the Related OrganizationsSystem Members; to achieve excellence in clinical
innovations, service, quality, cost and outcomes, supported by a strong academic program; and to integrate
research, training, information technology and academic medicine in the Related OrganizationsSystem Members.
The Corporation's activities will include, but not be limited to, long-term oversight, supervision and planning for
the Related OrganizationsSystem Members, fundraising for the Related-OrganizationsSystem Members, the
approval of operating and capital budgets for the Rela&d—@;gamzaheﬂsm the design and

implementation of strategic plans, and the approval of any participation in a Key Strategic Relationship by the
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Corporation or a Related-OrganizationSystem Member. In addition, the Corporation will serve as the overall
authority for the development of health care delivery policies for the Related-OrganizationsSystem Members and
will develop strategic plans for the expansion and direction of health care services by the Related-
QWM It also will be responsible for monitoring the commitment of the Related-

Mlo lhen commumly benel' L, edueallonal and research plograms In adchtlon the
Corporation will assist the Relate :

participation in the System.-

Section 1.3 Principal Responsibilities of the Corporation. The principal responsibilities of the Board
of Trustees shall be to: (1) establish the goals objectwes and strategy for the Corporatlon the-Related-
v between and among the strategic plans of Sy embers and the
System; (ii) review and approve for consmtency wnh the mission, goals and objectives of the System the
proposals and/or decisions of the governing bodies of the Related-OrganizationsSystem Members which affect
the operatlon of ihe System and its govemance and admlmstratlon (m) oversee the ﬂnanc1al eeﬂdmeweﬁﬂa&
%ﬂ% (1V) approve pOl[Cles for and oversee the management and mvestment of all ﬁ.mds

within-the Related-Organizationsheld by the Corporation and the System Members including, without
limitation, endowment funds of the Corporation and the Related-OrzanizationsSystem Members; (v) make

decisions regarding the selection, evaluation, compensation and discharge of the President{s)Chief Executive
Officer and Regional Presidents of the Corporation;—(vi)-approve—the and, after consultation with the
System Members, make decisions ofthe Related Organizations-with-respeet-toregarding the selection,

evaluation, compensation and discharge of their presidents or chief executive officers; (vii) guide the-expansion-
and evelution-ofgrow the System by-the Related-Organizations-to include other institutions-and, organizations
and Key Strategic Relationships, as appropriate; (ix) approve policies for managed care contracting; (x) approve
policies for quality of care; (xi) approve policies relating to academic and research programs and affiliations; and
(xii) establish such rules and policies and take such action as it may deem appropriate with reference to the
acceptance or non-acceptance and disposition of gifts to the Corporation and the Related-OrganizationsSystem
Members, whether restricted or unrestricted. The Board shall have the authority and responsibility to assess each
of the Related-OrzanizationsSystem Members for a monetary amount, which need not be equal among the
Related OrganizationsSystem Members and which will provide for payment of the operating expenses of the
Corporation and the establishment of reasonable financial reserves for the Corporation’s activities, and to
reallocate assets and resources of the Related OrganizationsSystem Members among the Related-
OrganizationsSystem Members; provided, however, that the Corporation shall not impose an assessment or
require a reallocation of assets or resources if it would cause (i) a default or breach in a Related-
Organization'sSystem Member's covenants or obligations under bond documents and other financing documents,
or (ii) a reduction, withdrawal, suspension or other materially adverse effect (a "Downgrading") of the rating of a

Related-Organization'sSystem Member's outstanding bonds in the judgment of twe-(2)-independentan
investment bankers;-one-selected banker mutually agreed upon by the Corporation and ene-selested-by-the-
ceted-Helated oamization:-and-further provided-thatifthe-two-inve enl-banke o-selected-do-noetasreeon

Section 1.4 Modification of Corporation’s Responsibilities by Agreement, To the extent the Board

of Trustees determines it to be beneficial to the Related-OrganizationsSystem and the System Members to do
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so, the Board of Trustees may modify its responsibilities and authority, as set forth above in Sections 1.2 and

1.3, with respect to any Related-OrganizationSystem Member, and may likewise modify by agreement the

voting requirements specified below in Sections 3.9.1 or 3.9.2. Any such modifications shall be reflected in a

written agreement with such Related-OrganizationSystem Member -

ARTICLE 2: OFFICES-

The Corporation shall have and continuously maintain an office in Lebanon, New Hampshire, in the
County of Grafton, and may have such other offices within or without the State of New Hampshire as the Board
may from time-to-time determine.-

ARTICLE 3: BOARD OF TRUSTEES-

Section 3.1 Powers. All of the business and affairs of the Corporation shall be managed
by the Board in a manner consistent with the Articles of Agreement, these Bylaws and applicable law. The
Board may delegate such authority as it deems appropriate to the Officers and to such Committees as may
be designated by the Board under these Bylaws.-

Sectlon 32 Composition and Qualifications. The Board shall have between-thirteen-(13)-and-

discretion. The Board shall be composed as follows -

3.2.1  Ex Officio Board Members. These Board Members shall be Ex Officio Members of the
Board-and-shall-initially-be-the President; (i) the Chief Executive Officer of the Corporation (including Acting
or Interim designations);; (ii) the President of MHMH;Region I; and (iii) the President of PHC;-andRegion 1L __
The Dean of The Geisel School of Medicine_ will have a standing invitation to attend and participate in all
Board meetings as an invitee, but without any voting rights.-

322 Daﬂmeuth—l%ﬁeheeeereard-MembeﬁILHH_N_ummm These Board Members shall be
Elected Members of the Board and-shall-be SO T - greerahe - 2




=3.2.4 Public Board Members%%%eﬁ%bew

M the Ex Oﬂ‘ cm—-DﬂFHﬁ&ulh—HﬁehC—eek&ﬂdQ&ll-ege Board Members and shall

be persons elected by the Corporation’s Board of Trustees from among individuals nominated by the Nominating

Committee as—represema{weseﬁmegeﬂeral—pﬁbh%

Mﬂa@%ﬂw physmlan M%WMM musi 0]

be a current physician empleyee-ef DPHC(or-its-predecessor-in-interest) -

respectively with more than ten (10) eenseeutive-years of service, or (ii) have been retired from the practice of
medicine within the past three (3) years after having served more than fifieen (15) eenseeutive-years as a
physician emp]oyee of BHCA{er-its-predeeessorin-interesBD-H and CMC, respectiviely —

Sectmn 33 Election and Tenure. The Ex Qfficio Members of the Board -shall-automatically shall
serve as Members of the Board for so long as they shall hold their respectively specified positions, and the
Elected Members of the Board shall be elected as spec1f’ ed in Sectlon 3 2 for terms of MM years,

Section 3.4 Regular Meetings. A regular Annual Meeting of the Board shall be held during the last
four months of each fiscal year for the purpose of electing Members of the Board, Officers and Members of
Board Committees and for the transaction of such other business as may come before the Meeting. The Board
shall provide by resolution for the holding of additional Regular Meetings to the end that at least four Regular
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Meetings (including the Annual Meeting) shall be scheduled during each fiscal year. The Board may, by
resolution, prescribe the time and place for the holding of Regular Meetings, which may be within or without
the State of New Hampshire, and the adoption of such resolution shall constitute notice of such Regular
Meetings. If the Board does not prescribe the time and place for the holding of Regular Meetings, such Regular
Meeltings shall be held at the time and place specified by the Chairperson in the notice of each Regular Meeting.
Personal attendance of Board Members at Regular Meetings will be expected.-

Section 3.5 Special Meetings. Special Meetings of the Board may be called by, or at the direction
of, the Chairperson of the Board or the President{(s)Chief Executive Officer of the Corporation, or by the
Secretary at the written request of six (6) Members of the Board, and such a Meeting shall be held at such time
and place as shall be designated in the notice thereof.

Section 3.6 Notice: Waiver. Except as otherwise provided herein, notice of the time and place of
any Meeting of the Board shall be given in writing to each Trustee, either personally, by first class mail, or by
electronic transmission, at least seven (7) days prior thereto. Any Member of the Board may in a manually or
electronically signed writing waive notice of any Meeting whether before or after such Meeting., The attendance
of a Member of the Board at any Meeting shall constitute a waiver of notice of such Meeting, except where a
Member of the Board attends a Meeting for the stated, express purpose of objecting to the transaction of any
business on the ground that the Meeting is not lawfully called or convened.-

Section 3.7 Quorum. A Majority of the Members of the Board shall constitute a quorum for the
transaction of business at any Meeting of the Board, unless otherwise specifically provided by statute, the
Atticles of Agreement or these Bylaws. Attendance shall be in person, except for emergency meetings called by
the Chairperson. The powers of a Member of the Board are exercisable only by the Member himself or herself
and not by any proxies, attorneys, conservators, guardians, fiduciaries or other persons representing a Member.
If less than a quorum is present at any such Meeting, a Majority of the Members present may adjourn the
Meeting from time-to-time, without further notice, until a quorum shall be present.-

Section 3.8 Manner of Acting.-

3.8.1 Action at Meetings. Except as provided in Section 3.8.2 below, no action of the Board
shall be valid unless taken at a Meeting at which a quorum is present. The affirmative vote of a Majority of the
Members of the Board physically present at a Meeting at which a quorum is present shall be the act of the
Board, unless otherwise provided by statute, the Articles of Agreement or these Bylaws. Members of the Board
may participate in any meeting of the Board by means of conference telephone or similar communication
equipment by means of which all persons partlclpatmg in the meeting can hear each other, and such
partlc:lpatlon ina meetmg shall constltute presence in person at such meeting. éuelkﬁamapaheﬂ—shau—ﬂe{—be

3.82  Action by Unanimous Written Consent. Any action which may be taken at a Meeting of
the Board may be taken without a Meeting if a consent in writing (setting forth the action so taken) shall be
manually or electronically signed by all Members of the Board.

Section 3.9 SupermajeritySuper-Majority Voting,
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3.9+ The following actions of the Corporation shall, except as otherwise agreed pursuant to Section
1.4 hereof, require an affirmative Super-Majority vote of the Members of the Board then in-efficeserving:-

Admission of a new organization to the System as a Related-

e o

=

(S e

ke

I

£-Allowance of the withdrawal-, or removal, of a Related-OrsanizationSystem_
Member from the System;-

D-Removal of a Member of the Corporation's Board;-

E-Removal of the Corporation's PresidentChiefl Executive Officer;-

E-A sale, lease or exchange of substantially all the assets of, or the statutory
merger, consolidation, corporate division, dissolution, or liquidation of, the

Corporation; and-

G-The amendment of the Articles of Agreement or Bylaws of the Corporation.-

Members, Each System Member has agreed to incorporate into theirits governing documents a provision that
all material governance, programmatic and financial decisions of their governing bodies will be subject to the
approval of, or disapproval or modification by, the Board of the Corporation. Except as otherwise agreed
pursuant to Section 1.4 hereof, any-additional Related-Organizationall existing System Members have agreed

and incorporated, and any future System Member shall agree and incorporate, into its governing documents,
as a condition of admission to the System, that it will include support of the System in its corporate purposes.

and that it will not take any of the following actions without an affirmative Super-Majority vote of the Members
of the Corporation's Board then in-efficeserving;:-

A.

59477895-v159177895 v3

AppeintmentorremovalNomination of a Member of the governing board of a
Final adoption of, and any approval of a material deviation from, the annual and

any revised operating and capital budgets of a RelatedOrganizationSystem
Member;-

Transfer to any person or organization, with or without consideration, during
any twelve (12) month period of tangible, intangible or mixed assets with a
value in excess of that amount specified from time to time by the Board for each

Related- OrganizationSystem Member, which amounts need not be equal;-

Any single incurrence, or cumulative incurrences in any twelve (12)

month period, of Debt by a Related-OrganizationSystem Member in



excess of that amount specified from time to time by the Board for each

Related-OrganizationSystem Member, which amounts need not be equal;-

E. Sale, lease or exchange of any material portion of the assets of, or the statutory
merger, consolidation, corporate division, dissolution, or liquidation of, any-
Related-Organizationor the commencement of hankruptcy or other
insol fings | S Hambase.

F. Appointment of a firm of independent public accountants to conduct an

independent audit of a Related Organization’sSystem Member’s financial

statements or a special project which materially impacts assets, revenues or
operations;-

G. The participation by a Related-OrganizationSystem Member in a Key Strategic
Relationship;-

1. Elimination or addition of any material health care service or program by a

Related-OrganizationSystem Member; and-

I The amendment of the Articles of Agreement, Bylaws or other governing
documents of a Related-OrganizationSystem Member where such proposed
amendment would (i) impact the powers reserved to the Corporation in these
Bylaws, (ii) reasonably be expected to have any material strategic, competitive
or financial impact on one or more Related-OrganizationsSystem Members or
on the System as a whole, or (iii) impact the obligations of such Related-
OrganizationSystem Member under any agreement between or among the
Related-OrganizationsSystem Members.-

Section 3-103.11 Decisions Subject to Board Action. In addition to the authority to be provided
to the Corporation's Board pursuant to Section 3-9:2;- MHMH-and DHC have3.10, each existing System
Member has agreed, and, except as otherwise agreed pursuant to Section 1.4 hereof, any additional Related-
OrganizationSystem Member shall agree and incorporate into its governing documents, as a condition of
admission to the System, that the Corporation shall have all of the authority specified in Sections 1.2 and 1.3
with respect to each Related-OrganizationSystem Member, including, without limitation, the authority to require
a Rekﬁed—@fgamﬂ&engw to pay the assessments and make the reallocations of assets or resources
described in and subject to the limitations of Section 1.3, to make gifts or contributions to other organizations
(subject to the same limitations specified in Section 1.3 for assessments or reallocations), and-to utilize and
adhere to System-\wde coordmated ﬁnancml plannmg and budget developmenbw
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chief executive officer of a System Member;

C

D Tl : ¢ _third (1/3) of the Mem] fthe S

Section 3-H3.12Resignation and Removal. Any Member of the Board may resign from the Board at any
time by giving written notice to the Chairperson of the Board, the PresidentChief Executive Officer or the
Secretary of the Corporation and, unless otherwise specified therein, the acceptance of such resignation shall not
be necessary to make it effective. Any Ex Officio Member of the Board shall cease to be a Member of the Board
at the time he or she shall cease to hold the posmon whlch was the basis for hlS or her ex oﬁ” icio membershlp Ay
Meﬂ%eﬁ}ﬂﬂie%ategefyeﬁﬁeﬂeﬂs—&emaﬂneh—h&eﬁheﬁa&e&ee{ed—ln addrtlon any Elected Member of the

Board may be removed from the Board without assigning any cause by the vote of the Board as provided in

Section %LFG@Q _____________________________________________________________________________________________________________ .-----1 Comment [MSM1]: We did not talk about
this with CMC, Should we leave super-
Section 3423.13 Vacancies. Any vacancy occurring in the ex officio membership of the Board of the appropriate group of Nominees?

shall be filled by the person succeeding to the position which was the basis for the ex officio membership. Any
vacancy occurring in the elected membership of the Board shall be filled by the Board in a manner consistent
with the original election. A Member of the Board elected to fill a vacancy shall be elected for the unexpired
term of such Member's predecessor in office.-

Section 3-433.14 Attendance. Each Elected Member of the Board shall be required to attend at
least fifty percent (50%) of all meetings of the Board during each fiscal year of the Board duly convened
pursuant to these Bylaws unless excused in writing by the Chairperson of the Board. Any sueh-Member of the
Beard who fails to meet this minimum requirement of attendance shall be deemed to have resigned such position
effective the last meeting thereof during such fiscal year.

Section 3-143.15 No Compensation. Members of the Board shall receive no compensation for
their services as Board Members. By resolution of the Board, either specific and limited or general and
continuing, reimbursement for reasonable expenses incurred in attending meetings of the Board or in performing
other services to the Corporation may be allowed. A Board Member shall not be barred from serving the
Corporation in another capacity and receiving reasonable compensation for such other services_as long as there

St I ith fhe C ion’s Conflict of I Pylicy -

Section 3:153.16 Procedure. The Board may adopt its own rules of procedure which shall not be
inconsistent with the Articles of Agreement, these Bylaws or applicable law.-

10
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ARTICLE 4: COMMITTEES-

Section 4.1 Standing Committees. The Corporation shall have an Executive Committee and the

followmg Standing Committees: (a) Compensatlon Commlltee (b) Audit and Compllance Committee, and (c)
Committee. The Board also

may, by resolution adopted by a Majority of the Members of the Board in office, establish one or more additional
standing committees or subcommittees, ad hoc committees or other committees or subcommittees as it may
deem appropriate. The Board also may, by resolution adopted by a Majority of the Members of the Board then
in office, dissolve one or more standing, ad hoc or other committees or subcommittees as it deems appropriate,
Except as otherwise provided in these Bylaws or in the resolution creating the committee or subcommittee, all
committees and subcommittees of the Board shall consist of at least two (2) individuals plus a chairperson.
Standing Committees and those committees or subcommittees having the authority to exercise the power of the
Board shall consist only of Trustees of the Corporation. Other committees or subcommittees serving in an
advisory capacity fo the Board may consist of both Trustees and non-Trustees, as determined by the Board.-

4.1.1 Executive Committee. The Executive Committee shall have and may exercise the
authority of the Board of Trustees between meetings of the Board, except that neither it nor any other committee
or subcommittee shall have any power or authority as to the following: (i) the filling of vacancies in the Board
of Trustees; (ii) the adoption, amendment or repeal of the Bylaws,; (iii) the amendment or repeal of any resolution
of the Board; (iv) action on matters committed by the Bylaws or a resolution of the Board of Trustees to another
committee or subcommittee of the Board; and (v) actions subject to a Super-Majority vote of the Board under
Section 3.9.1 of these Bylaws. The Members of the Executive Committee shall include the Ex Officio Members
of the Board, the Chairperson of the Board, and such other Members of the Board as may be determined by the
Board. The Chairperson of the Board will serve as the Chairperson of the Executive Committee,_The
Executive Committee shall perform such responsibilities as are delegated to it by the Board including; (i)
overseeing day-to-day operations; (ii) reviewing the Corporation's budget prior to submittal to the Board; (iii)
overseeing implementation of decisions made by the Board; and (iv) ensuring that critical issues are brought
before the Board. Notice of each meeting of the Executive Committee, with a copy of the meeting agenda, shall
be given to each Board member in advance of each meeting of the Executive Committee.-

4,12 Compensation Committee.

A. Composition and Election. There shall be a Compensation Committee, the
membership of which shall consist of the Chairperson of the Board and three (3)
or more Members of the Board, who (i) are elected by the Board, acting upon
the recommendation of the Chairperson, and (ii) are not employees of the
Corporation, a Related-OrganizationSystem Member or a subsidiary
organization of a Related OrganizationSystem Member.

11
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B. Authority and Functions. The Compensation Committee shall determine the
compensation of Officers of the Corporation within ranges established by the
Board and shall oversee and approve or modify the decisions of the Related-

System Members (which shall be reported to the Compensation

Commillee at least fifieen (15) days prior to their intended implementation) with
respect to the selection, evaluation, compensation and discharge of their
presidents or chief executive officers. The Committee shall elect its own
Chairperson annually.-

4.1.3  Audit and Compliance Committee.-

A. Composition. There shall be an Audit and Compliance Committee composed of
three (3) or more of the Members of the Board who are not employed by the
Corporation, a Related-OrganizationSystem Member, or a subsidiary

organization of a Related-OrganizationSystem Member, and who are
financially literate, designated by the Chairperson of the Board.-

B. Authority and Functions. The Audit and Compliance Committee shall select
the independent auditor of the Corporation’s financial statements and shall
review the results of the independent audit of the Corporation and each
Related-OrganizationSystem Member and report thereon to the Board. The
Board may promulgate a charter for the Audit and Compliance Committee if it
deems one appropriate, in order to delineate in greater detail the duties of the
Audit and Compliance Committee. The Committee shall meet at least three
(3) times annually at the call of the Chairperson of the Committee and shall
report thereafter concerning its decisions and actions to the Board of Trustees.-

The Commities shall slect | Chai I

414 MNeminatingGovernance Committee. There shall be aNemiﬂamagGmmam

Committee that shall consist of the Ex Officio Members of the Board and sixfive (65) of the remaining Members

of the Board desrgnated from time to time by the Chairperson of the Board{er—}aﬂef—tﬁhedes%mmﬂ-ef—Befwd-

A. Nomination of Trustees. Acting in accordance with these Bylaws and considering
all recommendations submitted to it, the NeminatingGovernance Committee
shall prepare nominations for individuals to serve as Publie Trustees-ofElected
Members of the Board of the Corporation-{es-prierte-the-designation-of Board-
Groupings,-individualsto-serve-as-successors-to-any-of-the Trustees-whose-ternts-

: Committee shall deliver to the
Secretary of thc Corporation and to each Trustee a list of the nominations of the
Committee at least fifteen (15) days prior to the submission of the nominees to
the Board for action.

]
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Section 4.2
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blish § Monitinatl ; | I i
for Public-Trustee positions (or any successor T'rustees prior to the designation
otHesedGroapinedte-the-Baard - beminabsp-Commitioe—

=

CCriteria for Nomination of Trustees. In considering nominations for Public

Trustees of the Corporation (or any successor Trustees prior to the designation
of Board Groupings), the Nominating Committee:-

1.

Shall consider a diversity of community leaders who by
experience in significant medical, business, professional,
scientific, philanthropic or community activities can offer
meaningful oversight to an integrated health care delivery system
that includes one or more academic medical centers, community
hospitals and other health care providers and who have the
interest and ability to contribute to the advancement of the goals
of the Corporation and the System; and

Shall ensure that the majority of the Trustees are persons who are

not employed by the Corporation, a Related-OrganizationSystem
Member or a subsidiary organization of a Related-

Fi e T b feted]
T a— To b feted]

Other Committees.

A. Additional Committees.

1.

Composition and Election. The Board, by resolution adopted by
a Super-Majority vote of the Members of the Board then in-
effieeserving, may create one or more additional Committees;-

Developmentand-the like. If an additional Committee is
created, the Chairperson of the Board shall designate its
Members, specifying one of the Members of the Board to serve
as Chairperson of the Committee, all subject to ratification by
the Board.,

Authority and Functions. The resolution creating an additional
Committee shall designate the authority of the Board which
such Committee shall have (if any) and exercise and the
functions such Board Committee shall discharge.

13



B. Combination of Committees. If the Board determines by a Super-Majority vote
of the Members of the Board then in-effieeserving that any one or more of the
Committees or Subcommittees, other than the Executive, Finance or
Compensation Committees, should not exist, the Board shall assign the
functions of such Commilttee to a new or existing Comimnittee or to the Board as
a whole.

Section 4.3 Tenure. The persons serving on a Committee by virtue of being an Officer of the
Corporation or an Ex Officio Member of the Board shall automatically be Members of such Committee for so
long as they shall hold their respective positions. Unless otherwise provided by the Board, all other Members of
a Committee shall continue to serve as such until the next Annual Meeting of the Board and until such Members'
successors are elected, unless any such Member sooner resigns or is removed from such Committee. Where
deemed feasible, continuity in membership over a period of several years may be advisable for certain
Committees.-

Section 4.4  Meetings. Meetings of a Committee may be called by, or at the direction of, the
Chairperson of the Board, the PresidentChief Executive Officer of the Corporation, the chairperson of the
Committee or a Majority of the Members of the Committee then in-efficeserving, to be held at such time and
place, which may be within or without the State of New Hampshire, as shall be designated in the notice of the
Meeting. At its first Meeting of the year each Committee shall adopt a tentative schedule of Meetings to be
held during the year.-

Section 4.5 Notice. Notice of the time and place of any Meeting of a Committee shall be given in
writing to each Member of the Committee, either personally, by first class mail, or by electronic transmission, by
the person(s) calling the Meeting at least seven (7) days prior thereto. Any Member of a Committee may, in a
manually or electronically signed writing, waive notice of any Meeting whether before or after such Meeting.
The attendance of a Member of a Committee at any Meeting shall constitute a waiver of notice of such Meeting,
except where a Member of a Committee attends a Meeting for the express purpose of objecting to the transaction
of any business because the Meeting is not lawfully called or convened. Neither the business to be transacted at,
nor the purpose of, any Regular or Special Meeting of a Committee need be specified in the notice or waiver of
notice of such Meeting.-

Section 4.6 Quorum. A majority of the Members of a Committee, but not lessfewer than two
Members thereof, shall constitute a quorum for the transaction of business at any Meeting of a Committee, unless
otherwise specifically provided by the Articles of Agreement, these Bylaws or by statute. The powers of a
Member of a Committee are exercisable only by the Member himself or herself and not by any proxies,
attorneys, conservators, guardians, fiduciaries or other persons representing a Member. If less than a majority of
the Members of the Committee are present at such Meeting, a majority of the Members of the Committee present
may adjourn the Meeting from time-to-time without further notice, until a quorum shall be present.-

Section 4.7 Manner of Acting.-

4.7.1  Action at Meetings. Except as provided in Section 4-8-24.7.2 below, no action of a
Committee shall be valid unless taken at a meeting at which a quorum is present. The act of a Majority of the
Members of a Commiltee present at a meeting at which a quorum is present shall be the act of the Committee,
unless the act of a greater number is required by statute, the Articles of Agreement, these Bylaws (such as a vote

14
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requiring a Super-Majority) or by resolution of the Board. Members of a Committee may participate in any
meeting of the Committee by means of conference telephone or similar communication equipment by means of
which all persons participating in the meeting can hear each other, and such participation in a meeting shall
constitute presence in person at such meeting-

4.7.2  Action by Unanimous Written Consent. Any action which may be taken at a meeting of
a Committee may be taken without a meeting if a consent in writing (setting forth the action so taken) shall be
manually or electronically signed by all Members of the Committee.-

Section 4.8 Resignations and Removal. Any Member of a Committee may resign therefrom at any
time by giving written notice to the Chairperson of the Board, the PresidentChief Executive Officer of the
Corporation or the Secretary of the Corporation and, unless otherwise specified therein, the acceptance of such
resignation shall not be necessary to make it effective. Any elected Member of a Committee may be removed
from office at any time by the Board in its sole discretion, without assigning any cause, pursuant to a resolution
adopted by a Super-Majority vote of the Members of the Board then serving in office.-

Section 4.9 Vacancies. Any vacancy occurring in the membership of a Committee shall be filled by
the Board in a manner consistent with the original selection.-

Section 4.10  Compensation. Members of a Committee shall receive no compensation for their
services as Committee Members. By resolution of the Board, either specific and limited or general and
continuing, reimbursement for reasonable expenses incurred in attending meetings of a Committee or in
performing other services to the Corporation may be allowed. A Member of a Committee shall not be barred
from serving the Corporation in another capacity and receiving reasonable compensation for such other services
as long as there is strict compliance with the Corporation’s Conflict of Interest Policy.-

Section 4.11  Procedure. The Chairperson of each Committee may appoint a vice-chairperson and
secretary for such Committee. Each Committee may adopt its own rules of procedure which shall not be
inconsistent with the Articles of Agreement, these Bylaws or applicable law.-

Section 4.12  Subcommittees. Procedures similar to those specified in Sections 4.3 through-
4.11 shall apply with respect to the meetings and operations of any subcommittee.-

ARTICLE 5: OFFICERS-

Section 5.1 Officers. The Officers of the Corporation shall be a Chairperson of the Board, a
PresidentChief Executive of the Corporation, a Region I President, a Region IT President, a Treasurer and a

Secretary. The Corporation may, at the discretion of the Board, have additional Officers, including without
limitation, one or more Assistant Treasurers and one or more Assistant Secretaries. Officers other than the
Chairperson are not required to be selected from among the existing Members of the Board, but the persen-

elected-asthe-Presidentpersons appointed as the Chief Executive Officer and Regional Presidents shall
become an-Ex Officio MemberMembers of the Board upon election. The duties of certain Officers are set forth

herein.
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Section 5.2 Election and Tenure. All Officers shall be elected by the Board at its Annual Meeting.
If the election of Officers shall not be held at such Meeting, it shall be held as soon thereafter as convenient. The
Chairperson of the Board shall serve for a term of one year and until his or her successor is designated. The

m%m&m&mmwwmmmﬁmmﬁw}%m
Executive Officer shall serve until his or her successor is designated. An appropriate term of office for all other
Officers shall be established by the Board prior to the election of such Officers. Each Officer shall hold office
from the date of such Officer's election until such Officer's successor shall have been duly elected and qualified,
unless such Officer shall sooner resign or be removed.-

Section 5.3 Resignation and Removal. Any Officer may resign at any time by giving written notice
to the PresidentChief Executive Officer or the Secretary and, unless otherwise specified therein, the acceptance
of such resignation shall not be necessary to make it effective. Any Officer may be removed by an affirmative
Super-Majority vote of the Members of the Board then serving in office whenever in the judgment of the Board
the best interests of the Corporation would be served thereby.-

Section 5.4 Vacancies. A vacancy in any office may be filled by the Board for the unexpired portion
of the term.-

Section 5.5 Chairperson. The Chairperson of the Board shall be elected from among the Trustees by
majority vote from-ameng-the Dartmouth-Hitcheoeland Publieof the Board-Members, and he or she shall be
Chairperson of and preside at all Meetings of the Board and the Executive Committee. The Chairperson shall
perform such other duties as may be assigned by the Board or these Bylaws.-

Section 5.6 President—The President-of the-CorperationshallbeChief Executive Officer, The Chief
Executive Officer of the Corporation_shall be the administrator of the Corporation, having singular

responsibility for the business and affairs of the Corporation as may be more particularly described by the Board
including, without limitation, the provision of leadership in: (i) the development and pursuit of the Corporation's
policies and strategies; (ii) the resolution of issues concerning financial interrelationships affecting the
CorporationSystem and the Related-OrganizationsSystem Members; (iii) the coordination of planning processes
and operating arrangements; (iv) the furtherance-of rapportmanagement and oversight of the Regional
Presidents; (v) the facilitation of integration and cooperation among the Related OrganizationsSystem
Members and between the CerperationSystem and the Related-OrganizationsSystem Members; (vvi) the

advancement of regional collaboration in health care activities; and (vivii) the representation of the Corporation in
external affairs. Unless a regular Member, the PresidentChief Executive Officer shall be invited to attend
meetings of all committees and subcommittees of the Corporation-ether-than-the-Compensation-Committee-and-
the-Auditand Comphanee Commitiee—The President, but will be excused from deliberations and voting as
appropriate. The Chief Executive Officer shall sign, together with the Secretary or any other Officer
authorized by the Board, any deeds, mortgages, bonds, contracts or other instruments which the Board has
authorized to be executed, except in cases where the signing and execution thereof shall be expressly delegated by
the Board, or by these Bylaws or by statute, to some other Officer or agent of the Corporation; and in general the
PresidentChief Executive Officer shall perform all duties incident to the office of PresidentChief Executive
Officer and such other duties as may be prescribed by the Board from time to time.-
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Section 5:75.8 Treasurer. The Treasurer shall, subject to the direction of the PresidentChief Executive
Officer, have charge and custody of and be responsible for all funds and securities of the Corporation, keep the
Corporation's books and records of account, receive and give receipt for monies due and payable to the
Corporation from any source whatsoever, deposit all such monies in the name of the Corporation in such banks,
trust companies or other depositories as shall be selected in accordance with the provisions of these Bylaws, and
in general perform all duties incident to the office of Treasurer and such other duties as may from time to time be
assigned to the Treasurer by the PresidentChief Executive Officer or Board. If required by the Board, the
Treasurer shall give a bond for the faithful discharge of the Treasurer's duties in such sum and with such surety
as the Board shall determine. The Treasurer shall have the right to delegate these duties to the Corporation’s
Chief Financial Officer.-

Section 5:85.9 Secretary. The Secretary shall, subject to the direction of the PresidentChief Executive
Officer, keep records of the actions of the Corporation, including a record of the Meetings of the Board and all
Committees in one or more books provided for that purpose, which records shall be open to inspection by the
Members of the Board at any reasonable time; assure that all notices are given in accordance with the provisions
of these Bylaws and as required by law; be custodian of the corporate records and of the seal of the Corporation;
assure that the seal of the Corporation is affixed to all documents, the execution of which, on behalf of the
Corporation under its seal, is authorized in accordance with the provisions of these Bylaws; and in general
perform all duties incident to the office of Secretary and such other duties as may from time to time be assigned
to the Secretary by the PresidentChief Executive Officer or the Board. The Secretary shall have the right to
delegate these duties to the Corporation’s Assistant Secretary.-

Section 5:95.10 Bonds of Officers. The Board may secure the fidelity of any or all Officers by bond or
otherwise, in such terms and with such surety or sureties, conditions, penalties or securities as shall be required
by the Board.

Section 510511 Contracts, Checks, Drafts, Deposits, Etc. The Board may authorized any Officer
or agent of the Corporation, in addition to the Officers so authorized by these Bylaws, to enter into any contract or
execute any instrument in the name of and on behalf of the Corporation, and such authority may be general or
confined to specific instances. All checks, drafls or other orders for the payment of money, and all notes or other
evidences of indebtedness issued in the name of the Corporation shall be signed by such Officer or Officers, agent
or agents of the Corporation and in such manner as shall from time-to-time be determined by resolution of the
Board. In the absence of such determination by the Board, such instruments shall be signed by the Treasurer or
an Assistant Treasurer, if any, and countersigned by the PresidentChief Executive Officer. All funds of the
Corporation shall be deposited from time-to-time to the credit of the Corporation in one or more such banks, trust

17

59177895-+159177895 v3



companies or other depositories as the Board may from time to time designate, upon such terms and conditions as
shall be fixed by the Board. The Board may from time to time authorize the opening and keeping, with any such
depository as it may designate, of general and special bank accounts and may make such special rules and
regulations with respect thereto, not inconsistent with the provisions of these Bylaws, as it may deem necessary.-

Section 5-H-5.12 Delegation. In case of an Officer's absence or for any other reason, the Board
may delegate temporarily the powers and duties of any Officer to any other Officer and may authorize the
delegation by any Officer of any of such Officer's powers and duties to any agent or employee, subject to the

general Suvcrwswn of such Ofﬁcerw

ARTICLE 6: MISCELLANEOUS-

Section 6.1 Gifts. The Board may accept on behalf of the Corporation and in accordance with all
applicable compliance policies, any contribution, gift, bequest or devise for and consistent with the general
purposes, or for and consistent with any specific purpose, of the Corporation.-

Section 6.2 Registered Office and Agent. The Corporation shall maintain a registered office within
the State of New Hampshire as required by statute, at which it shall maintain a registered agent. The registered
office may, but need not, be identical with the principal office, and the address of the registered office may be
changed from time to time by the Board.-

Section 6.3 Conflicts of Interest. The Board shall adopt a Conflicts of Interest Policy applicable to
the Trustees and Officers of the Corporation.-

Section 6.4 Fiscal Year; Accounting Flection. The fiscal year of and method of accounting for the
Corporation shall be as the Board shall at any time determine.-

Section 6.5 Seal. The Board shall provide a corporate seal for use by the Corporation.-

Section 6.6 Loans to Members of the Board and Officers Prohibited. No loans shall be made by the
Corporation to any Member of the Board or any Officer. Any Members of the Board who vote for or assent to
the making of a loan to a Member of the Board or Officer, and any Member of the Board or Officer
participating in the making of such loan, shall be jointly and severally liable to the Corporation for the amount
of such loan until the repayment thereof.-

Section 6.7 Indemnification of Members of the Board, Officers and Others. The Corporation shall
indemnify and hold harmless any Member of the Board or Officer of the Corporation, or former Member of the
Board or Officer, and may, at the discretion of the Board, indemnify any employee or agent of the Corporation
(including the heirs, executors, administrators or estate of such person) from and against any and all claims and
liabilities to which such person shall become subject by reason of his or her having heretofore or hereafter been a
Member of the Board, Officer, employee or agent of the Corporation, or by reason of any action alleged to have
been heretofore or hereafter taken or omitted by him or her as such Member of the Board, Officer, employee or
agent to the full extent permitted under New Hampshire Revised Statutes Annotated 292 and sections 293-
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A:8.51,293-A:8.52, and 293-A:8.56 or any successor provisions of the laws of the State of New Hampshire, and
shall reimburse such person for all legal and other expenses reasonably incurred by him or her in connection with
any such claim or liability.

Section 6.8 Insurance. The Corporation shall be authorized to obtain and maintain insurance on
behalf of its current and former Board Members, Officers, employees and agents against liability asserted against
or incurred by them in such capacity or arising from their status as a Board Member, Officer, employee or agent,
whether or not the Corporation would have power to indemnity such Board Member, Officer, employee or agent
against the same liability under New Hampshire Revised Statutes Annotated 292 and sections 293-A:8.51, 293-
A:8.52, and 293-A:8.56.-

Section 6.9 Additional Organizations. The Board may authorize the formation of such auxiliary,
associated and affiliated organizations as would in the opinion of the Board assist in the fulfillment of the
purposes of the Corporation. The organizational documents of any auxiliary, associated or affiliated
organization so authorized shall be subject to the approval of the Board. Such organization shall be subject to
these Bylaws and all authorizations, irrespective of their terms, shall be revocable at any time in the discretion
of the Board.-

Section 6.10  Vote by Presiding Officer. The person acting as presiding officer at any Meeting held
pursuant to these Bylaws shall, if a voting Member thereof, be entitled to vote on the same basis as if not acting
as presiding officer.-

Section 6.11  Gender and Number. Whenever the context requires, the gender of all words used
herein shall include the masculine, feminine and neuter, and the number of all words shall include the singular
and plural thereof -

Section 6.12  Articles and Other Headings. The Article and other headings contained in these
Bylaws are for reference purposes only and shall not affect the meaning or interpretation of these Bylaws.-

ARTICLE 7: AMENDMENTS TO BYLAWS-

These Bylaws may be amended by the affirmative vote of a Super-Majority of the Members of the
Board as provided in Section 3.9 hereof; provided, however, that (i) notice of the intent to consider amendment
of the Bylaws, together with a copy of the amendment to be considered, shall have been given to all Members of
the Board then M in office at least thlrty (3 0) days prlor to the meetmg at whlch the amendment 1s proposed

(Del) J ZY Qow:
a baia , hereby certify that I am the Secretary/Secretary Pro Tem of Dartmouth-
Hiichcock Heﬁlth GraniteOne (the “Corporation"), and that the foregoing document is a complete and accurate
copy of the Bylaws of the Corporation as in effect on the date hereof.-
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APPENDIX 6.2.3(a)-1

AMENDED HH ARTICLES OF CONSTITUTION (AFFIDAVIT OF AMENDMENT)

[ATTACHED]



State of New Hampshire

Recording fee: $25.00 Form NP-3
Use black print or type. RSA 292:7

AFFIDAVIT OF AMENDMENT
OF
HUGGINS HOSPITAL
A NEW HAMPSHIRE NONPROFIT CORPORATION

I, Jeremy S. Roberge, the undersigned, being the President and Chief Executive Officer
(Note 1) of the above named New Hampshire nonprofit corporation, do hereby certify
that a meeting was held for the purpose of amending the corporation’s Articles of
Constitution and the following amendment(s) were approved by a majority vote of the
corporation's Trustee:

VOTED: To amend Article 8 of the Huggins Hospital Articles of Constitution by
replacing it in its entirety with the new Article 8 set forth in the attached
Attachment A.

A true record, attest:

Print or type name: Jeremy S. Roberge
Title: President and CEO
Date signed: , 2020

Notes: 1. Clerk, secretary or other officer.
2. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporation Division become public records
and will be available for public inspection in either tangible or electronic form.

Mailing Address - Corporation Division, NH Dept. of State, 107 N Main St, Rm 204,
Concord, NH 03301-4989

File a copy with Clerk of the town/city of the principal place of business.



ATTACHMENT A
To
AFFIDAVIT OF AMENDMENT:
Revised Articles of Constitution of Huggins Hospital

ARTICLE 8:
Sole Member; No Membership Certificates

Dartmouth-Hitchcock Health GraniteOne, a New Hampshire nonprofit corporation, is the
sole member of the Corporation (“Member”). The Member will possess and may exercise the
rights set forth in the Corporation’s Bylaws. The Member’s interest in the Corporation will not
be reflected by the issuance of membership certificates, and the Corporation will have no capital

stock.

Amended: , 2020
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AFFIDAVIT OF AMENDMENT
OF
THE MONADNOCK COMMUNITY HOSPITAL

A NEW HAMPSHIRE NONPROFIT CORPORATION
I, James M. Callahan, Esquire, the undersigned, being the Clerk of The Monadnock
Community Hospital (“Corporation”), a New Hampshire nonprofit corporation, do hereby certify that
a meeting of the Board of Trustees was held on September 25, 2019 for the purpose of amending the
articles of agreement and the following amendments were approved by a majority vote of the

Corporation’s Trustees for the purpose of amending the Articles of Agreement, as follows:

Article 2B of the Articles of Agreement shall be replaced in its entirety with Article 2B;
Articles 1, 2, 2A, 3, 4, 5, 6 and 7 shall be included, all as set out hereafter.

I further certify that after such amendments, the Articles of Agreement shall read as follows:

ARTICLE 1.
The name of this corporation shall be The Monadnock Community Hospital (“Corporation™).
ARTICLE 2.

The object for which the Corporation is established is to organize and conduct a general hospital
or other kindred charitable institutions such as an infirmary, asylum, retreat or sanitarium, with
training schools and such other auxiliaries as may be found desirable.

ARTICLE 2A.

Upon the liquidation or dissolution of the corporation, after payment of all of the liabilities of the
Corporation or due provision therefore, all of the assets of the Corporation shall be disposed of to
one or more organizations exempt from federal income tax under Section 501(c)(3) of the
Internal Revenue Code as the Board of Trustees shall determine.

ARTICLE 2B.

The sole Member of the Corporation shall be Dartmouth-Hitchcock Health GraniteOne, a New
Hampshire voluntary corporation that is exempt from taxation under section 501(c)(3) of the
Internal Revenue Code.

ARTICLE 3.

The place in which the business of this Corporation is to be carried on is at 452 Old Street Road,
Peterborough, County of Hillsborough, and State of New Hampshire.



ARTICLE 4.

This Corporation is to have no capital stock but can acquire any property by gift or otherwise,
transacting its business and holding its property solely for the charitable purposes of its
organization and in conducting its business no profit is to in any manner result or accrue to any
person by virtue of being a member of the Corporation.

ARTICLE 5.

The first meeting of the corporators for organization shall be held in the rooms of the First
National Bank, in said Peterborough, at four o’clock Friday afternoon, March 28"‘, 1919.

Names Post office Address
Robert P. Bass Peterborough, NH
James F. Brennan Peterborough, NH
William H. Caldwell Peterborough, NH
Margaret A. Clement Peterborough, NH
John W. Derby Peterborough, NH
Mrs. Elizabeth Cheney Kaufmann Peterborough, NH
Frederick G. Livingston Peterborough, NH
Maurice H. Nichols Peterborough, NH
George D. Pushee Peterborough, NH
Benjamin F. W. Russell Weston, MA
Arthur H. Spaulding Peterborough, NH

ARTICLE 6.

Pursuant to the provisions of NH RSA 292:2, V-a and to the fullest extent permitted under New
Hampshire law, each director and officer shall be indemnified by the Corporation against
personal liability to the Corporation for monetary damages for breach of fiduciary duty as a
director or officer, or both, except with respect to: (1) any breach of the director’s or officer’s
duty of loyalty to the Corporation; (2) acts or omissions which are not in good faith or which
involve intentional misconduct or a knowing violation of the law; or (3) any transaction from
which the director or officer derived any improper personal benefit.

ARTICLE 7.

The procedures and policies for the internal governance of the Corporation shall be as set forth in
the Corporation’s By-laws.

[Signature Page Follows]



A true record, attest:

James M. Callahan, Clerk

Date signed: 5 2014

3/25/19

Amended 5/19/46
Amended 6/8/90
Amended 10/1/97
Amended for 2/1/2010
Amended 12/7/2016
Amended 9/25/2019

2553502_1
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BYLAWS
OF

HUGGINS HOSPITAL WOLFEBORO, NEW HAMPSHIRE

CHARTERED IN 1907



ARTICLET
Name

Sec. 1. The name by which this corporation shall be known shall be: Huggins Hospital.
(Sometimes referred to in these Bylaws as the “Hospital.”)

Sec. 2. Throughout these Bylaws the use of the masculine gender "he" or "his," etc.,
shall also connote the feminine gender.

ARTICLE I
Objects of the Corporation

Sec. 1. To establish and maintain in the Town of Wolfeboro an institution with permanent
facilities to provide medical diagnosis, treatment, nursing care, and associated services to sick,
injured and disabled inpatients and outpatients.

Sec. 2. To change the character and scope of facilities and services offered in accord with
a long-range master plan covering the growth and development of the institution in response to
community health needs.

Sec. 3. To coordinate hospital facilities and services with associated services offered by
others in the community, and to participate in the development of joint programs on a regional
basis to assure the most effective, economical and efficient ways of providing services.

Sec. 4. To provide a standard of service of high quality as necessary to meet the
requirements of Federal and State licensure of hospitals and the Medicare Conditions Of
Participation for a Critical Access Hospital.

Sec. 5. To carry on educational activities related to hospital services and the promotion of
general health in the community that in the opinion of the Board is appropriate in light of
facilities, personnel, and funds that are or can be made available.

Sec. 6. To promote and carry on research related to hospital services and the promotion
of general health in the community that in the opinion of the Board is appropriate in light of
facilities, personnel, and funds that are or can be made available.

Sec. 7. To participate in ana multi-hospital, integrated healthhealthcare delivery system _
(“System”) operated by its sole member, Dartmouth-Hitchcock Health GraniteOne-Health-(the-
“System™);, pursuant to the-terms-ofan-Affithiationa Combination Agreement between the

Member and the Hospital, among others, dated as of June-29,201-6-(the“AffiliatienSeptember
30, 2019 (*Combination Agreement”).

Sec. 8. This corporation is organized exclusively for charitable, scientific, and
educational purposes as a not-for-profit corporation, and its activities shall be conducted for the
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aforesaid purposes in such a manner that no part of its net earnings shall inure to the benefit of
any member, Trustee, officer, or individual.

Sec. 9. The corporation shall not substantially engage in carrying on propaganda or
otherwise attempting to influence legislation.

Sec. 10. Upon dissolution of the corporation, and after payment of just debts and
liabilities, all remaining assets shall be distributed to such organizations as the Trustees
may vote and which enjoy an exempt status under Section 501 (c) (3) of the Internal
Revenue Code of 1986, as amended, or successor provisions (the “Code™).

Sec. 11. The corporation shall provide services to its patients without regard to
race, religion, national origin, and to the extent of its financial ability, the economic status
of its patients.

Sec. 12. The corporation shall not restrict the use of its facilities to a particular group
of physicians, such as a group, partnership, or association of physicians, to the exclusion of
all other qualified doctors.

ARTICLE III
Membership of the Corporation and its Reserved Powers

Sec. 1. The sole member of this corporation shall be Dartmouth-Hitchcock Health
GraniteOne-Health, a New Hampshire voluntary cor poratlon exempt from taxation under
Section 501(c)(3) of the Code an : : :

the=(“Member”).

Sec. 2. The Board_of the Member (“System Board™) will appoint to the eerperation’s-
Board {of Trustecs of the “Hospital ( “Board%—” u to one-guarterthird (1/43) of the
members of the Board, pursuant

to Article IV, Section 1(ac) below.

Sec. 3. The MemberSystem Board will have the fellewing—powers of-approval
reserved to it (the—‘set out on Exhibit A of these Bylaws (“Reserved Powers™), which are

incorporated into these Bylaws. All powers, duties, and rights of the Board, its committees,
and the Trustees set forth in these Bvlaws are sublect to the Reserved Powels a+e—m—the

Affiliationthe Combination Agreement)—and—recorded—on—the—eorporation’s
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subﬁétaﬂes—te—the—e*termth&t—tt—wetﬂd—(aa—mlpaet In the event of a conﬂlct the Reserved

Powers:e

m&et—eﬁ—the—System—eiLaiﬂLef—rts—membefs—aﬂd and the Combmauon Agreement shall control.

Sec. 4. All actions of the Member as the sole member of the corporation will be taken
according to the Member’s Articles of Agreement and Bylaws.

ARTICLE IV
| Board-ef-Frustees
Sec. 1. Fhe- Number and Qualification. Subject to the Reserved Powers, the powers of

the Hospital and the management and control of the affairs of the hespitaltHospital shall be
vested in the Board, which shall be comprised as follows:

a. Number of Trustees. There shall be a Beard-efminimum of 8 and a maximum of 18
trustees on the Board, which number may be changed by the Board at any time by
amending these Bylaws. This number of trustees shall include all Trustees eompesed-
of no-less-than-eight-(8)-and-net-mere-than-sixteen—16)(defined below in Article IV,
Sec. 1(b)), including Ex Officio Trustees-appointed-by-the Member-and-the-
Board as deseribed-below({the—.

b. Categories of Trustees. There shall be three (3) categories of trustees: Appointed
Trustees™—Additionally;, Elected Trustees, and Ex Officio Trustees, all of whom
shall have voting powers. Collectively, the Appointed Trustees, Elected Trustees and
Ex Officio Trustees shall be referred to as “Trustees”.

c. Appointed Trustees. Up to one-third (1/3) of the Trustees on the Board shall be
appointed by the System Board (““Appointed Trustees™), which shall select the
Appointed Trustees in accordance with the criteria described in Exhibit B (“Trustee
Criteria™), which is incorporated into these Bylaws.

d. Ex Officio Trustees. The Board shall have two (2) Ex Officio Trustees (“Ex Officio

Trustees™): the P1e51dent of the hesp}tal—Hospltal and the Premdent of the Medlcal
Staff-and-the-Chi - :

| Bylaws of Huggins Hospital - . 2020

Page 5



e. Theremaining three-guarters-3/Hmembers of the AppeintedBoard shall be the
Elected Trustees will(“Elected Trustees™).

b—Election of Elected Trustees. The Elected Trustees shall be nominated and-appeinted-

to the System Board by the Beard-of Trustees afterproviding-the Memberin
accordance with an-eppertunity-to-objeet-to-any-the Trustee Criteria. Pursuant to the

Reserved Powers, the System Board shall approve or disapprove of each nominee as-

F&keﬂﬁs&Whele—?h@—M@ﬂ%bﬁHﬂﬂl—h&V&—ﬂ%—th%—&b}é@thr Elected Trustee based
solely on the Trustee Criteria. If the System Board objects to any appeinteenominee

who does not meet the qualifyingeriteria-by-providingTrustee Criteria, then the
System Board ef Frusteeswill provide the Board with a written objection identifying
the eriteriaTrustee Criteria not satisfied. In the event of such objection, the Board ef
Frustees-will substitute an-appeinteea nominee that satisfies the eriteria-

gualificationsTrustee Criteria. When a nominee is approved, the System Board shall
promptly elect the nominee to the Board.

Sec. 2. Full or part-time employees or other compensated personnel of the hospital, or
the domestic partner, parent or child thereof shall be eligible for nomination by the Board,
providing, however, that at no time shall such nominated and appointed employees, compensated
personnel, domestic partner or parent or child thereof exceed a total of two (2) trustees or
twenty- five percent (25%) of the Board, whichever is less. No such Appointed Trustee or other
employee Trustee serving ex officio shall, as a Trustee, initiate, participate in nor vote upon the
hiring or termination of employee and compensated personnel salaries, terms of employment and
other pecuniary benefits. Nor shall such a Trustee be eligible to serve as chairperson or vice
chair of the Board.

Sec. 3. Subject to the Reserved Powers, the Board shall have the power and authority to
cause the corporation to do and perform all acts and things not inconsistent with the Legislation
incorporating the Hospital, Articles of Constitution, and-these Bylaws:, and the Combination
Agreement. In furtherance but not in limitation of the foregoing, the Board will:

a. Adopt Hospital Corporate Bylaws, Medical Staff Bylaws and Rules and Regulations
and approve any changes thereto.

b. Appoint and elect committees to carry out its work.
¢. Annually approve the organization of the Medical Staff, and periodically approve the
appointment and renewal of members of the Medical Staff, after considering the

recommendations of the Medical Staff, and ensure that criteria for Staff appointment
include verification of individual character, competence, training and experience.
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d. Establish a formal means of liaison with the Medical Staff.

e. Delegate to the Medical Staff the responsibility for providing appropriate professional
care to the hespital'sHospital’s patients.

f.  Provide a physical plant, equipped and staffed to furnish appropriate services for patients.

g. Establish a formal means of liaison with the volunteer groups whose activities are
related to the hospital's purposes.

i—Employh. Nominate an independent Certified Public Accountant to audit the funds of
the hespital:Hospital.

| ji. Appoint such other officials and prescribe their duties as may be deemed necessary.

j.  Ensure that the medical staff is accountable to the governing body for the quality of
care provided to patients.

k. Ensure that a contractor of services furnishes services that permit the hospital to
comply with all applicable conditions Federal, State and local Municipal laws and
the requirements of CAH Conditions of Participation.

ml. Ensure that patients are admitted to the hospital on the recommendation and under
the care of a licensed practitioner permitted by the State to admit patients to a
hospital.

Sce—t—hetoHlowing-powers-arereserved-exchusiveh-tom. Blect the corporation’s-Beoard-

of Chair from among the Elected Trustees.

n. Develop and are-net-subjeetimplement a strategic plan (consistent with the System
Strategic Plan) for meeting the identified health needs of the communities the
Hospital serves and overseeing the delivery and safety of health care services at the
Hospital and any of its related facilities.

0. Subject to the Reserved Powers: and the intent of donors, the Hospital will retain
responsibility for determining whether and how much to appropriate from its donor-
restricted funds for qualifying expenditures, consistent with the requirements of New
Hampshire RSA 292-B:4, the Uniform Prudent Management of Institutional Funds
Act.

a——?he&ﬂves%men{g Determine andexpeﬂdﬁufe«aﬁéﬂ—&ssets—sﬂbjeet—te{’lener—
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" C the Afliat .

The-determination-and-appreval-ef-implement fundraising activities conducted by the-

eorporationHospital in the-hespital’sits service area, and the—a-pp-fe#al—ef— 0 approve
any fundraising efforts proposed by the MemberSystem Board in the

hespital’sHospital’s service areas,

Fermination-ofq. Manage its exclusive rights with respect to the hespital-ownership
and use of its corporate name and any trade name it has registered or put into use in

the marketplace.

s. Although the power to hire, evaluate, compensate and terminate the President and-
chiefexeeutive-officer(the—“of the Hospital is reserved to the System Board acting
through the System CEO®}-hewever;- or the designee or appointee of the System
CEQ, the Board and the Regional President (as defined in the Combination
Agreement) will have the right to provide to the System CEO or designee an
evaluation of the President of the Hospital prior to any compensation determination,
and to recommend, prior to any proposed hiring or termination of the Hespital-

GEQ—Pre51dent of the Hospltal—Beafd—ef—]imstees—er—ﬂ}e—MemheFGEQ—éwheever—

appﬂ-)pﬁate—eefree&eﬁ—p}aﬁs- action to the Svstem CEO or de519,nee If the System
CEO or designee decides to hire or terminate the President of the Hospital CEO-fails-

to-fulfill- the-correction-plan;-then-the-hespital Beard-efwhen the Board has provided a

contrary evaluation or recommendation, the System CEO or designee will consult
with the System Board Chair before taking any action.

Sec. 3. Term of Office. The Ex Officio Trustees shall each serve for a term coextensive
with the term of the position that entltles that person to serve as an Ex Officio Trustee. The term
of all other Trustees ee he-termin § he : he-h

The-nomination-and-appeintment of three-quarters-(3/shall be 4)-of the years; Appointed
Trustees erdesertbed-n-seetion—o s Aatche P nbove:

feuf—yeafs«and Elected Trustees shall be ehglble to be—appei-ﬂted—te—serve for not more than
three3 consecutive terms.

additional-term-of four-years: Any Appointed Trustee or Electe Trustee may become again-

eligible fer-appeintmentto be nominated and elected as a Trustee after a hiatus of not less than
one year following ineligibility-after-twelvethe end of that Trustee’s third consecutive years-of
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| servieeterm.

| An-AppeintedSec 4. Removal of Trustees. Subject to the Reserved Powers, any Elected
Trustee may be removed from office at any time by an affirmative vote of not less than two-

thirds of the other Trustees-then-eligible-to-vete,

Sec. 5. Attendance. The Board believes that regular attendance by its members is
necessary in order for the Trustees to properly exercise their responsibilities and duties. To this
end, any Trustee who misses a majority of meetings in a calendar year, may, at the discretion of
the Member if the absent Trustee is an Appointed Trustee or of the Board if the absent Trustee is
an Elected Trustee, be deemed to have resigned from the Board and shall thereupon be duly
notified by the Secretary. If the absent Trustee is an Ex Officio Trustee, then the Chair shall
consult with the Board and the System Board with respect to appropriate recourse.

Sec. 6. Vacancies. If any vacancy among the Appeinted-Frustees—of-the Board-of-
Trustees shall occur through any cause, the Member will appoint for-the-unexpired—terma-a

successor for the unexpired term if the vacancy is among the Member’s-appointees;-or-the Board-

of Appointed Trustees. If the vacancy is among the Elected Trustees, the Board will nominate
aﬂé—appemt—to the System Board a successor for the unexpired term a-sueeesser-(pursuant to the

process in Section 1(ef) above)ifthe-vacaney-is-amongthe Board-of Trustees™appointees—

If the vacancy is one of the Ex Officio Trustees, then the vacancy shall be filled with the
interim or successor individual holding the office reserved for such Ex Officio Trustee.

Sec. 7. Members of the Board who have served five or more years shall be eligible to
become Honorary Trustees, when because of illness, business or other good and sufficient
reasons they cannot continue to serve actively. Such action shall be initiated by the Governance
Committee. Honorary Trustees shall be eligible to attend meetings of the Board, and enter
discussions, but shall not be eligible to initiate any action or to vote.

Sec. 8. Up to five Associate Trustees may be elected annually at the Annual Meeting
of the Trustees for a term of three years not to exceed a total of nine Associate Trustees
serving at any one time. Associate Trustees may serve on committees as designated by the
Chairman of the Board and may initiate discussions and vote when serving as members of
such committees. Associate Trustees shall be subject to the disclosure and conflict of interest
policies pertaining to other Trustees. Associate Trustees shall receive minutes of committees
served on and may receive minutes of the Board. Associate Trustees may, but are not required
to, attend regular meetings of the Board and participate in discussions but may not vote at
those Board meeting. In general,itis expected that an Associate Trustee shall reflect a special
interest in the Hospital commensurate with the experience and capability of individual so
elected. Vacancies may be elected pursuant to the provisions of Sec. 4 hereof.

Sec. 9. There shall be six regular meetings; the last Thursday of January, the last

Thursday of March, the last Thursday of May, the last Thursday of July, and the last
Thursday of September, and the last Thursday of November. The regular Annual Meeting of
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the Board shall be held on the last Thursday of January. Special meetings of the Board shall be
held whenever called by the Chairman of the Board on his initiative or at the call of the
Secretary upon written request of three of the Trustees.

Sec. 10. The Secretary shall cause to be prepared an agenda for each regular Trustee's
meeting and send or email it with the notice of said meeting to each Trustee and the
President of the Medical Staff at least ten days before the date of said meeting.

Sec. 11. Written notice of each special meeting shall be emailed or mailed at least
seven days before the meeting, to each member of the Board. This notice shall state the
purpose of the meeting and no business other than that stated in the notice shall be transacted
at such special meeting. Any requirement for advance notice on matters to be acted upon, or
other procedural requirements for a Board meeting or Executive Committee meeting may be
waived by a recorded vote of unanimous consent by all Trustees.

Sec. 12. Ordinarily, voting will be done at Board and Committee meetings by Trustees
personally present and after opportunity for adequate discussion and consideration. However, in
the event of an emergency or time constraints not permitting an assembled meeting, voting may
be conducted by electronic means such as email or facsimile provided that the specific issue or
matter to be voted upon is fully set forth in such email, facsimile or similar communication and
coupled with individual trustee's returned vote thereon. Such vote shall be conducted within two
full business days following the day of message transmission. An affirmative vote by all of the
Trustees eligible to vote of the Board or Committee involved, is required to take action
thereunder. The Secretary shall cause the originals of all such electronic votes to be retained as
part of the permanent records of the Board. A quorum for the transaction of business shall be
nine Trustees, or 50% of Trustees, whichever is less. A special quorum for voting required
by law upon financial matters of interested trustees shall consist of not less than nine Trustees
having no statutorily disqualifying financial interest. Any vote to approve action that would
result in the transfer and/or sale of more than 10% of the corporation’s assets or other
restructuring of the corporation requires an affirmative vote of at least 75% of Trustees eligible
to vote, as well as the approval of the System Board under Reserved Powers.

Sec. 13. At all meetings the Chairman of the Board shall preside and the Secretary of
the said Board shall act as Secretary of the meeting and cause to be kept a record of the
proceedings.

Sec. 14. The Board believes that regular attendance by its members is necessary in order
for the membership to properly exercise its responsibilities and duties. To this end, any active
Appointed Trustee who misses a majority of meetings in a calendar year which he is required
or expected to attend, may, at the discretion of the Member if the absent Trustee is among the
Member’s appointees or of the Board if the absent Trustee is among the Board’ nominees, be
deemed to have resigned from the Board and shall thereupon be duly notified by the
Secretary.

Sec. 15. The chairman of the various standing committees of the Hospital shall report
those committees ' activities and recommendations as an agenda item at each regularly
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scheduled meeting of the full Board.

Sec. 16. The Hospital corporation shall indemnify and hold harmless any trustee,
officer, committee member, agent or employee including a voluntary and unpaid employee
who was or is a party or is threatened to be made a party to any threatened, pending or
completed claim, action, suit or proceeding, whether civil, criminal, administrative or
investigative (other than an action by or in the right of the Hospital) by reason of any action
alleged to have been taken, omitted or neglected by such person while serving as director,
officer, committee member, employee or agent of the Hospital, or is or was serving at the
request of the Hospital as a director, officer, employee or agent of another corporation,
partnership, joint venture, trust or other enterprise, against expense, including attorneys' fees,
judgments, fines and amounts paid in settlement actually and reasonably incurred by such
person in connection with the claim, action, suit or proceedings if such person acted in good
faith and in a manner such person reasonably believed to be, or not opposed to, the best
interests of the Hospital, and, with respect to any criminal action or proceeding, had no
reasonable cause to believe such conduct was unlawful.

This right of indemnification shall inure to the individual or the individual's estate
providing, however, the person entitled to indemnification, to the extent practicable, shall give
timely notice to the Hospital, which shall have the right to intervene and control the defense or
negotiations of all such claims made against the individual, whether during the individual's
term of service or otherwise.

Such indemnification, unless ordered by a court, shall be made by the Hospital in a
specific case upon a determination that indemnification of the trustee, officer, committee
member, employee or agent has met the applicable standard of conduct set forth above. This
determination shall be made:

a. Firstly, by the Board by majority vote of a quorum consisting of trustees who are
not parties to the claim, action, suit of proceeding; or secondly and alternatively

b. By independent legal counsel in a written opinion if such a quorum is not
obtainable, or, even if obtainable, if a quorum of disinterested trustees so directs

Expenses, including attorneys' fees, incurred in investigating a claim or defending a
civil or criminal action, suit or proceeding may be paid by the Hospital in advance of the final
disposition of the claim, action, suit or proceeding upon receipt of an undertaking by or on
behalf of the trustee, officer, committee member, employee or agent to repay such advances if
it shall ultimately be determined that such person is not entitled to be indemnified by the
corporation as authorized in this section.

To the extent that a trustee, officer, committee member, employee or agent of the
Hospital has been successful on the merits or otherwise in defense of any action, suit or
proceeding brought by the Hospital against him or her, he or she shall be indemnified against
expenses, including attorneys' fees, actually and reasonably incurred by him or her in

| Bylaws of Huggins Hospital — 2020 Page 11




connection therewith.

The provisions of this Section shall not extend to nor inure to the benefit of any
insurer, by right of subrogation or otherwise.

Sec. 17. Each Trustee and officer shall complete a conflict of interest questionnaire
upon assuming office and periodically update itas to any significant changes. A conflict of
interest shall include any matter, financial or otherwise, in which a Trustee or officer, or a
member of his or her immediate family, or an entity with which he or she is affiliated, has a
direct or indirect involvement deemed presently or potentially adverse to the best interests of
the Hospital.

Isolated instances, or transactions for goods or services for actual and reasonable costs
in the ordinary course of business, shall not be disqualifying provided:

a. The particular matter or transaction is fair to the Hospital, and

b. The Trustee or officer has made a full disclosure to the governing board, and

c. The governing board or executive committee, without participation, vote or
presence of the particular Trustee or officer, approves the matter or transaction by
a two-thirds vote.

ARTICLE V
Officers of the Corporation

Sec. 1. The officers of the corporation shall consist of a Chairman of the Board, Vice
Chairman, Secretary, Treasurer, Assistant Treasurer, and the President. No person shall be
qualified to hold office who is not a member of the Board. Additionally, there shall be such
administrative officers as appropriate to hospital operations.

Sec. 2. All officers shall be elected at the Annual Meeting of the Board, except the
President, and shall hold office until the next Annual Meeting or until their successors are duly
elected and qualified. The President shall be appointed by the System Board-efFrustees;-

i : ;. but subject to input from the Board as
described in the Reserved Powers, and shall hold office at the pleasure of the System Board ef
Trustees-but-subject to the termination procedure described in Article IV, Section 3-:9:3-4-ef the-

Affiliation-Agreementl(c), above.

Sec. 3. Vacancies in any office may be filled by the Chairman of the Board for the
balance of the unexpired term pending a meeting of the Board.

Sec. 4. The Chairman of the Board shall preside at all meetings of the Board and the
Executive Committee. The Chairman will serve ex officio on all other Committees of the

| Bylaws of Huggins Hospital — L2020 Page 12




Board with vote. He shall execute all contracts and agreements in excess of $100,000 that
have not been presented to the Trustees as part of the approved annual operating and
capital budgets as well as deeds and other instruments authorized by the Board or
Executive Committee. He shall appoint all chairman of all committees unless the Bylaws
otherwise provide and perform other duties as may from time to time be duly assigned to him
and such duties as are usually associated with his office.

Sec. 5. The Vice Chairman shall perform all duties assigned by the Chairman of the
Board and in the temporary absence of the Chairman of the Board he shall perform the
duties of the Chairman of the Board. If the office of the Chairman of the Board becomes
vacant or the Chairman of the Board is disabled, the Vice Chairman shall assume those duties
until a successor Chairman of the Board is elected and qualified.

Sec. 6. The Secretary shall cause to be kept a record of the minutes of all the meetings
and proceedings of the members of the corporation, the Board, and the Executive Committee
and shall timely furnish copies of the same to each Trustee. He shall attend to the giving and
service of all notices provided for by these Bylaws. He shall have custody of the seal of the
corporation. He shall, in general, perform all such duties as are usually incident to the office of
Secretary.

Sec. 7. The Treasurer shall be the official custodian of all funds and securities of the
corporation, and shall cause the same to be deposited in such banks or other depositories as the
Board may designate or approve. He shall in general perform all such duties as are usually
incident to the office of the Treasurer. He may be required to give a bond in such sum and with
such surety or sureties and in such form as shall be required by the Executive Committee, for the
faithful performance of the duties of his office, the premium on such bond to be paid by the
corporation. He shall submit a detailed statement of the financial transactions and condition of
the corporation to the Trustees at each regular meeting of the Board and at such other times as
may by them be requested.

Sec. 8. The Assistant Treasurer shall perform all duties assigned by the Chairman of the
Board and in the temporary absence of the Treasurer he shall perform the duties of the Treasurer.
If the office of the Treasurer becomes vacant or the Treasurer is disabled, the Assistant Treasurer
shall assume those duties until a successor Treasurer is elected and qualified.

Sec. 9. The duties of the President shall be as described in ARTICLE VI. The
President shall serve at the pleasure of the System Board, pursuant to the Reserved Powers.

Sec. 10. All checks of the corporation shall be signed by the Treasurer or by any other
officer or person thereunto authorized by the Executive Committee provided checks on the
operating funds for such purposes as may be authorized by the Executive Committee may be
signed by the President.

Sec. 11. The limits of time the officers may serve are:

a. Chairman of the Board: three annual elected terms and may not be re-elected as
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Chairman of the Board until an interim of three (3) years.

b. Vice Chairman: four annual elected terms and may not be re-elected as Vice
Chairman until an interim of two (2) years.

c. Secretary: four annual elected terms and may not be re-elected as Secretary until
an interim of two (2) years.

d. Treasurer: three annual elected terms and may not be re-elected as Treasurer until
an interim of two (2) years.

e. Assistant Treasurer: four annual elected terms and may not be re-elected as
Assistant Treasurer until an interim of two (2) years.

ARTICLE VI

President and Chief Executive Officer

by-the Beard-ef Frustees:-Sec. 1. The President is the Chief Executive Officer of the hospital
representing the Board in the management of the hospital. He shall have the authority and
responsibility to operate the hospital and all of its activities and departments, subject to federal
and state regulations and any policies adopted by the Board and orders, which may be issued by
the Executive Committee.

Sec. 2. The President shall be employed under the terms and conditions established by
the System Board, acting through the System CEO or the designee of the System CEO, who will
retain sole authority to hire, evaluate, compensate, and terminate the President, following
consultation with the Chair and the Regional President (as defined in the Combination
Agreement) and consideration of any evaluation or recommendation of the Board.

Sec. 3. The President shall act as the duly authorized representative of the Board in all
matters in which the Board has not formally designated some other person or committee to so
act. He shall be an officer of the corporation and shall serve as a voting member of the Board.

| Sec. 45. The President shall attend all regular meetings of the Board, the monthly
meetings of the Executive Committee, and such other meetings as the Board or any of its
committees shall request him to attend.

| Sec. 56. The President shall furnish to the Trustees at the annual meeting a detailed

report reflecting the professional service and financial activities of the hospital, together with
recommendations that to him may seem advisable.
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| Sec. 67. The President shall keep the Board and other key personnel informed of all
changes and recommendations for the improved operation of the hospital made by other official

agencies.

| Sec. 78. The authority and duties of the President shall include the responsibility for:

a.

Development and submission to the Board for approval of a plan of organization of
the hospital.

Selection, employment, control and discharge of employees.

Development and maintenance of personnel policies and practices for the hospital.
Maintenance of physical properties in a good state of repair and operating condition.
Development and maintenance of a Disaster Plan and its periodic testing.

Supervision of business affairs to insure that funds are collected and expended to the
best advantage.

Preparation of an annual budget reflecting receipts and expenditures of the hospital.

Serving as the liaison officer and channel of communications between the Board or
any of its committees and the Medical Staff.

Cooperating with the Medical Staff and with all concerned with the rendering of
professional service to insure that high quality care is provided to patients.

Performance of all other duties not specifically delegated that may be necessary in the
best interest of the hospital.

ARTICLE VII

Committees

Sec. 1. The standing committees of the Board shall be elected or appointed annually.

They are:

a.

b.

C.

d.

Executive Committee
Finance and Budget Committee
Planning and Facilities Committee

Governance Committee
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e. Joint Conference Committee

f. Quality Care and Service Excellence Committee

g. Huggins Hospital Foundation Committee

Sec. 2. The Chairman of the committees shall be appointed by the Chairman of the Board.

Sec. 3. Ad hoc committees may be appointed by the Chairman of the Board from time to
time as required. The Chairmen of these ad hoc committees shall be appointed by the Chairman
of the Board.

Sec. 4. Executive Committee:

a. The Executive Committee shall consist of nine members: the duly elected officers
(Chairman of the Board, Vice Chairman, Secretary, Treasurer, and Assistant
Treasurer); the President, who is appointed by the Board; the immediate past-
Chairman of the Board; and two members-at-large to be elected by the Board.
Members-at-large shall serve for a maximum of two (2) years and shall not be re-
elected to the Executive Committee for an interim of two (2) years except as an
officer.

b. In the interim between meetings of the Board, the Executive Committee shall have
and exercise full power and control in the management and operation of the hospital
except as otherwise provided by these Bylaws. Any major change of procedure or
major new policy matters or purchase or sale or encumbering of real estate in
excess of $300,000 shall be submitted to the Board for consideration and action
before becoming effective. All actions of the Executive Committee may be changed
or revoked by vote of the Board.

c. The Executive Committee shall have authority to accept for and on behalf of the
corporation, gifts under such terms and conditions as the Committee deems advisable.

d. The Executive Committee shall be responsible for the application of the income and
principal of the various charitable endowment and trust funds, provided, however, the
terms and conditions of the various donated funds shall be strictly adhered to.

e. The Executive Committee shall recommend to the Board the terms and conditions of
employment of the President/Chief Executive Officer through the Executive
Compensation Committee which consists of the Chairman of the Board, Past
Chairman of the Board and current Vice Chairman of the Board and will then be
submitted to the Chairman—eoftheSystem Board for consideration and action-by-the-
Beard-ef Trustees in accordance with the Reserved Powers.

f. The Executive Committee shall submit a report as to the condition and operation of
the hospital and of its own activities to the Trustees at each regular meeting of the
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Board, and at such other times as said Board may request. These reports may be in
the form of minutes of its meetings.

g. The Executive Committee shall meet in those months when there is not a regular
Board meeting at such time and place as shall be designated by the Chairman of the
Board-ef-Frustees. Special meetings of the Executive Committee may be called at
any other time by the Chairman of the Board or at the call of the Secretary upon the
request of three members of the Committee.

h. Four members shall constitute a quorum.

i.  When the full board is not in session, the Executive Committee shall act upon
recommendations from the Medical Staff and Clinical Staff for initial and renewal
appointments to the Medical and Clinical Staff. In acting upon such appointments,
the Executive Committee shall follow the same procedure as for the full Board set
forth in the following Article VII Medical Staff Bylaws, Sec. 2 Procedure for
Appointment.

Sec. 5. Finance and Budget Committee: The Finance and Budget Committee shall
consist of the Treasurer, who shall actas Chairman, the Assistant Treasurer, President, one
other Trustee and one member of the Medical Staff to be annually appointed by the
Chairman of the Board.

a—1It shall devise ways and means of securing capital and operating funds for the support
and development of the hospital.

[ Bylaws of Huggins Hospital — . 2020 Page 17




a. Ne-newSeparateHospital. Provided, however, no new separate and individual

financial obligation exceeding $100,000 a year (except for emergencies) incurred
subsequent to approval of the annual operating and capital budgets, shall be entered
into or become effective without first obtaining approval of the fal-Board-ef
Trustees.

b. Subject to the Reserved Powers and the Combination Agreement, the Finance and
Budget Committee is responsible for overseeing the management of the Hospital’s
investment accounts, including operating, charitable, endowment and trust funds.
The Finance and Budget Committee shall ensure the Hospital’s various accounts are
managed within the parameters specified in the Investment Policy Statement that has
been adopted by the Board with respect to each account and shall have the authority
to make all Investment decisions, except that it must obtain the approval of the Board
before:

1. Fhe-auditer'sAmending an Investment Policy Statement that has been adopted

by the Board: or

2. Terminating the services of an investment manager; and engaging a new

investment manager or replacing a manager who has been terminated.

¢. The Finance and Budget Committee will present to the Board not later than the
Board’s scheduled Fall meeting each vyear, its recommended annual operating and
capital budgets for the ensuing fiscal year for presentation to and approval by the

System Board.

d. The Finance and Budget Committee will review the capital outlay required to
implement long-range development plans and will project possible sources of funds
required to finance their implementation.

b.e. The Auditor’s annual reports, including reports to management, will be furnished to
the individual trustees and the auditors shall make their corresponding oral reports to
the assembled trustees at the next scheduled meeting of the full Board following the
completion of the auditor's reports.

e-f. The Finance and Budget Committee shall review annually the Hospital's insurance
coverage and cost and coordinate with other relevant committees and agencies to
recommend to the Trustees a program of loss control, risk management, appropriate
coverage and insurance entitlements and performance.

Sec. 6. Planning & Facilities Committee: This Committee shall consist of at least six
members, and at least one of these will be a member of the Executive Committee. Three
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members shall be appointed from the Board by the Chairman of the Board, one of whom he
shall designate as Chairman of said Committee. Two Medical Staff representatives will be
elected by the Medical Staff. The President will serve as a member of the Committee and as
its Secretary. Responsibilities of the Committee include:

a. To assess the health and medical care needs of the hospital community through the
Community Health Needs Assessment and plan and recommend an appropriate
organizational and institutional response.

b. To develop and maintain a long-range plan for the operations of Huggins Hospital
with consideration of the fiscal implications of such plan. The plan will be reviewed
annually.

c. To oversee the general status of physical plant, equipment and grounds and making
recommendations to the Trustees for appropriate renovations, replacement and
expansion.

d. The Planning and Facilities Committee will meet quarterly and at the call of the
Chair.

Sec. 7. Governance Committee: This Committee shall consist of five Trustees to be
appointed by the Chairman of the Board, one of whom will be appointed Chairman of said
Committee. This Committee shall meet at least quarterly, and at other times at the call of the
Chairman of said Committee. It shall:

a. Consider and recommend appropriate undertakings in education, ethics and conflicts
of interest policies.

b. Review annually the Hospital bylaws, and make recommendations to the Board
concerning revisions or amendments to the same. All proposed revisions and
amendments to the bylaws shall be referred to this Committee for study and written
recommendations to the Board.

c. Research and present the names of nominees for membership-on-the Board-
efElected Trustees at the Annual Meeting of the Board-efFrustees or at any other

time when a vacancy occurs.

e.d. Present at the January Meeting of the Board a slate of officers for the ensuing year.
Sec. 8. Joint Conference Committee: This Committee shall comprise a liaison group

to discuss and make recommendations to the Board on Medical Staff, quality of patient care and
administrative matters and be the official point of coordination between the Board, President,
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and Medical Staff. It shall consist of the Chairman of the Board and three members appointed
by the Chairman of the Board from the Quality and Service Excellence Committee, the
President, the Medical Director, the head of the Clinical Staff and three members designated by
the Medical Staff. The Chairman of the Committee shall be appointed by the Chairman of the
Board.

a. The Committee will meet quarterly on the second Wednesday, each March, June,
September, and December unless the Committee Chairman designates other dates.

b. In the interim between regular meetings, meetings will be called by the Chairman of
said Committee at the request of any two members.

Sec.9. Huggins Hospital Foundation Committee: This committee shall be
primarily responsible for fund-raising to support the charitable purposes of Huggins Hospital,
including all fund-raising activities, donations, gifts to support special projects that have been
approved by the Trustees. The Committee shall consist of not less than four or more than ten
members appointed by the Chairman of the Board from among Trustees, Associate Trustees
and others of special interest.

a. The Committee shall submit quarterly reports to the Board summarizing their
activities.

Sec. 10. Quality Care and Service Excellence Committee: The committee shall
consist of five (5) members, all of whom shall be Trustees, and shall meet at least quarterly.
Members and the Chair of the Committee shall be appointed by the Chairman of the Board.
The Committee Shall:

a. Monitor Hospital policies to ensure that the expectations of patients are met or
exceeded by both the quality of patient care and the excellence of the service they
receive.

b. Receive and consider all reports on the work of the Medical and Clinical staff and
make such recommendations to the Board in respect thereto as the Committee
considers to be in the best interests of the hospital and its patients.

c. Annually review the policies and procedures in respect to credentialing the Medical
and Clinical Staff.

d. Receive and make recommendations to the Board respecting any communications,
requests, or recommendations presented by the Medical and Clinical Staff through its
duly authorized representatives.

e. Designate one or more Committee members to serve as a Trustee representative on
the hospital's Joint Medical Staff-Administration Quality Improvement Committee.
Such member will report on the activities of the Quality Improvement Committee
as a standing agenda item at each Committee meeting.

| Bylaws of Huggins Hospital — . 2020 Page 20




f.  Recommend to the Board the adoption of amendments to, or repeal of, bylaws, rules
and regulations governing the Medical and Clinical Staff.

ARTICLE VIII
Medical Staff
Sec. 1. Organization,

a. The Board shall organize the physicians, dentists, and allied health professionals
who may be granted privileges in the hospital, into a staff under Medical Staff
Bylaws approved by the Board.

b. The Board shall, in the exercise of its discretion:

1. Delegate to the Medical Staff the primary responsibility for providing
appropriate professional care to the hospital's patients.

2. Delegate to the Medical Staff the authority to initially evaluate the professional
competence of staff members and applicants for staff privileges.

3. When telemedicine services are furnished through an agreement with a distant-
site hospital or telemedicine entity, the Board may choose to rely upon the
credentialing and privileging decisions made by the governing body of the
distant-site hospital or telemedicine entity regarding individual distant-site
physicians or practitioners.

4. Require the Medical Staff to make recommendations to the Board concerning
initial staff appointments, re-appointments, and the assignment or curtailment of
privileges.

c. There shall be Bylaws, Rules and Regulations for the Medical Staff, setting forth its
organization and government. The Medical Staff Bylaws and Rules Regulations
relating to such organization and government shall be approved by the Board before
they become effective.

d. The Board may propose amendments to the Bylaws and Rules and Regulation of the
Medical Staff.

1. Within 60 days the Medical Staff must act on such proposals.
2. If amendments proposed by the Board are not acceptable to the Medical Staff,
alternative proposals may be offered by the Medical Staff within 60 days. The

Board may then agree to the alternative proposal or offer a further alternative
proposal of its own.
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3. The Board may act unilaterally to amend the Medical Staff Bylaws, Rules and
Regulations, in the event that: The Medical Staff fails to act within the above
time limits; or the Medical Staff and the Board fail to agree after three alternatives
have been offered and considered.

4. The Board shall consider recommendations of the Medical Staff and appoint to
the Medical Staff physicians, dentists, and allied health professionals, who meet
the general qualifications for membership or clinical privileges as set forth in Sec.
2 hereafter of these Bylaws and the Bylaws of the Medical Staff.

5. Physicians employed by the hospital:

e. Physicians employed by the hospital in a purely administrative capacity with no
clinical duties are subject to the regular personnel policies of the hospital and to their
contract or other terms of employment, and need not be members of the Medical
Staff.

f. Physicians employed by the hospital, either full-time or part-time, whose duties are
medico-administrative in nature and include Medical Staff clinical responsibilities or
functions involving their professional capabilities as physicians, must be members of
the Medical Staff, achieving this status by the same procedure provided for other
Medical Staff members. Medical Staff membership may or may not be made
contingent on continued employment.

g. Termination of employment for reasons other than matters pertaining to professional
competency may be effected by the President in accordance with applicable employee
personnel policies.

h. Any physician whose engagement by the hospital requires membership on the
Medical Staff as described above shall not have his Medical Staff privileges
terminated without the same due process provisions as must be provided for any other
member of the Medical Staff, unless otherwise stated by contract.

i. Each member of the Medical Staff shall have appropriate authority and responsibility
for the care of his patients, subject to such limitations as are contained in these
Bylaws and in the Bylaws, Rules and Regulations for the Medical Staff and subject,
further, to any limitations attached to his appointment.

j.  The Medical Staff shall conduct a continuing review and appraisal of the quality of
professional care rendered in the hospital, and shall report such activities and their
results to the Board.

Sec. 2. Procedure for Appointment.

a. All applicants for appointment to the Medical Staff shall be in writing and shall be
presented in duplicate on prescribed form to the President of the hospital. They shall
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contain full information concerning the applicant's education, licensure, practice,
previous hospital experience, and any unfavorable history with regard to licensure or
hospital privileges. The applicant will submit three references as to his professional
qualifications and shall signify his agreement to abide by the Bylaws and Rules and
Regulations of the Medical Staff, and the Bylaws of Huggins Hospital.

b. The President shall refer one copy of each application to the Secretary of the Medical
Staff and one to the Secretary of the Board.

c. The Secretary of the Medical Staff shall present the application to the Medical staff at
its first regular meeting thereafter, at which time it shall be referred to the Credentials
Committee of the Medical Staff.

d. The Credentials Committee shall investigate the reputation, qualifications, and
standing of the applicant and shall submit a report of the findings at the next regular
meeting of the Medical Staff, recommending that the application be accepted,
deferred for a specified time period, or rejected.

e. If the recommendation be that the application is acceptable and that the applicant be
appointed to the Medical staff, the recommendation shall ordinarily be granted.

f. The Board shall either accept the recommendation of the Medical Staff or shall refer
the application back to the Secretary of the Medical Staff for further consideration
and final recommendation.

g. When applications are returned by the Board for further consideration, the Medical
Staff shall again consider the application at the time provided by the Bylaws of the
Medical Staff for its next regular meeting. The Secretary of the Medical Staff shall
transmit to the Secretary of the Board the Medical Staff s final recommendation,
together with reasons therefor. The Secretary of the Board shall present this final
recommendation to the Board which shall vote to appoint or reject the applicant. If
the final recommendation of the Medical Staff has not been received by the Secretary
of the Board within ten days after the Medical Staff meeting, as provided above, the
Board may take final action on the application without such recommendation.

h. When final action has been taken by the Board, the Secretary of the Board shall so
notify the President of the hospital, who shall transmit the decision to the applicant.
If the applicant is accepted, the President shall secure his signature to the Bylaws,
Rules and Regulations of the Medical Staff and the Bylaws of Huggins Hospital. If
the applicant is rejected, he shall be given the right to hearing and to appellate review
as provided in the Bylaws of the Medical Staff and in accord with Section 5 of this
Article.

Sec. 3. Terms of Appointment and Re-appointment.

a. The initial term of appointment to the Active Medical Staff shall be provisional for a
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period of one year only, during which time the applicant's performance and clinical
competence will be observed by the President of the Medical Staff and Chief of the
Department/Service. After the one-year period of time is concluded and the
individual has satisfied all the requirements for Staff eligibility, the applicant shall
automatically become eligible for a two-year appointment. If, at the end of that time,
the individual has not satisfied the requirements for Staff eligibility, his/her
provisional status shall automatically terminate and the member shall be given written
notice of said termination and of his/her entitlement to the procedural rights specified
in the Medical Staff Bylaws.

b. With the exception of initial appointments, all re-appointments to the Medical Staff
shall be made by the Board for a term of two years renewable by the Board without
formal reapplication. Prior to action of the Board the Staff shall submit its
recommendations for re-appointment. Bi-annually the Staff will include delineations
of privileges and additions, deletions or modification of previously approved
delineations of privileges. In case of recommendations for curtailment of privileges
or a failure to recommend any member to the staff, the Medical Staff shall state its
reasons. The Board may at its own initiative refuse re-appointment to any member,
but in such case, the reasons for such action shall be reported to the Medical Staff.

c. Appointment to the Medical Staff shall confer on the appointee only such clinical
privileges as have been granted by the Governing Body, in accordance with these
Bylaws.

Sec. 54. Appeals - Right to Hearings and to Appellate Review.

a. The Medical Staff Bylaws will include a mechanism for review, when requested by
the practitioner, of decisions and recommendations concerning staff appointment and
re-appointments, and the granting, curtailment, suspension, or revocation of clinical
privileges. The final decision of the Board, after an appellate review by the Board,
will be rendered within 60 days of the date the matter is referred to the Board.

b. Whenever the Board does not concur in a Medical recommendation relative to
appointment, re-appointment or clinical privileges, a review of the recommendation
by a joint committee of three members of the Medical Staff and three members of the
Board will be conducted before a final decision is reached by the Board. The Trustee
members of such a review committee shall be appointed by the Executive Committee
of the Board.

| Sec. 65. The President of the Medical Staff shall be notified of, and attend, all
meetings of the Board and its Executive Committee and shall be entitled to participate as a
Trustee, ex officio with a vote at meetings. In his absence, the Vice President of the Medical
Staff shall attend.

ARTICLE IX

| Bylaws of Huggins Hospital — .2020 Page 24




Auxiliary
Sec.1. Groups auxiliary to Huggins Hospital may be organized as approved by the
Board. The organization and bylaws of groups auxiliary to Huggins Hospital shall be subject to
approval by the Board.
Sec. 2. Auxiliary groups may be established for the purposes of:
a. Raising funds for Huggins Hospital;
b. Volunteering services in, or on behalf of, Huggins Hospital.

c. Otherwise promoting the comfort and welfare of Huggins Hospital patients.

Sec. 3. The heads of other auxiliary groups may be invited by the Chairman of the
Board to attend regular meetings of the Board.

Sec. 4. Each auxiliary group will furnish a written annual report of its activities to the
Board as at the close of each hospital fiscal year. Each group which raised funds for hospital
benefit will also submit an annual financial statement at the close of its fiscal year.
ARTICLE X
Fiscal Year
Sec. 1. The fiscal year of the hospital shall be from October 1 to September 30.
ARTICLE XI
Seal

Sec. 1. The seal of the corporation shall be circular in forma, and shall have inscribed on
its face the name of the corporation and the year of its incorporation.

ARTICLE XII

Amendment

See—1-—Subject to the Reserved Power-of-the
3{j-abevePowers, the Bylaws may be amended by a Majorlty vote of the Board at any 1egula1
meeting or at any special meeting called therefore; provided, however, that notice in writing of
any proposed amendment shall be mailed or emailed to all Trustees ten days before the meeting
at which said proposed amendment is to be voted.

2632570_1
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EXHIBIT A:

“RESERVED POWERS”

POWERS RESERVED TO DARTMOUTH-HITCHCOCK HEALTH GRANITEONE

I Rights of D-HH GO to approve or disapprove certain actions of the Board. Prior to becoming
effective, each of the following actions initiated by the Hospital require the approval of the
System Board or by a committee of the System Board which has received approval rights as
delegated by the System Board:

a. Nominees to Board. The System Board shall appoint up to one-third of the Trustees on
the Board, each of whom must satisfy the Trustee Criteria set out on Appendix C of these
Bylaws (“Trustee Criteria™) and shall promptly elect the remaining members of the Board
from nominees submitted to it by the Board. The System Board may only object to a

nominee submitted to it by the Board based on an inconsistency with the Trustee Criteria.

In such event, the Board will identify a new nominee for System Board approval.

b. Amendments to Articles of Agreement and Bylaws. Amendments to the Articles of
Agreement or the Bylaws that would (i) impact the Reserved Powers set forth in this
Appendix A or (ii) reasonably be expected to have any material strategic, competitive, or
financial impact on the System.

Operating and Capital Budget. The adoption and subsequent revision of the annual
operating and capital budgets of the Hospital, including without limitation the
establishment of reserves, and any vote to propose an action (other than Section I, (d)
and (e) below) which may result in an unbudgeted expense or series of expenses equaling
or exceeding an amount of Five Hundred Thousand Dollars ($500.,000.00).

d. Indebtedness. The vote to incur any unbudgeted indebtedness or other borrowings (such
as capital leases) that exceed the principal amount of Five Hundred Thousand Dollars

(8500.000.00).

e. Disposition of Assets. Unless contemplated in an approved budget as provided in
Section I, (¢) above, the vote to sell, convey, assign, or lease, or grant a mortgage or other
lien or encumbrance on, assets of the Hospital in excess of the amount Five Hundred
Thousand Dollars ($500,000.00) as measured by net book value.

f.  Auditing Firm. The appointment of a firm of independent public accountants to conduct
an independent audit of the financial statements of the Hospital.

g. Clinical Service or Programs. The decision to eliminate or add any health care service or

program, change any licenses, or otherwise make a change to the operating character or
critical access hospital designation of the Hospital.

e

h. Academic and Research Matters. The adoption or material revision of any the Hospital
policies relating to academic and research programs (except for student internship
arrangements with training programs for nursing, physical, occupational and speech
therapy, and other similar services), and any decision by the Board to enter into or
terminate, as the case may be, an academic affiliation.
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i. Exercise of the Hospital Reserved Powers. Unless waived by the System Board in
writing in its discretion, the proposed exercise of any reserved powers or rights that the
Hospital holds over the Hospital subsidiary or other organization or other arrangement in
which the Hospital has a controlling ownership interest.

j. Strategic Plans. The adoption or material revision of any strategic initiative or plan by
the Board.

k. Key Strategic Relationships. The decision by the Board to establish (whether by

contract, joint venture, or subsidiary entity), modify or terminate a “Key Strategic
Relationship” defined as the ownership of defined as the ownership of, or contractual
participation in, a network. system, affiliation, joint venture, alliance, proprietary health

lan product (e.g. a so-called “narrow network™) or similar arrangement entered into with
an organization that is not a member in the System on or after September 30, 2019.

. Merger/Change of Control; Divestiture. A decision of the Board to: (i) merge or
consolidate the Hospital into another entity or otherwise conduct a change of control
transaction; (ii) acquire substantially all of the assets of another entity; or (iii) sell or lease
substantially all of the assets of the Hospital to any person or entity.

m. Bankruptcy: Closure; Dissolution. Any decision by the Board to (i) commence
bankruptcy or other insolvency proceedings, or (ii) close, liquidate and dissolve the
Hospital and/or any of its respective affiliates.

II. Rights of D-HH GO to initiate or enforce actions by the Hospital. In addition to the rights
described in Section I above, the System Board will have the following rights:

a. Removal of Board Trustees. Following consultation with the Chair of the Board, the
System Board may remove any Trustee of the Board if the System Board determines, in
its reasonable good faith discretion that such removal is in the best interests of the
System. In making the foregoing determination, the System Board will consider the
impact of such removal on the Hospital and on the interests and representation of the
communities it serves.

b. Hospital President/CEQ. Following consultation with the Chair and the Regional
President, as well as the consideration of any evaluation or recommendation by the Board

as described in the Bylaws of the Hospital, the System Board acting through the System
CEOQO or the designee of the System CEO, will retain sole authority to hire, evaluate,
compensate and terminate the President of the Hospital.

c. Participation in System Strategies. To the extent applicable and determined by the
System Board to be in the bests interest of the System, the Hospital will participate (and
the System Board may mandate its participation) in System-wide strategies, programs,
delivery networks, products (including risk-based reimbursement arrangements) and
other similar initiatives consistent with the System strategic plan(s) and designed to
further the establishment of an integrated and sustainable health delivery system.

d. Participation in System Programs and Initiatives. As determined and directed by the
System Board, the Hospital will participate in and fulfill the requirements of System-

wide programs and initiatives designed to improve access, quality and/or costs of services
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to patients including those of the Hospital. Any proposed consolidation first must be
presented to the Member Leadership Council of the System for its feedback and
recommendations, and then approved by the System CEO and the Regional President."
Such programs and initiatives may include but not be limited to group purchasing,
information technology system integration, quality improvement measures, shared
finance functions, and shared corporate services. The System Board will determine the
locations from which such programs and services are provided. The System Board may
assess all participating System members, including the Hospital, a fee or other reasonable
charge for such programs or initiatives provided that such fee or other charge is assessed
proportionately against all System members to whom such programs or initiatives are
available.

e. Changes in Clinical Services. The System Board may initiate changes in the clinical
services provided by the Hospital if those changes are necessary to implement the System
strategic plan and System-wide objectives, to further the clinical program development
contemplated by the System, or to improve the financial position of the Hospital in
connection with the System Board’s approval of the Hospital’s operating and capital
budgets. Prior to the implementation of any clinical changes, D-HH GO will collaborate
with the Hospital in evaluating the Hospital’s clinical programming as described in
Section 5.3.3 of the Combination Agreement. The System Board also will evaluate the
impact of the proposed change on: (i) the ability of the Hospital to meet the health needs
of the communities in its service area; (ii) the ability of the Hospital to continue to qualify
as a critical access hospital after the proposed change: (iii) the quality and efficiency with
which the Hospital can deliver its health services; and (iv) the charitable purpose of the
Hospital. The System Board also will give the Board an opportunity to address the

proposed change and to provide any additional information, and will consider any input
from the Board in good faith.

f. Financial Performance and Allocation of System Resources and Expenses. The System
Board will have the responsibility and power to ensure that the System and the Hospital
observe sound financial practices as described below.

(i) Financial Principles. In managing the System’s financial resources, D-HH GO will

observe, and may require the Hospital to observe as applicable, financial principles
developed from time to time by D-HH GO (“System Financial Principles™).

(ii) Financial Monitoring and Improvement Planning. D-HH GO will monitor the

ongoing financial performance of the System Members, and the Hospital will provide

! The Member Leadership Council is described in section 3.3.5 of the Combination Agreement, which tasks the
System with creating a Member Leadership Council comprised of one or more senior management executives
employed by each System Member, e.g.. CEQ, CFO, CMO, and/or one or more representatives of each System
Member Board of Trustees, e.g.. Board Chair, Vice Chair. The Member Leadership Council will be convened and
led by the System CEO or the designee of the System CEOQ at regular intervals to be determined, but no less than
quarterly, to review, discuss, and advise on System-wide management issues, including but not limited to strategic
planning, integration progress, financial planning and budgeting, operations, clinical matters and governance. The
Member Leadership Council will serve an advisory role to the System Board, whose Chair or designee will have a
standing invitation to attend and participate in Member Leadership Council meetings. The System CEO or the
designee of the System CEO will be responsible for ensuring that matters raised and discussed at the Member
Leadership Council are communicated to the System Board.
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such financial information as may be requested by D-HH GO. If the Hospital is
unable to meet the System Financial Principles or has a material deviation from its
approved operating budget, then D-HH GO may require the Hospital to meet with the

D-HH GO Chief Financial Officer (“System CFO”) to discuss the Member’s financial

performance and to develop a mutually-agreeable plan to improve the Member’s
financial performance. The improvement plan may require the regular oversight of
the System CFO or his/her designee or one or more consultants.

(iii)Reallocation of Member Assets by System. The System Board also will have the

power and authority to require a reallocation of the Hospital’s assets or resources
(excluding Endowment Funds) for one or more System purposes. If the System
Board determines that a reallocation of assets or resources from the Hospital to D-HH

GO for use elsewhere within the System (i) will further the System Strategic Plan, (i1)

is the most appropriate way in which to fund the System need or program or
initiative, (iii) will not materially impair the ability of the Hospital to continue to
serve the health needs of the communities in its service area and meet its debt
obligations, and (iv) is consistent with the System Financial Principles, then the
System Board will notify the Board of the proposed re-allocation. The Board and the

President of the Hospital then will have the opportunity to discuss the proposal with
the System Board Chair, the System CEO and the Regional President, and to provide
additional information or alternative recommendations. The input of the Board, the
President of the Hospital and the Regional President then will be considered by the
System Board before it approves the proposed reallocation. D-HH GO will not
exercise its authority to reallocate assets or resources within the System, however, if
it would cause (i) a default or breach of the Hospital’s covenants or obligations under

bond documents and other financing documents, or (ii) a reduction, withdrawal,
suspension or other materially adverse effect (a “Downgrading”) of the rating of a the

Hospital’s outstanding bonds as determined in Section 1.3 of the D-HH GO Bylaws.

¢. System Board Strategic Planning. The System Board will develop and implement a

System-wide long-term strategic plan for achieving the System’s goals (“System
Strategic Plan™), which will be designed to further the charitable mission of D-HH GO,
support the charitable missions of the Hospital, address the ongoing changes in the
delivery of and reimbursement for wellness and health care services, and implement and

maximize the goals and synergies identified by the System. The System Strategic Plan

will include, but not be limited to, clinical programming, services and procedures, quality

standards and measures. operating and capital budgets, System-wide resource allocation
and investment policies. The System Board also will regularly evaluate the System
Strategic Plan and update or modify it from time to time to ensure that it continues to
meet the goals and purposes of the System and the System’s Members.

Powers Enumerated in Other Sections of the Combination Agreement. The System

Board may have other powers to initiate action required of the Hospital set forth in the
Combination Agreement.
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EXHIBIT B

HOSPITAL BOARD OF TRUSTEE CRITERIA

Employment or personal experience, and/or professional status that reflect a record of
accomplishment or reveals expertise that will help the Board fulfill its duties.

. Well regarded in the communities served by the Hospital, with a long-term, good

reputation for high ethical standards.

. Demonstrates an understanding of the Hospital’s mission, as well as the mission, vision

and principles of the System-as-set-forth-inSeetion1-and 2-of the Affiliation-Agreement.

. Demonstrates a strategic perspective, an awareness of the dynamics of the complex and

ever-changing healthcare environment and the need to anticipate and capitalize on
opportunities that enhance the vision and principles of the Hospital as well as the System-

Service and experience with other non-profit or healthcare boards with a record of
preparation, attendance, participation, interest and initiative.

Willing and enthusiastic promoter of the Hospital as well as the System.

8.7.Connections with public and influential community organizations and stakeholders

important to the Hospital.

9.8.Willingness and availability to contribute time and energy to the Hospital’s Board and its
committees.

2632647_1
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APPENDIX 6.2.3(b)-2

AMENDED MCH BYLAWS

[ATTACHED]



The Monadnock Community Hospital

Corporation By-EawsBylaws

Adopted: December 21, 1987
Amended: November 18, 1988
May 25, 1989
November 3, 1989
November 15, 1989
November 30, 1992
July 27, 1993
March 6, 1996
October 29, 1996
October 1, 1997
March 31, 1998
November 28, 2000
November 26, 2002 (Amended)
January 28, 2003 (Amended)
November 20, 2003 (Amended)
April 27, 2004 (Amended)
May 25, 2004 (Amended)
April 19, 2007 (Amended)

January 27, 2009 (Amended)
Amended for an effective date of: February 1, 2010
March 29, 2011 (Amended)
January 31, 2012 (Amended)
October 25, 2012 (Amended)
November 26, 2013 (Amended)
February 25, 2015 (Amended)
March 30, 2016 (Amended)

June 29, 2016 (Amended)
December 7, 2016 (Amended and Restated)
December 30, 2016 (Amended and Restated)
December 5, 2018 (Amended and Restated)

BY-LAWSSeptember XX, 2019 (Amended and Restated)




BYLAWS OF THE MONADNOCK COMMUNITY HOSPITAL

PREAMBLE

The Monadnock Community Hospital;-hereinatterealled= (“MCH=),”) is a non-profit

corporation organized under the laws of the State of New Hampshire.

The mission of MCH is to previde-improve the health and well-beingwellbeing of eurthe
community-

served by MCH-i

Patients shall not be denied treatment on the basis of race, color, creed, national origin,
source of payment, or on the basis of any other criteria not related to medical indications for
admission. The individual'spatient’s dignity and right to privacy shall be maintained at all times.

MCH is part of a multi-hospital, integrated healthcare delivery system (“System’) through
its single Member, Dartmouth-Hitchcock Health GraniteOne (“D-HH GO™), pursuant to a
Combination Agreement dated as of September XX, 2019 (“Combination Agreement™).

It is the purpose of MCH and its appointed officers to uphold the aims and objectives for
which this organization was founded and to fulfill its responsibilities in the manner
preseribeddirected by the Articles of Agreement and by these By-laws;and-te-Bylaws. To this
end, the Board of Frustees-MCH (“Board”) is designated as the governing body of MCH:, subject
to the oversight provided by the Board of Trustees of DHH-GO (“System Board™).

ARTICLE I: MEMBER AND RESERVED POWERS

Section 1. Designation of the Member. The sole Member of MCH shall be Dartmouth-
Hitchcock Health GraniteOne Health;(“D-HH GO™), a New Hampshire voluntary corporation
that is exempt from taxation under section 501(c)(3) of the Internal Revenue Code.

Sectlon 2. Power S—Gmmfée@neﬁea{ﬂﬂrsha}l—eleekthe—eleetedﬂﬂembefs of MCH?s Beard-of
i h-shall-alse-the Member.

D- HH GO shall have the powers reserved to it &he—Resewed—PewefH—tha{—afe—enumerated in
Appendlx Asentitled Member’s- (“Reserved Powers;”), attached to these By-FawsBylaws and
incorporated by this reference. The Reserved Powers shall-be-ininclude the nature-of ratification
rights; to approve and may-net-be-exereised-by-the- Memberdisapprove certain Board actions, and
the rights to initiate erreguireand enforce certain Board actions-by-MEH-.

Section 3. AetienActions of the Member. All actions of the MemberD-HH GO taken as the
Member of MCH shall be taken according to the Member s-Astielesarticles of

Agreementagreement and By-ELawsbylaws of D-HH GO.

ARTICLE II: BOARD OFTRUSTEESAND RETAINED POWERS

Section 1. Board Powers. Fhe-Subject to the Reserved Powers, the powers of MCH shall be

vested in the Board-ef Frustees-whereby-the Board, which shall be responsible for the control and
management of the property, programs, affairs, and funds of MCH-and-shall; have the power and
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authority to do and perform all acts and functions consistent with the Articles of Agreement, as
amended from time to time, and these By-lawsBylaws, including-butnetlimited-te, the
appointment of officers of MCH, the recommendation to the System Board approval of annual
operating budgets, the direction of fund-raising activities; consistent with the strategic plan
approved by the System Board, the review efand consideration of Board committee
recommendations, and the general determination of MCH policy. MCH recognizes and affirms

that the-Board’s powers are limited by these-pewers-reserved-to-GraniteOne;-meore-speeifieally
enumeratedin-Artiele I-Thethe Reserved Powers. Notwithstanding the foregoing, the following

powers are feseweelretalned excluswely teb_y the Boa1 d—ef—"PFus{ees—ef—MGH

a. Ex Officio Positions; Board Nominees. The Board retains the power to elect Elected
Trustees (as defined below) and nominate Ex Officio Trustees (as defined below)
(collectively “Board Nominees™). MCH will nominate such Board Nominees, comprising
at least two-thirds (2/3) of the Trustees serving on the Board, subject to the Reserved
Powers to approve or disapprove each Board Nominee.

b. Board Chair. MCH retains the power to elect the Chair of the Board from among the
Board Nominees.

c. Input on Actions Pertaining to MCH President/CEO. Although the power to hire,
evaluate, compensate and terminate the MCH President/CEQ is reserved to the System
Board acting through the System CEO or designee or appointee, the Board and the
President of the Region of the System in which MCH is located (“Regional President™)
will have the right to provide to the System CEO or designee an evaluation of the MCH
President/CEO prior to any compensation determination, and to recommend, prior to any
proposed hiring or termination of the MCH President/CEQ, action to the System CEO or
designee. If the System CEO or designee decides to hire or terminate the MCH
President/CEO when the Board has provided a contrary evaluation or recommendation,
the System CEO or designee will consult with the System Board Chair before taking any
action.

d. Strategic Planning and Operational Oversight. Subject to the Reserved Powers, MCH will
develop and implement a strategic plan for meeting the identified health needs of the
communities it serves, developing a strategic plan (consistent with the System Strategic
Plan) for meeting those needs, and overseeing the delivery and safety of health care
services at its respective hospital and any related facilities.

e. Donor-Restricted Funds. Subject to the Reserved Powers and the intent of donors, MCH
will retain responsibility for determining whether and how much to appropriate from its
donor-restricted funds for qualifying expenditures, consistent with the requirements of
New Hampshire RSA 292-B:4, the Uniform Prudent Management of Institutional Funds
Act.

b.f. Fundraising. MCH will retain the authority to determine and implement fundraising
activities conducted by MCH in MEHs’its service area, and the-appreval-efto approve any

fundraising efforts proposed by GraniteOnethe System Board in MCH’s service areas.
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elected-members{“Intellectual Property. MCH will retain exclusive rights with respect to

the ownership and use of its corporate name and any trade name it has registered or put
into use in the marketplace.

Section 2. Board Composition, Terms and Voting. The Board shall be comprised of Appointed
Trustees, Elected Trustees, and Ex Officio Trustees (collectively, “Trustees™). The Board,
subject to the Reserved Powers, shall determine the number of Trustees. The standard term of
office for all Trustees but the President/CEO of MCH and the President of MCH Medical Staff
shall be three (3) years.

a. Appointed Trustees. The System Board will appoint up to one-third of the Board
(“Appointed Trustees™), selecting the Appointed Trustees in accordance with the criteria
described in Appendix C (“Trustee Criteria”). The balance of the Board will be

comprised of Elected Trustees™)-ofthe Board-of Trustees—Fhree-quarters-ofthe- and Ex
Officio Trustees (as defined below). Successor Appointed Trustees shall be selected by
the System Board in accordance with the Trustee Criteria.

a:b.Elected Trustees-shall-be-. The Trustees nominated and elected to the Board by the sitting
trustees;,—while—one-quarter—of the—Trustees, subject to the Reserved Powers and in

accordance with the Trustee Criteria, are hereinafter referred to as “Flected Trustees-shall
be-nominated-by-GraniteOne-". Elected Trustees shall serve from the date of election and
shall continue to serve until a successor has been duly elected, or until he-er—shethe
Elected Trustee dies, resigns, is removed or becomes disqualified, whichever shall first
occur. Fhe-term-of-officeSuccessor Elected Trustees shall be three-(3)-years-elected upon
receiving a majority vote of all then-sitting Trustees, subject to the Reserved Powers. No
person who is a regular (full-time;_or part-time) paid employee or spouse of an employee

of Menadneek-Community HospitalMCH may serve as an Elected Trustee.
b.c.Ex- Officio Trustees. There shall be four ex officio Members—Trustees (“Ex-offieio

members—with-full veting privileges-inelude Officio Trustees”). The Ex Officio Trustees
shall be: the President/CEO of Menadneek-Community-HespitakMCH: the President of
the Meonadnock—Community HospitalMCH Medical Staff;; and two (2) members of the
active MCH Medical Staff-and-the-CEO, each of GraniteOne;-or-his-or-her-designee—The
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Gramte@ne—iFhe—Medieal—Staﬁlmemberswhom shall be nomlnated by the Medlcal Staff
and elected by the Board-efTFrustees, subject to servefor-a—three—(3)year—term;—such
elections-to-be-held-on-a-staggered-basis:the Reserved Powers.

e.d. Terms-of-Service.. Trustees may serve multiple terms; however, no Trustee with the
exception of the President/CEO_and President of MCH Medical Staff, may serve for more
than three (3) consecutive terms. Any Trustee who creates a vacancy by death,
resignation, removal, or disqualification, shall be replaced according to this Article II,
Section 2. Successor Trustees shall hold office for the remainder of the term of the
Trustee who created the vacancy.

e. Voting. All Trustees (including Appointed, Elected, and Ex Officio) shall have equal
voting rights. Unless otherwise required by the Articles of Agreement, these Bylaws, or
applicable law, any Board decision shall require a majority of affirmative votes of
Trustees at any meeting with sufficient quorum.

Section 3. Geographic Representation. Elected Trustees of the Board shall be chosen to represent
the various communities served by MCH and to reflect a broad range of skills and needs of the
area.

Section 4. Vacancies. Vacancies en-the-Beard-of Elected Trustees occurring prior to the end of

any Elected Trustee’s term shall be elected by GraniteOne-Health-from-neminations-by-either
vete—ef—the—Beard—current Trustees at a meetmg of the Board, for whlch notice has been glven of

%Erustees—nemm&ted—byLGra-mteQﬂe—Health—NeMO D-HH GO The Board shall elect new Elected
Trustees shall-be-electedfrom-those-thusnominated-as approved by the System Board consistent

with the Reserved Powers Each Trustee may vote for as many nominees as there are vacancies

Jv\he—ereated—the—%eaﬂey—ﬂte—Beard—ef—”PF&stees The Board shall have and may exercise all the11

powers notwithstanding the existence of one or more vacancies in their number.

Section 5. Resignation. A Trustee may resign by delivering his or her written resignation to the
Chair or Clerk of MCH, or to a meeting of the Board. Such resignation shall be effective upon
receipt (unless specified to be effective at some other time) and acceptance thereof shall not be
necessary to make it effective unless it so states. In case any eleetedElected Trustee shall be
absent from three (3) successive Board ef Frustees-meetings, unexcused by the presiding officer,
such absence may be considered as-efferingan offer of his or her resignation-as-a-Trustee, and
wheneverwhen thereafter such resignation shall be accepted by vote of the Board-ef Frustees;
Trusteeship, said Trustee trusteeship shall cease.

Section 6. Removal. An Elected TrusteeTrustees and Ex Officio Trustees may be removed at any
time, with or without cause, by a two-thirds vote of the entire-Board-ef Frustees, other than the
Trustee in question._The System Board, following consultation with the Chair of the Board, may
remove any Trustee, if the System Board determines, in its reasonable good faith discretion that
such removal is in the best interests of the System. In making the foregoing determination, the
System Board will consider the impact of such removal on MCH, and on the interests of the
communities it serves.
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Section 7. Conflicts of Interest. The Conflict of Interest Policy-with-an-effeetive-date-of May

2009 attached hereto as Appendix B, and any successor conflict of interest policy hereafter
adopted, is incorporated herein by reference and made a part hereof.

Section 8. Board Performance. The Board will evaluate its own performance annually.

Section 9. Meetings.

a. Annual Meeting. The annual meeting of the MEH-Board-ef Frustees shall be held in the
month of January of each year, immediately preceding the regular meeting, at a time and
place as the Board may determine. At the annual meeting, the total number of Trustees
shall be determined and Trustees shall be nominated to fill vacant positions, subject to the
Reserved Powers.

b. Regular Meetings. Regular meetings of the Board efFrustees-shall be held as necessary,
but not less than four (4) times per year. Unless otherwise ordered by the Chair, these
regular meetings shall be held on such date-and-at-sueh, time, and place as may be
designated in the netiee—for—the-meeting notice, which the Clerk shall provide to each

Trustee reasonably in advance thereof-shall-be-communicated—to—each—Trustee—by—the
Cletkof such meeting.

c. Special Meetings. Special meetings of the Board-efFrustees may be called at any time by
the Chair (or in the event of his or her absence or disability, by the Vice Chair) or any
three (3) Trustees acting jointly, provided that written notice thereof, setting forth the
date, time, place, and purpose is mailed to each Trustee, at least three (3) days prior to the
meeting, or is delivered electronically to each Trustee at least twenty-four (24) hours prior
to the meeting, in each instance at his or her address entered on the records of MCH.
Special meetings without previous notice may be held at any time and place when all
Trustees are present. Unless all Trustees are present, no business shall be transacted at a
special meeting except that which is stated in the notice for the meeting.

d. Waiver of Notice. Whenever notice of a meeting is required, such notice need not be
given to any Trustee if a written waiver of notice, executed by him or her (or his or her
attorney thereunto authorized) before or after the meeting is filed with the records of the
meeting, or to any Trustee who attends the meeting without protesting the lack of notice
to him or her prior thereto or at its commencement.

e. Quorum. A quomm for a meetlng of the B0a1d ef—rPP&sfeee-s—shall con31st of a majouty of
the Eleete 3 3 Hding Trustees,
but a Iessel numbe1 may ad]oum

f. Electronic Participation in Meetings. A Trustee may participate in a meeting by
conference telephone or similar communications equipment by means of which all
persons participating in the meeting can hear each other. Participation in a meeting by
such means constitutes presence in person at the meeting.

g. Actions by Written Consent. Any action approved in writing by all Trustees shall be
valid, regardless of whether a meeting of the Trustees has taken place. The written
approval may be given by each Trustee electronically or in any other written form. The
Clerk shall file such approvals with the minutes of the proceedings of the Board—ef
TFrusteess. Such approvals shall have the same effect as a unanimous vote of the Board-ef

Trustees-for all purposes.
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ARTICLE III: OFFICERS

Section 1.

a. Officers. The officers of MCH will be Chair, Vice-Chair, Clerk, Treasurer and such other
| officers as the Board ef Frustees-may deem advisable.

b. Election and Term. The Chair, Vice-Chair, Clerk and Treasurer shall be elected by the
Trustees from their own number at the first regular meeting following the annual MCH
meeting. The Chair and the Vice Chair shall hold office for one (1) two-year termterms
and until their successors are duly elected and qualified;-eithermay. The Chair and Vice
Chair may not serve be elected to not more than one (1) successive two (2) year term.
Other officers shall hold office for the term of one (1) year and until their successors are
duly elected and qualified. A majority of votes cast shall be necessary for election.

c. Vacancies. Vacancies occurring among the officers may be filled by the Board—ef
Frustees.

d. Removal. An officer may be removed at any time with or without cause, by vote of a
majority of the Trustees.

e. Resignation. An officer may resign by delivering his or her written resignation to the
I Chair or the Clerk or to a meeting of the Board-efTFrustees. Such resignation shall be
effective upon receipt (unless specified to be effective at some other time) and acceptance

thereof shall not be necessary to make it effective unless it so states.

f. Any Trustee elected as an officer during his or her regular term as a Trustee shall be
exempt from the limit on terms a Trustee may serve for the term of any service as an
elected officer.

ARTICLE 1V: DUTIES OF OFFICERS

Section 1. Chair

a. The Chair shall preside at all meetings of the Board-efFrustees, call special meetings of
the Board-efFrustees, have general supervision over the affairs of MCH, report to the
Board efFrustees—from time to time on all matters of interest eoming—within-his-erher
netiee-relating to the general welfare of MCH; and attend to such other duties as may be
incidental to his-er-herthe office or assigned te-him-by the Board.

b. The Chau shall develop or cause to be developed an annual-agenda te-be-presented-at-the
for the annual meeting.

¢. The Chair or his/her appointed delegate, a Trustee, shall attend meetings of the Medical
Staff.

Section 2. Vice-Chair

The Vice-Chair in the absence or disability of the Chair shall possess all the powers and
perform all the duties of the Chair. The Vice-Chair shall be responsible for the coordination of

Trustee education and monitor the compliance of the individual Beard-members-with-regard-te

theTrustees as to required continuing education. In addition, the Vice-Chair shall be responsible
for over-seeing the orientation of all new Board members.
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Section 3. Clerk

The Clerk shall be responsible for: keeping records for annual-and-speeial-meetings-of
MCH;-and-all meetings of the Board-ef Frustees;read; reading the minutes thereof at proper

subsequent meetings; issueissuing calls for meetings; netify-efficersnotifying Trustees, Officers,
and eemmitteescommittee members of thetheir election and appointment; earrycarrying on the
correspondence on behalf of the Board ef Frustees-when so instructed; and shall-attendattending
to such other duties as may be assigned te-him-or-her-by the Board.

Section 4. Treasurer

It shall be the duty and responsibility of the Treasurer to exercise general supervision of
the financial affairs of MCH not specifically delegated to the Finance Committee, and to make
recommendations pertaining thereto to the Board-efFrustees.

ARTICLE V: COMMITTEES

Section 1.

a. Standing Committees of the-Board. The committees of the Board efFrustees-shall be
standing and special. Standing committees shall be: an Executive Committee, a Finance
Committee, an Audit Committee, a Planning Committee, a Board Governance and
Development Committee, a Philanthropy Committee and a Quality Council. The Finance
Committee shall oversee an Investment Committee.

b. Appointment and Term of Committee Chairs. The Chairs of all Committees shall hold
office for one (_)_two-year term or until their successors are duly appomted and quahﬁed—

may serve as Chair of the Investment and Flnance Committees during the Tleasurer s
three, three-year terms as a Trustee. The Chair of the Board shall appoint the Chair of
each Committee, unless otherwise specified in the description of any Committee.

c. Appointment and Term of Committee Members. Committee members shall be appointed
according to each Committee’s specific requirements. Starting January 1, 2004, each
Committee member shall serve from the date appointed until the end of the term and a
successor has been duly appointed, or until the member sooner, resigns, is removed, dies,
or becomes disqualified. Committee members shall be appointed for terms of three (3)
years, unless otherwise specified in the description of any Committee. Committee
members may serve multiple terms; however, no member with the exception of the
President/CEO and Chief Financial Officer, may serve for more than three consecutive
full terms as a Committee member or ex-officio member or a combination thereof.

d. Vacancies. Member vacancies may be temporarily filled by the Executive Committee of
the Board-efFrustees.

e. Removal. A member may be removed at any time with or without cause, by vote of a
majority of the members of the Committee and approval of the Board-efFrustees.

f. Resignation. A member of any Committee may resign by delivering his or her written
resignation to the Chair of the Committee or to a meeting of the Board-ef Frustees. Such
resignation shall be effective upon receipt (unless specified to be effective at some other
time) and acceptance thereof shall not be necessary to make it effective unless it so states.
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Special Committees. Special committees may be appointed by the Chair with the
concurrence of the Board ef Frustees-from time to time as the-Board deems necessary or
desirable. All members of special committees shall serve for a period of one year or as
determined is appropriate by the Board-efFrustees.

Standing and special committees shall meet at the call of the committee chair or as
directed by-the Board and their meetings shall be governed by the provisions of Article II,
Section 9 of these Bylaws.

Minutes shall be recorded of all committee meetings.

Quorums for the Compensation Committee, the Executive Committee and Governance
Committee shall consist of a majority of the members. '

Section 2. Executive Committee

a.

The Executive Committee shall consist of the: Chair, Vice Chair, Clerk, Treasurer,
President/CEO, President of the Medical Staff, and two other members of the Board-ef
TFrustees. The two shall be elected to one-year terms by the Board efFrustees-at its first
meeting after its election. The Chair of the Board-ef-Trustees shall serve as the chair of
the Committee.

The Executive Committee shall have power to transact all regular business of MCH
during the interim between the meetings of the Board ef Frustees-provided that any action
taken shall not conflict with the policies and expressed wishes of the Board efFrusteesor
System Board, and that it shall refer all matters of major importance to the Board—ef
Frustees.

The Executive Committee shall, at its option, appoint a special Compensation Committee,
to be responsible for the annual performance review of the President/CEO and shall
submit its salary recommendation for the ensuing year to the Board for approval.
Alternatively, the Executive Committee can choose to perform this function itself.

d. The Executive Committee shall meet at the call of the Chair or as directed by the Board-ef

Trustees.

Section 3. Finance Committee

| a

The Board ef-Frustees-shall elect three (3) individuals to one-year terms on the Finance
Committee. These individuals may be non-members of the Board who may serve on the
Committee in preparation for a future position as a Board member. The Treasurer and
MCH’s Chief Financial Officer shall also each be a member of the Committee.

b. The Finance Committee shall:

1. Review the financial performance of MCH and any subsidiary;

2. Review and recommend annual operating budgets and capital budgets to the
Board of Trustees-ef MCH and any subsidiary and evaluate any significant
deviations from the approved budgets;

3. Review and recommend unbudgeted expenditures for major projects and
equipment for MCH and any subsidiary;

4. Review and recommend the purchase, sale, lease and/or mortgaging of any
real property owned by MCH and any subsidiary;
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5. Review the debt structure of MCH and any subsidiaries and make loan
recommendations to the Board-efFrustees;

6. Perform such other functions concerning the finances of MCH that-the Board
or the Executive Committee may, from time to time, assign.

7. Oversee the performance of the Investment Committee.

8. Report to the Board ef Frustees-the recommendations of the Investment
Committee.

c. Whenever three (3) members of this Committee join in writing on any action within the
authority of the Committee, such action shall be binding, notwithstanding that the
Committee may not be assembled at the time.

Section 4. Audit Committee

a. The Audit Committee shall consist of three or more members elected by the Board-ef
Frustees.. Except as hereinafter provided, all members shall be elected members of the
Board-efFrustees and shall not accept any consulting, advisory or other compensatory
fees from the Hospital or any affiliate of the Hospital except in the member’s capacity as a
member of the Board efFrustees-or any Board Committee. At least one member of the
Audit Committee, who may be, but need not necessarily be, a member of the Board-ef
TFrustees, shall have expertise either by education, experience, or both, in preparing or
auditing financial statements as well as experience with internal accounting controls and
procedures for financial reporting. The Treasurer or a designee appointed by the Chair of
Board efFrustees-shall serve as the Chairman of the Committee. The Treasurer shall also
be a member of the Committee.

b. The Audit Committee shall:

1. Review the audited financial statements and management letters associated with
MCH and any subsidiary and report thereon to the-Board.
2. AppreveRecommend to the Board an independent auditor, who shall be subject to

the approval or disapproval of the System Board, as described in the Reserved
Powers.

3. Establish appropriate compensation for the auditor.

3-4.Authorize all audit and non-audit service provided by the auditor.
4:5.Resolve all disagreements between the auditor and management.
5:6.Establish, review and approve procedures for treatment of complaints submitted by

employees (including, either confidentially or anonymously) and others regarding
questionable accounting, internal accounting controls, or auditing matters.

6.7.Engage and compensate independent counsel or other advisors as necessary.
7.8.0versee management'smanagement’s obligation to provide reasonable assurance

that MCH has controls and other procedures in place to assure accurate reporting.

8.9.Report to the Board-ef Frustees.

c. The quorum for any regular or special meeting of the Committee shall be three (3)
members of the Committee.

Section 5. Investment Committee

a. The Investment Committee shall consist of three (3) or more members appointed by the
Finance Committee and approved by the Board-efTrustees.. At least one (1) member
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d.

shall also be an elected-member-of-the Board-of Trustees:Elected Trustee. The Treasurer
or a designee appointed by the Chair of the Board-efFrustees shall serve as the Chairman
of the Commiittee.

The purpose of the Committee shall be to receive and have custody of all endowment
funds, securities, and investments of MCH, with fall-power to invest, sell, assign, transfer,
and deliver any stocks, bonds, mortgages, or other securities belonging to MCH and to
authorize the execution of any documents necessary or incidental to that purpose:, subject
to the Reserved Powers, including those related to indebtedness and disposition of assets.
The Committee may employ such agents and/or investment counsel as it may deem
proper and necessary with the consent of the Board-efFrustees.

The quorum for any regular or special meeting of the Committee shall be three (3)
members of the Committee including either the duly appointed Chairman of the
Committee or the elected member of the Board efTFrustees—then serving on the
Committee.

Report to the Board ef Frustees-through the Finance Committee.

Section 6. Planning Committee

a.

The Board efFrustees-shall elect, at the first meeting after the annual meeting of MCH,
seven (7) members, four (4) of whom shall be Trustees and three (3) of whom shall be
individuals representing the medical staff, the community, and MCH3;, to serve a one-year
term with the Planning Committee. The Chair of the Board-ef-Frustees shall select a
member of the committee to serve as chair of the committee.

The Planning Committee shall:

1. Update the-Beard'sBoard’s strategic plan as needed, subject to the approval of the
System Board;

2. Conduct a biennial review of MEH'sMCH’s mission statement;

3. Evaluate new projects or proposals referred to it by the Board for subsequent
adoption by the Board in the Strategic Plan.

4. Oversee the preparation of MEH'sMCH’s Community Benefit Plan.

The Committee may employ such agents as it may deem proper or necessary with the
consent of the Board-efFrustees.. The Committee shall meet not less frequently than
once annually or at the call of the Chair.

Section 7. Quality Council

| a

The Board-ef-Trustees provides oversight for the MCH Quality, Safety and Performance
Improvement Program.

Membership of the Quality Council consists of at least two (2) members of the Board ef
Frustees-appointed annually by the Chair of-the Board, at least two (2) members of the
Active Medical Staff (one inpatient and one outpatient) appointed annually by the
President of the Medical Staff, members of MEH'sMCH’s Executive Team, one (1)
Department Manager and one (1) employee appointed annually by the President/CEO.
The Council is chaired by a member of the Board efFrustees-and appointed by the Chair
of the Board-efFrustees. The Quality Council meets as often as necessary at the call of
its Chair, but at least ten (10) times each year.

The Council shall ensure that a program of care is formulated to meet each
patient'spatient’s needs, and that such program is carried out by the personnel of MCH
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and its Medical Staff.

d. The Council shall be responsible for maintaining the Plan for Improving Organizational
Performance and assuring its implementation by professional and clinical staff.

e. The Council shall provide regular reports of its activities to the Board-efFrustees.

f. All records and proceedings of this Council and its designees shall be confidential and
privileged to the fullest extent allowed by New Hampshire law, including R.S.A. 151:13-
a. Moreover, any persons who provide information to this committee shall be entitled to
the full protection from liability provided by New Hampshire law.

Section 8. Board Governance and Development Committee

a. The-Board Governance and Development Committee shall consist of the following five
(5) members: the Chair of the Board-efFrustees, the Vice-Chair of the Board-efTrustees,
the immediate past Chair of the Board efFrustees-(if that person is still a member of the
Board-ef-Frustees, and if not, then a member of the Board-efTFrustees selected by the
Chair), the President of the Medical Staff or a designee, and one other member of the
Board ef Frustees-who shall be selected annually by the Chair of the Board-efFrustees.
The Chair of the Board-ef Frustees shall serve as Chair of the Committee.

b. The Committee shall be responsible for (i) presenting nominations to fill vacancies on the

| Board-ef-Frustees, and presenting nominations at the first regular meeting of the Trustees

following the annual meeting, for Chair, Vice-Chair, Clerk and Treasurer; (ii) reviewing

and formulating recommended changes to the Bylaws; (iii) developing and implementing

education and orientation programs; and (iv) developing goals and objectives for self-
evaluation of the Board-efFrustees.

¢. The committee shall meet not less than four (4) times during each calendar year.

Section 9. Philanthropy Committee

| The Philanthropy Committee shall consist of one (1) or more members of the Board ef Frustees
and nine (9) or more members of the community served by MCH, all of whom shall be appointed

| by the Chair of the- Board. The MCH development officer shall serve as an ex-officio member of
the Committee. The Committee shall develop and oversee the MCH fundraising initiatives and
events and promote MCH as a worthy recipient of charitable gifts and bequests. The Committee
shall annually review MCH’s use of donated funds to assure expenditures are consistent with the
purposes of any gift and the needs of MCH.

ARTICLE VI: PRESIDENT/CEO

Section 1.

a. The System Board ef Frusteesshall-seleetretains the sole authority to hire, evaluate,

compensate, and employ-a-competent-experiencedterminate the President/CEO whe-shall
be-its-direct executive representative-tn-management-of-of MCH, and-whese-qualifications
and-detailed responsibilities-shall-be-as-defined-in-writing-byfollowing consultation with

the Board efFrusteesChair and the Regional President, as well as the consideration of the
recommendation from the Board. The President shall be the Chief Executive Officer of
MCH and shall be given the necessary authority andby the System Board and the Board,
as the case may be, and shall be held responsible for the administration of MCH in all its
activities and departments, subject enly-to such policies as may be adopted and-sueh
orders-as-may-be-issued-by-the Board-of Frustees-or-by any of its-committees-to-whieht
has-delegated-powerforsuch-aetion—He-or-shethe Board and the System Board. The
President shall act as the-“duly authorized representative” if the Board-efFrustees has not
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formally designated some other person for that specific purpose.
b. The powers and duties of the President/CEO shall include:

1. preparationPreparation and submission of an annual budget, showing expected
receipts and expenditures, and of a strategic plan;

2. seleetienSelection, employment, control and discharge of employees of MCH and the
development and maintenance of employee personnel policies and practices;

3. maintenaneeMaintenance of the physical properties of MCH in a good state of repair
and operating condition;

4, supervisionSupervision of the business affairs of MCH to insure that funds are
collected and expended to the best advantage of MCH;

5. eooperationCooperation with the Medical Staff and with all those concerned with the
rendering of professional medical services;

6. preparationPreparation and presentation to-the Board or an appropriate committee
thereof of periodic reports reflecting the professional medical services and financial
activities of MCH and preparation and submission of such special reports as may be,
from time to time, required by the-Board or its committees;

7. attendaneeAttendance at all meetings of the-Board and its committees unless excused
there from;

8. servingServing as liaison officer and channel of communication for all official

communications between the-Board and its committees and the Medical Staff and the
MCH administration;

9. exeeutionExecution of all contracts and other legal documents on behalf of MCH,
unless some other person is specifically designated by the-Board or by law;

10. performaneePerformance of such other duties as may be assigned by-the Board or its
committees or as may be appropriate to the interests of MCH.

c. When there is a vacancy in the position of President/CEO, the person-to-fill-the-vacaney
shall-be-seleeted-by-the Board-of FrusteesSystem Board shall select a successor

President/CEQ. following consultation with the Board Chair and the Regional President,
as well as the consideration of the recommendation from the Board.

d. The President/CEQ is responsible for the implementation of all non-medical aspects of
MEH-'sMCH’s operation, in line with policies established by the Board efFrusteesand
the System Board, and is responsible for coordinating these functions with the patient care
requirements of the Medical Staff.

e. The President/CEO shall be reviewed at least annually by the Executive Committee, or at
its option, the appointed Compensation Committee representing the Board-efFrustees-.
The findings will be reported in writing accompanied by its recommendations to the
Board-efFrustees, which shall then make a recommendation to the System Board.

f. The President/CEQ shall present a personal agenda to the Board efFrustees-at the start of
the fiscal year outlining the President/€EO'sCEQ’s plans for the upcoming year.

ARTICLE VII: MEDICAL STAFF
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Section 1. Membership

a. The Medical Staff of MCH shall be composed of those persons who have met the
qualifications established by the current Bylaws of the Medical Staff and whose
membership has been approved by the Board-ef Frustees.. No applicant shall be denied
Medical Staff membership and/or clinical privileges on the basis of sex, race, creed, color,
or national origin or on the basis of any other criterion lacking professional justification.

b. Members of the Medical Staff shall be appointed by the Board ef Frustees-upon written
nomination from the Medical Staff, to serve until the next biennial appraisal date. It shall
be the responsibility of the Medical Staff to evaluate the professional competence and to
make appropriate recommendations to the Board ef Frustees-concerning Medical Staff
appointments, re-appointments, and clinical privileges. Such evaluations shall include
peer review of the clinical practice of each Medical Staff member, and shall ensure that
each member observes all of the ethical principles of his or her profession. All
recommendations to the Board efFrustees-for Medical Staff appointment must include a
clear delineation of clinical privileges. Privileges granted shall be commensurate with the
current licensure, relevant training or experience, current competence, judgment,
character, and ability to perform the privileges requested of the individual. A bi-annual
appraisal of each member of the staff seeking reappointment shall be submitted to the
Board-ef Frustees, including consideration of his or her physical and mental capabilities,
as well as re-determination of his or her clinical privileges.

c. Each applicant for Medical Staff membership shall agree in writing to abide by the MCH
Bylaws and the Medical Staff Bylaws and Rules and Regulations.

d. Each member of the Medical Staff is required to have a minimum of $1,000,000 per claim
and $3,000,000 in the aggregate per year professional liability insurance with a company
licensed or approved by this state. Members will submit annually a certificate of
insurance that verifies compliance with this requirement.

e. The Medical Staff Bylaws shall provide for review and appeal procedures on decisions
concerning membership and privileges, including the right to be heard when requested by
the practitioner, and the Board ef Trustees-shall take action on any such matters within
ninety (90) days.

f.  'When the Board-efFrustees does not concur with a Medical Staff recommendation
relative to a Medical Staff appointment, reappointment, or termination of appointment, or
the granting or curtailment of clinical privileges, there shall be a review of the
recommendation by an ad hoc combined committee of the Medical Staff and Board ef
TFrustees-before the Board-ef Frustees renders a final decision.

Section 2. Organization

a. The Medical Staff shall establish its own executive committee, which shall be responsible
for general supervision of the staff, in consultation with the President/CEQ.

b. The Medical Staff shall, subject to Board efFrustees-approval, adopt its own Bylaws;
Rules-and-Regulationsbylaws, rules, regulations, and policies under which the Medical

Staff regulatesshall regulate itself. The-Bylaws Such bylaws shall include provisions for
(1) peer review of clinical practices; (2) continuing utilization review activities with
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MCH;; and (3) an established method for advising the Board of Frustees-of
recommendations ensuing from these activities. The Medical Staff shall review its
Bydawsbylaws bi-annually. Neither the Medical Staff nor the Board efFrustees-may
unilaterally amend Medical Staff Bylawsbylaws or Rulesrules and

Regulationsregulations.

¢. Any procedural or policy changes passed by vote of the Medical Staff shall be published
for and sent to all current and future Medical Staff members.

ARTICLE VIII: AUXILIARY

Section 1.

There may be a charitable organization working for the benefit of MCH, known as the
Monadnock Community Hospital Auxiliary Association, or such other name as may be approved

by the Board-efTFrustees-of MCH.

Section 2.

The Monadnock Community Hospital Auxiliary Association shall, subject to approval of
the Board-ef Frustees-of MECH, adopt its own bylaws stating the policies under which the

Auxiliary regulatesshall regulate itself.
ARTICLE IX - COMMUNITY ADVISORY COMMITTEE.

Section 1. The purpose of the Community Advisory Committee is to facilitate communication
among the MEH-Board, any subsidiary, and the community. The Community Advisory
Committee shall be initially comprised of those persons who were Cerpeoratorsincorporators of
MCH on September 30, 1997. The Chair of the Community Advisory shall be the immediate past
Chair of the MEH-Board, who, if not continuing as an elected member of the MEH-Board, shall
serve as an ex-officio member of the MEH-Board, and the Vice-Chair shall be the representative
of Monadnock Community Hospital Volunteers. Membership of the Community Advisory
Committee shall henceforth consist of persons who reside in MCH’s primary service area who
meet such other membership criteria as are imposed from time to time by MCH or the
Community Advisory Committee.

ARTICLE X: INDEMNIFICATION

Section 1. Undertaking to Indemnify

Any person made or threatened to be made a party to any action or proceeding, whether
civil or criminal, by reason of the fact that he, his testator or intestate, is or was a Trustee, officer,
employee or agent of MCH, or serves or served any other corporation or other entity or
organization in any capacity at the request of MCH while he was a Trustee, officer, employee or
agent of MCH, shall be and hereby is indemnified by MCH, if he acted in good faith and with a
reasonable belief that his conduct was in the best interests of MCH.

Section 2  Scope

This indemnification shall be against all judgments, fines, amounts paid in settlements and
reasonable expenses, including attorneys fees actually and necessarily incurred, as a result of any
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such action or proceeding, or any appeal, to the fullest extent permitted and in the manner
prescribed by the laws of the State of New Hampshire as they may be amended from time to
time, or any other law or laws as may be applicable to the extent any other law is not inconsistent
with the law of New Hampshire.

Section 3. Contractual Undertaking

The foregoing provision of this article shall be deemed to be a contract between MCH and
each Trustee, officer, employee or agent of MCH serving in such a capacity at any time while this
Article is in effect. Any repeal or modification of this Article shall not affect any rights or
obligations existing at the time of such repeal or modification as it relates to any action or
proceeding theretofore or thereafter brought or threatened based in whole or in part upon conduct
occurring prior to the repeal or modification. However, the right of indemnification provided in
this Article shall not be deemed exclusive of any other rights to which any Trustee, officer,
employee or agent of MCH, may now be or hereafter become entitled apart from this Article.

ARTICLE XI: AMENDMENTS

| These ByJawsBylaws may be altered or amended at any meeting of the Trustees by a
majority of the Trustees present and voting provided notice of the change is specified in the call

for the meeting.

Approved by the MEH-Board of Frustees-to-be-effeetive-on Deecember-30;
2016 , 2019

Attested to by:

| Norman Makechnie, Esquire, Clerk, MEH-Board-ef Frustees

| +6480082536855_1
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APPENDIX A:

The- POWERS RESERVED TO DARTMOUTH-HITCHCOCK HEALTH GRANITEONE

L_Rights of D-HH GO to approve or disapprove certain actions of the Board. Prior to becoming
effective, each of the following actions initiated by MCH shall-require GraniteOne-Health’s-the

approval:

Hﬂéer—AFHele—H—v&H—ﬂe{—be—s&bjeet—te—the—the Svstem Board or bv a commxttee of the Svstem
Board which has received apploval of GraniteOne;rights as delegated by the System Board:

a. -The-amendment-ofthe-Nominees to Boards; Size of Board. Nomination of individuals of
up to one third of the Board, approval or disapproval of Board Nominees, and
establishment of the total number of trustees to serve on the Board. If the System Board
objects to any Board Nominee based on an inconsistency with the Trustee Criteria set out
on Appendix C of these Bylaws, then the Board will identify a new nominee for System
Board approval.
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b. Amendments to Articles of Agreement erand Bylaws-ef MCH-or-its-subsidiaries.
Amendments to the extentArticles of Agreement or the Bylaws that i#-would (ai) impact
the Reserved Powers; set forth in this Appendix A or (bii) reasonably be expected to have
aany material strategic, competitive, or financial impact on the System-er-any-ofits
members:,

+.¢. Operating and Capital Budget. The adoption and subsequent revision of the annual
operating and capital budgets of MCH, including without limitation the establishment of
reserves, and any vote to propose an action (other than Section I, (d) and (e) below)

which may result in an unbudgeted expense or series of expenses equaling or exceeding
an amount of Five Hundred Thousand Dollars ($500,000.00).

d. Indebtedness. The vote to incur any unbudgeted indebtedness or other borrowings (such
as capital leases) that exceed the principal amount of Five Hundred Thousand Dollars

$500,000.00).

e. Disposition of Assets. Unless contemplated in an approved budget as provided in
Section I, (¢) above, the vote to sell, convey, assign, or lease, or grant a mortgage or other
lien or encumbrance on, assets of MCH in excess of the amount Five Hundred Thousand
Dollars ($500.000.00) as measured by net book value.

f. _Auditing Firm. The MCH-Beard-of Frustees-appointment erreappeintment-of-the MCH
CEOof a firm of independent public accountants to conduct an independent audit of the

financial statements of MCH.

o. Clinical Service or Programs. The decision to eliminate or add any health care service or
program, change any licenses, or otherwise make a change to the operating character or
critical access hospital designation of MCH.

h. Academic and theResearch Matters. The adoption or material revision of any MCH
policies relating to academic and research programs (except for student internship
arrangements with training programs for nursing, physical, occupational and speech
therapy, and other similar services), and any decision by the Board to enter into or
terminate, as the case may be, an academic affiliation.

i. Exercise of MCH Reserved Powers. Unless waived by the System Board in writing in its
discretion, the proposed exercise of any reserved powers or rights that MCH holds over
MCH subsidiary or other organization or other arrangement in which MCH has a
controlling ownership interest.

i. Strategic Plans. The adoption or material revision of any strategic initiative or plan by the
Board.

k. Key Strategic Relationships. The decision by the Board to establish (whether by contract,
joint venture, or subsidiary entity), modify or terminate a “Key Strategic Relationship”
defined as the ownership of defined as the ownership of, or contractual participation in, a
network, system, affiliation, joint venture, alliance, proprietary health plan product (e.g. a
so-called “narrow network™) or similar arrangement entered into with an organization that
is not a member in the System on or after [the date of the Combination Agreement].

. Merger/Change of Control; Divestiture. A decision of the Board to: (i) merge or
consolidate MCH into another entity or otherwise conduct a change of control transaction;
(ii) acquire substantially all of the assets of another entity: or (iii) sell or lease
substantially all of the assets of MCH to any person or entity.
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m. Bankruptcy; Closure; Dissolution. Any decision by the Board to (i) commence

bankruptcy or other insolvency proceedings, or (ii) close, liquidate and dissolve MCH

and/or any of its respective affiliates.

I Rights of D-HH GO to initiate or enforce actions by MCH. In addition to the rights described
in Section I above, the System Board will have the following rights:

#—Removal of Board Trustees. Following consultation with the Chair of the Board, the
System Board may remove any trustee of the Board if the System Board determines, in
its reasonable good faith discretion that such removal is in the best interests of the

System. In making the foregoing determination-efthe-CEO s-compensation:
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a. ., the System Board will consider the impact of such removal on MCH and on the interests
and representation of the communities it serves.

b. MCH President/CEQO. Following consultation with the Chair of the Board and the
Regional President, as well as the consideration of any evaluation or recommendation by
the Board as described in Article II, Section 1.c of these Bylaws, the System Board acting
through the System CEO or his or her designee, will retain sole authority to hire, evaluate,
compensate and terminate the President/CEO of MCH.

c. Participation in System Strategies. To the extent applicable and determined by the
System Board to be in the bests interest of the System, MCH will participate (and the

System Board may mandate its participation) in System-wide strategies, programs,
delivery networks. products (including risk-based reimbursement arrangements) and other
similar initiatives consistent with the System strategic plan(s) and designed to further the
establishment of an integrated and sustainable health delivery system.

d. Participation in System Programs and Initiatives. As determined and directed by the
System Board, MCH will participate in and fulfill the requirements of System-wide
programs and initiatives designed to improve access, quality and/or costs of services to
patients including those of MCH. Any proposed consolidation first must be presented to
the Member Leadership Council of the System for its feedback and recommendations, and
then approved by the System CEO and the Regional President.’ Such programs and
initiatives may include but not be limited to group purchasing, information technology
system integration, quality improvement measures, shared finance functions, and shared
corporate services. The System Board will determine the locations from which such
programs and services are provided. The System Board may assess all participating
System members, including MCH, a fee or other reasonable charge for such programs or
initiatives provided that such fee or other charge is assessed proportionately against all

System members to whom such programs or initiatives are available.

e. Changes in Clinical Services. The System Board may initiate changes in the clinical
services provided by MCH if those changes are necessary to implement the System
strategic plan and System-wide objectives, to further the clinical program development
contemplated by the System, or to improve the financial position of MCH in connection
with the System Board’s approval of MCH’s operating and capital budgets. Prior to the
implementation of any clinical changes, D-HH GO will collaborate with MCH in
evaluating the MCH’s clinical programming as described in Section 5.3.3 of the
Combination Agreement. The System Board also will evaluate the impact of the
proposed change on: (i) the ability of MCH to meet the health needs of the communities

''NTD: The Member Leadership Council is described in section 3.3.5 of the Combination Agreement (v10). which
tasks the System with creating a Member Leadership Council comprised of one or more senior management
executives employed by each System Member, e.g.., CEO, CFO, CMO, and/or one or more representatives of each

System Member Board of Trustees, e.g., Board Chair, Vice Chair. The Member Leadership Council will be
convened and led by the System CEO or his or her designee at regular intervals to be determined, but no less than
quarterly. to review, discuss, and advise on System-wide management issues, including but not limited to strategic
planning, integration progress, financial planning and budgeting, operations, clinical matters and governance. The
Member Leadership Council will serve an advisory role to the System Board, whose Chair or designee will have a
standing invitation to attend and participate in Member Leadership Council meetings. The System CEO or his or
her designee will be responsible for ensuring that matters raised and discussed at the Member Leadership Council
are communicated to the System Board.




in its service area; (ii) the ability of MCH to continue to qualify as a critical access
hospital after the proposed change; (iii) the quality and efficiency with which MCH can
deliver its health services; and (iv) the charitable purpose of MCH. The System Board
also will give the Board an opportunity to address the proposed change and to provide any

additional information, and will consider any input from the Board in good faith.

f. Financial Performance and Allocation of System Resources and Expenses. The System
Board will have the responsibility and power to ensure that the System and MCH observe
sound financial practices as described below.

() Financial Principles. In managing the System’s financial resources, D-

HH GO will observe. and may require MCH to observe as applicable, financial principles
developed from time to time by D-HH GO (“System Financial Principles™).

(ii) Financial Monitoring and Improvement Planning. D-HH GO will
monitor the ongoing financial performance of the System Members, and MCH will
provide such financial information as may be requested by D-HH GO. If MCH is unable
to meet the System Financial Principles or has a material deviation from its approved
operating budget, then D-HH GO may require MCH to meet with the D-HH GO Chief
Financial Officer (“System CFO”) to discuss the Member’s financial performance and to
develop a mutually-agreeable plan to improve the Member’s financial performance. The
improvement plan may require the regular oversight of the System CFO or his/her
designee or one or more consultants.

(i) Reallocation of Member Assets by System. The System Board also will
have the power and authority to require a reallocation of MCH’s assets or resources
(excluding Endowment Funds) for one or more System purposes. If the System Board
determines that a reallocation of assets or resources from MCH to D-HH GO for use
elsewhere within the System (i) will further the System Strategic Plan, (ii) is the most
appropriate way in which to fund the System need or program or initiative, (iii) will not
materially impair the ability of MCH to continue to serve the health needs of the
communities in its service area and meet its debt obligations, and (iv) is consistent with
the System Financial Principles, then the System Board will notify the Board of the
proposed re-allocation. The Board and MCH’s CEO then will have the opportunity to
discuss the proposal with the System Board Chair, the System CEO and the Regional
President, and to provide additional information or alternative recommendations. The
input of the Board, the MCH CEQ and the Regional President then will be considered by
the System Board before it approves the proposed reallocation. D-HH GO will not
exercise its authority to reallocate assets or resources within the System, however, if it
would cause (i) a default or breach of MCH’s covenants or obligations under bond
documents and other financing documents, or (ii) a reduction, withdrawal, suspension or
other materially adverse effect (a “Downgrading”) of the rating of a MCH’s outstanding

bonds as determined in Section 1.3 of the D-HH GO Bylaws.

g. System Board Strategic Planning. The System Board will develop and implement a
System-wide long-term strategic plan for achieving the System’s goals (“System Strategic
Plan’), which will be designed to further the charitable mission of D-HH GO, support the
charitable missions of MCH, address the ongoing changes in the delivery of and
reimbursement for wellness and health care services, and implement and maximize the
goals and synergies identified by the System. The System Strategic Plan will include, but
not be limited to, clinical programming, services and procedures, quality standards and
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measures, operating and capital budgets, System-wide resource allocation and investment
policies. The System Board also will regularly evaluate the System Strategic Plan and
update or modify it from time to time to ensure that it continues to meet the goals and
purposes of the System and the System’s Members.

h. Powers Enumerated in Other Sections of the Combination Agreement. The System Board
may have other powers to initiate action required of MCH set forth in the Combination

Agreement.
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APPENDIX B: CONFLICT OF INTEREST POLICY

i. MONADNOCK COMMUNITY HOSPITAL

ADMINISTRATION Page 1 of 6

Reference: None Effective Date: 05/2009

Distribution: Hospital-wide Replaces: Policy 08/2005
| Attachment: Disclosure Form, Attachment ““A*” Revised: 03/2015

CONFLICT OF INTEREST POLICY

| POLICY: All Monadnock Community Hospital {the-“(“Hospital”) Trustees, officers, senior administrators, managers and
other employees, independent contractors or individuals in a position to exercise substantial influence over the affairs of the
Hospital (including members of its medical staff) shall protect the interests of MCH when contemplating entering into a
transaction or arrangement that might benefit the private interest of any individual described above or that might result in
special benefit being given to any private individual or group beyond the general benefits provided by the charitable
operations of the Hospital. .

PROCEDURES:

I. GOVERNING PRINCIPLES.
A. Scope
The following statement of policy applies to each member of the Board of Trustees, to all members of
committees with board-delegated powers, and to all Officers, Senior Administrators and Department Managers,
of the Hospital and to any other person in a position to exercise substantial influence the affairs of the Hospital.
It is intended to serve as a guideline for all persons employed by the Hospital or serving the Hospital in
positions of significant responsibility.

B. Definitions

1. Organizational Managers, - All Hospital Trustees, officers, senior administrators, managers and other
employees, independent contractors or individuals in a position to exercise substantial influence over the
affairs of the Hospital (including members of its medical staff) and including all members of Hospital
Committees with Board-delegated powers. A person shall be covered by this definition if he or she is in a
position to exercise substantial influence over the affairs of the Hospital even though he or she has never
exercised that influence.

2.  Immediate Family Member - A persen'sperson’s Immediate Family Members include his or her husband,
wife, natural or adoptive parent, child or sibling; stepparent, stepchild, stepbrother, or stepsister; father-in-
law, mother-in-law; son-in-law, daughter-in-law, brother-in-law or sister-in-law; grandparent or grandchild
and spouse of grandparent or grandchild.

3 Financial Interest - A financial interest exists if an Organizational Manager or his or her Immediate Family

Member has, directly or indirectly, through business or investment:

a.  An ownership or investment interest in any entity with which the Hospital has a transaction or
arrangement;

b. A compensation arrangement with the Hospital or with any entity or individual with which the
Hospital has a transaction or arrangement (“(*compensation™” includes direct and indirect
remuneration; and substantial gifts and/or favors);

c. A potential ownership or investment interest in, or compensation arrangement with, any entity or
individual with which the Hospital is negotiating a transaction or arrangement.

4. Interested Persons - All Organizational Managers who have a Financial Interest in a Transaction with the
Hospital.

II. GENERAL REQUIREMENTS -- DISCLOSURE, RECORDKEEPING AND RELATED MATTERS.
A. A-Annual Review and Disclosure Requirements.

An effective Organizational Management group cannot consist of individuals entirely free from at least
perceived conflicts of interest. Although such potential conflicts may be deemed inconsequential, it is
| everyone'severyone’s responsibility to ensure that potential conflicts of interest are disclosed and appropriately
addressed. Thus, the Board and the Administration shall require each Organizational Manager annually to:
1. Review this policy;
2. Disclose any existing Financial Interest;




3. Agree to disclose the existence and nature of any Financial Interest in any transaction contemplated by
the Hospital, and

4, Acknowledge by his or her signature that he or she has read and understands this policy, is acting and, will
continue to act in compliance with the letter and spirit of this policy, understands the applicability of this policy
to committees and subcommittees with Board-delegated powers; and understands the general requirement that a
tax-exempt organization must engage primarily in activities in furtherance of its tax exempt purposes.

B. Determination of Appropriateness of Disclosure.
In the event that an Organizational Manager is uncertain as to the appropriateness of listing in the disclosure form
a particular relationship, the Corporate Compliance Officer, the Chair of the Board of Trustees and/or Chief
Executive Officer should be consulted. They, in turn, may elect to consult with legal counsel, the Executive
Committee, or the Board of Trustees, in executive session. Such information, including information provided on
the disclosure form, shall be held in confidence except when, after consultation with the reporting Organizational
Manager, the Hespital'sHospital’s best interest would be served by disclosure.

The following interpretation is provided to help Organizational Managers determine whether a
relationship should be disclosed:

1. Business Relationship - A relationship must be disclosed if:

a. The Organizational Manager, or an Immediate Family Member of the Organizational Manager,
directly engages in one or more transactions with the Hospital from which the Organizational
Manager or an Immediate Family Member of the Organizational Manager receives annual
aggregate benefits in excess of $500; or

b. The Organizational Manager, or an Immediate Family Member of the Organizational Manager is an
owner, employee, officer or director of an entity which engages in one or more transactions with the
Hospital from which the entity receives annual aggregate benefits in excess of $500.

2. Substantial Benefit Arrangement.
An arrangement in which the Organizational Manager or an Immediate Family Member of the
Organizational Manager has indirect dealings with a corporation or person that has a business relationship
with the Hospital and the Organizational Manager or his or her Immediate Family Member receives
benefits directly or indirectly in cash or property receipts from the corporation or person totaling $10,000
or more per year must be disclosed.

3. _Violations of the Conflict of Interest Policy

a. If the governing board or commiftee has reasonable cause to believe an Organizational Manager has
failed to disclose actual or possible conflicts of interest or Financial Interests, it shall inform the
Organizational Manager of the basis for such belief and afford the Organizational Manager an
opportunity to explain the alleged failure to disclose.

b. If, after hearing the Organizational Manager’s response and after making further investigation as
warranted by the circumstances, the governing board or committee determines the Organizational
Manager has failed to disclose an actual or possible conflict of interest or Financial Interest, it shall
take appropriate disciplinary and corrective action.

C. Charitable Service.
Organizational Managers serve the public trust and have an obligation to fulfill their responsibilities in a manner

consistent with this fact. All decisions of Organizational Managers are to be made solely in furtherance of the
| charitable purposes of the Hospital, and with the goal of promoting and advancing the Hespital'sHospital’s
integrity and charitable purposes.

D. Release of Transaction Records.
Every Organizational Manager agrees that, if he or she or an Immediate Family Member is an Interested Person
to a transaction with the Hospital, and the Director of Charitable Trusts or an auditor for the Internal Revenue
Service requests copies of contracts, payment records, vouchers, other financial records or documents, the
Organizational Manager shall provide copies of such documents in response to such request. The Organizational
Managers acknowledge their understanding that documents so provided may be disclosed to the public for
inspection and copying, subject to confidentiality laws.

E. Periodic Reviews
To ensure that MCH operates in a manner consistent with charitable purposes and does not engage in activities
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that could jeopardize its tax-exempt status, periodic reviews shall be conducted. The periodic reviews shall, at a
minimum, include the following subjects:

L.

2

Whether compensation arrangements and benefits are reasonable, based on competent survey information,
and the result of arm’s length bargaining.

Whether partnerships, joint ventures, and arrangements with management organizations conform to MCH’s
written policies, and are properly recorded, reflect reasonable investment or payments for goods and
services, further charitable purposes and do not result in inurement, impermissible private benefit or an
excess benefit transaction.

When conducting the periodic reviews as provided in Section II, E, the Hospital may, but need not, use
outside advisors. If outside experts are used, their use shall not relieve the Board of Trustees of its
responsibility for ensuring periodic reviews are conducted.

III. PARTICULAR TRANSACTIONS.
A. Prohibited Financial Transactions.

L.

Unfair Transactions. The Hospital may not engage in any business with an Organizational Manager which
is not fair to the Hospital or which impairs its ability to perform its charitable mission.

Loans. The Hospital shall not lend money or property to any Hospital officer or Trustee. The Hospital
may loan money to physicians only in accordance with recruitment efforts which are consistent with
Internal Revenue Service requirements (including documentation of the loan in a promissory note
reflecting a reasonable rate of interest, adequate security for the note and loan forgiveness, if any, upon
continued service in the community for a period of at least three years, which time is specified at the time
the loan is made).

Real Estate:. The Hospital shall not sell, lease for a term greater than 5 years, purchase or convey any real
estate or interest in real estate to or from a Hospital officer or Trustee unless the sale or lease is fair to the
Hospital and has been approved by the Probate Court. However, the Hospital may accept a bona fide gift of
real estate to the Hospital by an officer or Trustee or other Organizational Manager.

B. Transactions with Interested Persons.

1.

Applicability. The Hospital will, at times, apply this policy when it enters into contracts or arrangements
that involve an Interested Person, might create a Financial Interest or may otherwise result in a conflict of
interest. Such transactions include, without limitation, the following: (a) agreements to acquire physician
practices; (b) physician employment agreements, including physician recruitment efforts; or (c) consulting
or management services agreements that would create a Financial Interest.

Disclosure of Financial Interest and Procedure for Determining whether Financial Interest creates Conflict

of Interest. As provided in Section I1.A.3 of this Policy, any Organizational Manager who is an Interested
Person to a transaction or would have a Financial Interest in a proposed transaction must disclose the
nature of his or her Financial Interest to the Board of Trustees. Upon learning that an Organizational
Manager is or would be an Interested Person to a transaction, the Board shall determine whether the
Financial Interest is of a nature that could influence the Interested Person or impair his or her ability to
assess whether the transaction is in the best interest of the Hospital. If so, the Board shall find that the
Interested Person has a conflict of interest. A Pecuniary Benefit Transaction, as defined in Section III. C.
1. below, shall constitute a per se conflict of interest.

Procedures for Addressing Conflicts of Interest. If a conflict of interest is found, contracts and
arrangements benefiting an Interested Person shall be entered into by the Hospital only if the Board
approves the arrangement subject to the conditions applicable to Pecuniary Benefit Transactions set
forth in Section II1.C.2, except publication.

C. Pecuniary Benefit Transactions - Transactions in which an Officer or Trustee, or an Immediate Family

Member of an Officer or Trustee is an Interested Person.

1.
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Definition/Applicability. A Pecuniary Benefit Transaction is any transaction with the Hospital in which an
officer or Trustee, or Immediate Family Member of an officer or Trustee has a Financial Interest (as defined
herein in Section 1.B.3.) However, Pecuniary Benefit Transaction shall not include:

a. Reasonable compensation for services of an executive director or expenses incurred in connection
with official duties of officers or Trustees;
b. A benefit provided to an officer or Trustee or the Immediate Family of the officer or Trustee, if:



1) The benefits are part of the programs, benefits or payments to members of the general public;

2) The Hospital has written eligibility criteria for such benefit in accordance with its bylaws and
applicable rules; and

3) The officer or Trustee or Immediate Family member meets all of the eligibility criteria for
receiving such benefits.

¢. The transaction is continuing and was entered into before the person with the Financial Interest in it
became an officer or Trustee.

d. Transactions in which the Financial Interest is limited to reasonable compensation for professional
services of members of the Hespital'sHospital’s Medical Staff who also serve on the Board of
Trustees of the Hospital, provided that no more than 25 percent of the members of the Board of
Trustees receive compensation for professional services from the Hospital.

2. Rule. The Hospital may enter into Pecuniary Benefit Transactions only if it is in the best interests of the
Hospital, and, in addition to the general requirements applicable to transactions with Interested Persons
set forth in Section II1.B.2., all of the following conditions are met:

a. Fairness - The transaction is for goods or services purchased or benefits provided in the ordinary
course of business of the Hospital, for the actual or reasonable value of the goods or services or for a
discounted value, and the transaction is fair to the Hospital;

b. Notice to Board - The transaction is considered by the Board of Trustees at a meeting for which the
call included notice of consideration of the transaction;

c. Approval by Super-majority - After full disclosure of all material facts of the transaction and
discussion by the Board, the transaction receives the affirmative vote of at least two-thirds of all the
disinterested members of the Board of Trustees, which majority also equals or exceeds the quorum
requirement specified in the Hospital’s bylaws; and the action is recorded in the minutes of a Board
meeting;

d. Nonparticipation of Person(s) with Conflict — The person who has the Financial Interest in the
transaction and any other Trustee or officer who has had a Pecuniary Benefit Transaction with
the Hospital in the same fiscal year may not be present during the discussion of the transaction,
participate in such discussion (except to respond to questions as the Board may require), or vote
on the transaction.

e. Publication Requirement - If the transaction, or the aggregate of transactions with the same officer or
Trustee in a given fiscal year equals or exceeds $5,000 then, in addition to the forgoing procedures,
the Hospital shall publish notice of the transaction in a newspaper of general circulation in
Peterborough, New Hampshire, and give written notice to the Director of Charitable Trusts, before
consummating the transaction. Such notice must state: (i) it is given to comply with NH RSA 7:19-
a,, (ii) the name of the Hospital, (iii) the name of the officer or Trustee who will receive a benefit
from the transaction, (iv) the nature of the transaction, and (v) the specific dollar amount of the
transaction.

D. Committee Participation.

L. Physicians who receive compensation from the Hospital, directly or indirectly, cannot be members of any
committee that is responsible for evaluation of compensation paid by the Hospital to any physician.

2 No member of a committee responsible for determining compensation levels for any medical care
provider or other personnel may vote on a matter pertaining to his or her compensation.

IV. RECORD KEEPING.
A. List of Transactions.
I, General List. The Hospital shall maintain a list of: (1) all persons declaring a Financial Interest in any
transaction; (2) the nature of the interest disclosed; (3) whether the Board determined it to constitute a
conflict of interest; (4) the names of those persons present for discussions and votes on the transaction; (5)
a summary of the contents of the discussion (including alternatives to the transaction); and (6) a record of
the vote.

2. Pecuniary Benefit Transaction List. In addition to the list described in subparagraph 1 above (which shall
include Pecuniary Benefit Transactions) the Hospital shall maintain a separate Pecuniary Benefit
Transaction List, which shall include: (1) the names of those with the Financial Interest in the transaction;
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and (2) the amount of benefit they accrued.

a. Disclosure to Board of Trustees and Contributors - The Pecuniary Benefit Transaction List shall be
made available for inspection by members of the Board of Trustees and contributors to the Hospital.

b. Reporting to Division of Charitable Trusts - The Pecuniary Benefit Transaction List shall also be
reported to the New Hampshire Division of Charitable Trusts annually.

B. Record of Basis for Decision

| The basis for the Board of Frustees'Trustees’ decision in any transaction involving an Interested Person must be
documented in its Minutes. For example, if compensation is being established, the Minutes should include a

| review of the individual that establishes that the individual'sindividual’s compensation is reasonable in light of his
or her performance and market data. The Minutes must also contain the names of the persons who disclosed or
otherwise were found to have a Financial Interest in connection with an actual or possible conflict of interest, the
nature of the Financial Interest, any action taken to determine whether a conflict of interest was present and the
Board of Trustees’ decision as to whether a conflict of interest in fact existed, the names of the persons who were
present for discussions and votes relating to the transaction or arrangement, the content of the discussion,
including any alternatives to the proposed transaction or arrangement and a record of any votes taken in
connection with the proceedings.

Approved by:
Cynthia K. McGuire, FACHE Date
President and CEO
Approved by:
Chair of the Board of Trustees Date
Reviewed on/by:
MONADNOCK COMMUNITY HOSPITAL Page 1 of 1
Administration
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Reference: None Effective Date: 05/2009
Distribution: Hospital-wide Replaces: 08/2005
Attachment: Disclosure Form, Attachment ““A*” Revised: 03/2015

CONFLICT OF INTEREST POLICY

Appendix A: Disclosure Form for all Monadnock Community Hospital (the-<(“Hospital”) Trustees, officers, senior
administrators, managers and other employees, independent contractors or individuals in a position to exercise substantial
influence over the affairs of the Hospital (including members of its medical staff and all members of Hospital Committees
with Board-delegated powers).

Please complete the following and return this form.

1. Are you aware of any relationship that you or an Immediate Family Member may have in any entity that may cause
you to have a Financial Interest in a business relationship involving the Hospital? Yes No

If yes, please list the relationship(s) and explain the details of your Financial Interest as thoroughly as possible,
including an estimate of the total annual benefit you may receive as a result of the Financial Interest.

2. Did you or any Immediate Family Member receive, during the past 12 months, any gifts or loans from any source from
which the Hospital buys goods or services or otherwise has significant business dealings?
Yes No

If yes, please list such loans or gifts, their source, and their approximate value

3. Do you agree to disclose the existence and nature of any Financial Interest in any transaction contemplated by the
Hospital of which you may become aware during the next year? Yes No

I certify that I have read and understand the Conflict of Interest Policy, that I am acting and will continue to act in
compliance with the letter and spirit of this policy, that I understand the applicability of the policy to committees and
subcommittees with board-delegated powers, and that I understand the general requirement that a tax-exempt organization
must engage primarily in activities in furtherance of its tax-exempt purposes.

Name: Date:

Signature:

Title:
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APPENDIX C: TRUSTEE CRITERIA

DARTMOUTH-HITCHCOCK HEALTH GRANITEONE (D-HH GO)

Trustee Criteria for D-HH GO Appointees/Nominees to Board

1.  Employment or personal experience, and/or professional status that reflect a record of accomplishment or reveals
expertise that will help the Board fulfill its duties.

2. Well regarded in the communities served by Board, with a long-term, positive reputation for high ethical
standards.

3. Demonstrates an understanding of MCH’s mission including, as well as the mission, vision and principles of the
System.

4. Demonstrates a strategic perspective, an awareness of the dynamics of the complex and ever-changing healthcare
environment and the need to anticipate and capitalize on opportunities that enhance the vision and principles of

MCH as well as the System.

5. Service and experience with other non-profit or healthcare boards with a record of preparation, attendance,
participation, interest and initiative.

6. Willing and enthusiastic promoter of MCH as well as the System.

7. Connections with public and influential community organizations and stakeholders important to MCH.

8. Willingness and availability to contribute time and energy to the Board and its committees.

[NTD: set out in section 3.3.3 of the Combination Agreement]
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APPENDIX 6.2.4(a)-1

AMENDED CMC ARTICLES OF AGREEMENT (AFFIDAVIT OF AMENDMENT)

[ATTACHED]



State of New Hampshire

Recording fee: $25.00 Form NP-3
Use black print or type. RSA 2927

AFFIDAVIT OF AMENDMENT
OF
CATHOLIC MEDICAL CENTER
A NEW HAMPSHIRE NONPROFIT CORPORATION

L, , the undersigned, being the
(Note 1) of the above named New Hampshlre nonprofit corporation, do hereby certify
that a meeting was held for the purpose of amending the articles of agreement and
following amendment(s) were approved by a majority vote of the corporation’s Trustees.
(Note 2)

VOTED: To amend Articles V, VI, VII and VIII of the corporation’s Articles of
Agreement by deleting it in its entirety and replacing it with the following:

ARTICLE V — MEMBERS

The members of CMC shall be CMC Healthcare System (“CMCHS”) and
Dartmouth-Hitchcock Health GraniteOne (“D-HH GO").

ARTICLE VI - RESERVED POWERS OF CMCHS

CMCHS shall possess such reserved powers as are set forth in the CMC Bylaws,
as amended and restated from time to time. Such reserved powers may also require
approval by the Bishop as required by the CMC Bylaws and the Code of Canon Law
(“Canon Law").

ARTICLE VI - RESERVED POWERS OF D-HH GO

D-HH GO shall possess such reserved powers as are set forth in the CMC
Bylaws, as amended and restated from time to time.

ARTICLE VIl — CONFLICT RESOLUTION

If there is a conflict between the exercise of the reserved powers of CMCHS and
D-HH GO reserved powers and the exercise of the Bishop’s reserved powers, then the
decision of the Bishop shall govern the decision unless D-HH GO has objected to the
proposed action. For those actions which require the approval or ratification of both the
Bishop or CMCHS and D-HH GO and either or both of them has objected, then CMC



will revise its proposed action until it received the approval of both the Bishop or
CMCHS and D-HH GO. Notwithstanding the foregoing, however, if there is a question
related to the interpretation of Catholic moral teaching, the ERDs or Canon Law, then
the decision and interpretation of the Bishop will govern.

A true record, attest:

Print or type name:
Title:
Date signed:

Notes: 1. Clerk, secretary or other officer.
2. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporation Division become public records
and will be available for public inspection in either tangible or electronic form.

Mailing Address - Corporation Division, NH Dept. of State, 107 N Main St, Rm 204,
Concord, NH 03301-4989

Physical Location — State House Annex, 3" Floor, Rm 317, 25 Capital St, Concord,
NH

File a copy with Clerk of the town/city of the principal place of business.
Form NP-3 (9/2015)




APPENDIX 6.2.4(a)-2

AMENDED AAS ARTICLES OF AGREEMENT (AFFIDAVIT OF AMENDMENT)

[ATTACHED]



State of New Hampshire

Recording fee: $25.00 Form NP-3
Use black print or type. RSA 292:7

AFFIDAVIT OF AMENDMENT
OF
ALLIANCE AMBULATORY SERVICES
A NEW HAMPSHIRE NONPROFIT CORPORATION

l, , the undersigned, being the
(Note 1) of the above named New Hampshire nonprofit corporation, do hereby certify
that a meeting was held for the purpose of amending the articles of agreement and
following amendment(s) were approved by a majority vote of the corporation’s Trustees.
(Note 2)

VOTED: To amend Articles Il and IX of the corporation’s Articles of Agreement by
deleting it in its entirety and replacing it with the following:

ARTICLE Ill - MEMBERS

The members of the Corporation shall be CMC Healthcare System (“CMCHS")
and Dartmouth-Hitchcock Health GraniteOne (“D-HH GO").

ARTICLE IX — RESERVED POWERS OF THE MEMBERS

CMCHS shall possess such reserved powers as are set forth in the Corporation’s
Bylaws, as amended and restated from time to time. Such reserved powers may also
require approval by the Bishop as required by the Corporation’s Bylaws and the Code of
Canon Law (“Canon Law”). D-HH GO shall possess such reserved powers as are set
forth in the CMC Bylaws, as amended and restated from time to time. If there is a
conflict between the exercise of the reserved powers of CMCHS and D-HH GO
reserved powers and the exercise of the Bishop’s reserved powers, then the decision of
the Bishop shall govern the decision unless D-HH GO has objected to the proposed
action. For those actions which require the approval or ratification of both the Bishop or
CMCHS and D-HH GO and either or both of them has objected, then the Corporation
will revise its proposed action until it received the approval of both the Bishop or
CMCHS and D-HH GO. Notwithstanding the foregoing, however, if there is a question
related to the interpretation of Catholic moral teaching, the ERDs or Canon Law, then
the decision and interpretation of the Bishop will govern.



A true record, attest:

Print or type name:
Title:
Date signed:

Notes: 1. Clerk, secretary or other officer.
2. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporation Division become public records
and will be available for public inspection in either tangible or electronic form.

Mailing Address - Corporation Division, NH Dept. of State, 107 N Main St, Rm 204,
Concord, NH 03301-4989

Physical Location — State House Annex, 3" Floor, Rm 317, 25 Capital St, Concord,
NH

File a copy with Clerk of the town/city of the principal place of business.
Form NP-3 (9/2015)
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State of New Hampshire

Recording fee: $25.00 Form NP-3
Use black print or type. RSA 292:7

AFFIDAVIT OF AMENDMENT
OF
ALLIANCE HEALTH SERVICES
A NEW HAMPSHIRE NONPROFIT CORPORATION

l, , the undersigned, being the
(Note 1) of the above named New Hampshtre nonprofit corporation, do hereby certify
that a meeting was held for the purpose of amending the articles of agreement and
following amendment(s) were approved by a majority vote of the corporation’s Trustees.

(Note 2)

VOTED: To amend Articles Il and VIII of the corporation’s Articles of Agreement by
deleting it in its entirety and replacing it with the following:

ARTICLE Ill - MEMBERS

The members of the Corporation shall be CMC Healthcare System (“CMCHS”)
and Dartmouth-Hitchcock Health GraniteOne (“D-HH GO”).

ARTICLE VIl - RESERVED POWERS OF THE MEMBERS

CMCHS shall possess such reserved powers as are set forth in the Corporation’s
Bylaws, as amended and restated from time to time. Such reserved powers may also
require approval by the Bishop as required by the Corporation’s Bylaws and the Code of
Canon Law (“Canon Law”). D-HH GO shall possess such reserved powers as are set
forth in the CMC Bylaws, as amended and restated from time to time. If there is a
conflict between the exercise of the reserved powers of CMCHS and D-HH GO
reserved powers and the exercise of the Bishop’s reserved powers, then the decision of
the Bishop shall govern the decision unless D-HH GO has objected to the proposed
action. For those actions which require the approval or ratification of both the Bishop or
CMCHS and D-HH GO and either or both of them has objected, then the Corporation
will revise its proposed action until it received the approval of both the Bishop or
CMCHS and D-HH GO. Notwithstanding the foregoing, however, if there is a question
related to the interpretation of Catholic moral teaching, the ERDs or Canon Law, then
the decision and interpretation of the Bishop will govern.



A true record, attest:

Print or type name:
Title:
Date signed:

Notes: 1. Clerk, secretary or other officer.
2. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporation Division become public records
and will be available for public inspection in either tangible or electronic form.

Mailing Address - Corporation Division, NH Dept. of State, 107 N Main St, Rm 204,
Concord, NH 03301-4989

Physical Location — State House Annex, 3" Floor, Rm 317, 25 Capital St, Concord,
NH

File a copy with Clerk of the town/city of the principal place of business.
Form NP-3 (9/2015)
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State of New Hampshire

Recording fee: $25.00 Form NP-3
Use black print or type. RSA 292:7

AFFIDAVIT OF AMENDMENT
OF
CATHOLIC MEDICAL CENTER PHYSICIAN PRACTICE ASSOCIATES
A NEW HAMPSHIRE NONPROFIT CORPORATION

l, , the undersigned, being the
(Note 1) of the above named New Hampshlre nonprofit corporation, do hereby certify
that a meeting was held for the purpose of amending the articles of agreement and
following amendment(s) were approved by a majority vote of the corporation’s Trustees.
(Note 2)

VOTED: To amend Articles Il and IX of the corporation’s Articles of Agreement by
deleting it in its entirety and replacing it with the following:

ARTICLE Il - MEMBERS

The members of the Corporation shall be CMC Healthcare System (“CMCHS”)
and Dartmouth-Hitchcock Health GraniteOne (“D-HH GO”).

ARTICLE IX - RESERVED POWERS OF THE MEMBERS

CMCHS shall possess such reserved powers as are set forth in the Corporation’s
Bylaws, as amended and restated from time to time. Such reserved powers may also
require approval by the Bishop as required by the Corporation’s Bylaws and the Code of
Canon Law (“Canon Law”). D-HH GO shall possess such reserved powers as are set
forth in the CMC Bylaws, as amended and restated from time to time. If there is a
conflict between the exercise of the reserved powers of CMCHS and D-HH GO
reserved powers and the exercise of the Bishop’s reserved powers, then the decision of
the Bishop shall govern the decision unless D-HH GO has objected to the proposed
action. For those actions which require the approval or ratification of both the Bishop or
CMCHS and D-HH GO and either or both of them has objected, then the Corporation
will revise its proposed action until it received the approval of both the Bishop or
CMCHS and D-HH GO. Notwithstanding the foregoing, however, if there is a question
related to the interpretation of Catholic moral teaching, the ERDs or Canon Law, then
the decision and interpretation of the Bishop will govern.



A true record, attest:

Print or type name:
Title:
Date signed:

Notes: 1. Clerk, secretary or other officer.
2. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporation Division become public records
and will be available for public inspection in either tangible or electronic form.

Mailing Address - Corporation Division, NH Dept. of State, 107 N Main St, Rm 204,
Concord, NH 03301-4989

Physical Location — State House Annex, 3" Floor, Rm 317, 25 Capital St, Concord,
NH

File a copy with Clerk of the town/city of the principal place of business.
Form NP-3 (9/2015)
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AMENDED AND RESTATED BY-LAWS
OF
CATHOLIC MEDICAL CENTER
ARTICLE I
NAME, OFFICES AND PURPOSE

Section 1. Name. The name of the corporation whose Bylaws are set forth hereinafter is
Catholic Medical Center (“CMC”).

Section 2. Principal Office. The principal office of CMC shall be set forth in the CMC
Articles of Agreement, as may be amended from time to time.

Section 3. Purpose. The purposes for which CMC is established are set forth in the
Articles of Agreement of CMC, as may be amended from time to time.
ARTICLE II
MEMBERS

The members of CMC shall be CMC Healthcare System-(“CMCHS™), a New Hampshire
voluntary corporation and public juridic person of diocesan right under the Code of Canon Law

of the Roman Catholic Church (“Canon Law”) (“CMCHS”) and L:Qg‘l_li_lj)]_g);[l_ﬂ}:_Hui__fgl_lu(_;Q_q!_{_(I_'_J_QQ!![!__‘:,,‘»-{Farmatted: Underline
GraniteOne-Health, a New Hampshire voluntary corporation and coordinating organization of a ™ { Formatted: Underline

multi-member, integrated healthcare system (the “System MemberGraniteOne”) (CMCHS and
the System Member shall be collectively referred to herein as the “Members”). The Members of
CMC shall have all powers conferred on it by law, inclusive of Canon Law as such law pertains
to CMCHS, these Bylaws and the Articles of Agreement, as each may be amended from time to
time.

ARTICLE III
BOARD OF TRUSTEES
Section 1. General Powers and Responsibilities. The property, affairs, business and

funds of CMC shall be governed by the Board of Trustees, who shall exercise all of the powers
of CMC not reserved to the Members or to the Roman Catholic Bishop of the Diocese of

Manchester (the “Bishop”) and subject to the limitations by law, these Bylaws, the Articles of { Formatted: Underiine

Agreement, as each may be amended and restated from time to time.

Section 2. Reserved Powers of the Members. The Members will have the following
| powers of approval reserved to them (the “Reserved Powers”). The Reserved Powers are-in-the




nature-of ratification-rights-and-may -not-be-exercised-by-the-Members-to-initiate-or-require
actions-by-the Board-of Trustees-oFEMEC:

(@)  The Reserved Powers Shared by the Members. Prior to becoming effective, each
of the following actions of CMC must be approved by both the System Member or by a
committee of the System Member and CMCHS or the Bishop, unless otherwise stated belowThe
following-actons-initiated-by-the Board-ofLrustees-will require-the-Members™approval:

() Nominees fo_the CMC Board of Trustees; Size of the Board. The
nomination by CMC of individuals to serve on its Board and the establishment by CMC of the
total number of Trustees to serve on the Board. If either the System Member Board or CMCHS
objects to_ any CMC Board nominee based on an inconsistency with the criteria described in

te-canonical-requirements; the-authorization-ef-debt-incurred;-assumed-orguaranteed-by-CMC-in
excess-ofThree-Millon-Peolars—{83;000,000.00)-other-than-as-provided-{or-in-any-approved
annual-eapital-oroperating-budget;

(ii)  Amendments of Articles of Agreement and Bylaws. The approval by the
CMC Board of any proposed amendment or repeal of the Articles of Agreement or Bylaws of
CMC, which proposed amendment or repeal would (with respect to the System Member Board
approval) (a) impact the powers reserved to the System Member Board; or (b) reasonably be
expected to have any material strategic, competitive or financial impact on the System
Boardsystem; or (c) with respect to the CMCHS approval, impact the powers reserved (o
CMCHS or the Bishop.Subjeet—to—canonical—requirements,—the—authorization—ef—the—sale;
dispoesition;—mortgage;-or—encumbrance—of-any-—assets—in—exeess—ol-Three—Million-Deolars
($3;000,000:00)-dedicated-to-the-eperations-oFEMC;

(iify ~ Operating and Capital Budgets. The final adoption (and any subsequent

revision) by the CMC Board of the annual operating and capital budgets, including, without
limitation, the establishment by the CMC Board of financial reserves, and any vote by the CMC
Board to propose an action which may result in an unbudgeted expense or series of expenses
equaling or exceeding an amount of One Million Dollars ($1.000,000.00).Authorization—of
GCMG—to-enter—into—-any--merger;—consolidation—or-—joint--venture;—or-to-sell—or—dispose—of
substantially-all-of-the-assets-of-EME-and-its-subsidiaries;-or-to-create-or-acquire-any-subsidiaty
organization;

(iv)  Indebtedness. The vote of the CMC Board to incur any unbudgeted
indebtedness or other borrowings that exceed the principal amount of One Million Dollars
($1,000,000.00).Subjeetto—canonical-requirements,—the—adoption—ef the—annual—capital-and
operating-budgets—provided-that-the-expenditure-of-any—ef-the-cash-reservesboard-desipnated
reserves;-surplus—assets—and-other-assets—held-by-CMC-on-the-Affiliation-(as-defined-in-the
Adfiliation-Agreement-dated-June-28;- 201 6-{the-“Affiliation-Agreement”))-and-recorded-on-the
CMC2s-finaneial-statements-as-unrestricted-assetsr-as—well-as-certain-parcels-of-real-estate-not
requited—for—the—operation—of-CMEC—and—identitied—on—Schedule—3:931-of—the—Affiliation
Agreement—{the—Pre-affiliation—Assets™)—comemplated—by—suech—budgets—and—proposed—in
accordanee—with-these-powers-reserved-to-the-Board-of - Trustees-under-Artiele-PVwill-not-be
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subjeet-to-the-approval of GraniteOne but- may remain-subject-to-the-approval- of CMCHS-if such
expenditure-is-in-excess-of Three Million-Dellars($3,000,000.00);

W) Disposition of Assets. Unless contemplated by an approved budget, the
vote of the CMC Board to sell, convey, assign, or lease, or grant a mortgage or other lien or
encumbrance on, assets of CMC in excess of One Million Dollars ($1,000,000.00). as measured
by net book value. Subjest-te-canenical-requirements-the-autherization-ef-a-capital-investment
in-exeess-of-Three-Milion-DoHars—$3:000;000-:00)-by-CMC-or-any-of-ils—subsidiaries—in-any
individual-entity-or-project-in-the-form-of-cash-or-either-tangible-or-intangible-property;-except-as
provided-in-any-approved-annual-capital-or-operating-budget-or-to-the-extent-funded-by-the Pre-
affiliation-Assets;-and

(vi) Auditing Firm, The appointment by the CMC Board of a firm of
independent public accountants to conduct an independent audit of the financial statements of
CMC, which requires the approval of the System Member Board only. The-CMC-Beard-of
T—rus*ees’—appe'mm}ent—et‘—reappeintmem— ef—the—CMC—PFesident and—Chief—Exeaﬂ-ive—Ofﬁeer

eliminate or add any hedlth care service or program, change any licenses, or othel wise make a

change to the operating character of CMC which action requires only the approval of the System
Member Board unless after receipt of prior written notice, CMCHS determines that the
proposed action may impact the Catholic identity of, or adherence to Catholic moral teaching,
the ERDs and Canon Law by CMC, in which case CMCHS’s approval also will be required,

P

{ Formatted: Underline

(viii) _Academic and Research Matters. The adoption or material revision by tlleb

CMC Board of any policies of CMC rel'itmg to academic and research programs (except for
student_internship arrangements with training programs for nursing, physical, occupational
therapy and speech/language pathology services, and other similar services), and any decision
by the CMC Board to enter into or terminate an academic affiliation, which action requires the
approval only of the System Member Board unless after receipt of prior written notice CMCHS
determines that the proposed action may impact the Catholic identity of, or adherence to
Catholic moral teaching, the ERDs and Canon Law by, CMC, in which case CMCHS’ approval
also will be required.

(ix) __ Exercise of CMC’s Reserved Powers over any CMC Subidiaries. Unless
waived by the System Member in writing in its discretion, the proposed exercise by the CMC
Board of any reserved power or rights that it holds over subsidiary or other organization or
arrangement in which it has a controlling ownership interest.

PR

(%) Strategic Plans. The adoption or material revision by the CMC Board of
any strategic initiative or plan of CMC and/or its subsidiaries. respectively, which action
requires the approval only of the System Member Board unless after receipt of prior written
notice, CMCHS determines that the proposed action may impact the Catholic identity of, or
adherence to Catholic moral teaching, the ERDs and Canon Law by CMC in which case
CMCHS’s approval also will be required.
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(xi) _Key Strategic Relationships. A decision of the CMC Board fo establish .

(whether by contract, joint venture or subsidiary entity), modify or terminate a “Key Strategic
Relationship.” defined as the ownership of, or contractual participation in. a network, system,
affiliation, joint venture, alliance, proprietary health plan product or similar arrangement entered
into with an organization that is not a member in the system, which action requires the approval
only of the System Member Board unless after receipt of prior written notice CMCHS
determines that the proposed action may impact the Catholic identity of, or adherence to
Catholic moral teaching. the ERDs and Canon Law by CMC in which case CMCHS’s approval
also will be required.

P

(xii) _Merger/Change of Control; Divestiture. A decision of the CMC Board to

(a) merge or consolidate CMC or any of its subsidiaries into another entity or otherwise conduct

a change of control transaction; (b) acquire substantially all of the assels of another entity; or (¢)
sell or lease substantially all of the assets of CMC and/or any of its subsidiaries to any person or

entity.

. e

G (xiii) Bankruptey; Closure; Dissolution. Any decision by the CMC

Board to (a) commence bankruptcy or other insolvency proceedings, or (b) close, liquidate and -

dissolve CMC and/or any of its subsidiaries.

(b) Reserved Powers of the System Member to Initiate Actions by CMCEsxelusive-to
GraniteOne. Subject to the rights of CMCHS and the Bishop to assure compliance with Catholic
moral teaching, the ERDs and Canon Law, the System Member will have the right to initiate the
following actions to be taken or directed by CMC and/or its subsidiariesThe-foHowing-actions
initiated-by-the-Board-of- Trustees-o FEMEwillrequire-only-the-approval-of GraniteOne;

(i Removal of CMC Board Trustee. Following consultation with the Chair .

of the CMC Board, the System Member Board may propose the removal of any trustee of the
CMC Board if the System Member Board determines, in its reasonable good faith discretion, that
such removal is in the best interests of the system. In making the foregoing determination, the
System Member Board will consider the impact of such removal on CMC and on the interests
and representation of the community served by CMC. Such action, however, must be approved
by CMCHS under its reserved powers, which approval will not be withheld unless the proposed
removal would jeopardize adherence by the CMC Board with Catholic moral teaching, the ERDs
and_Canon_Law.Approval-of-any—strategic—plans—or—material-nonclinical-programming—and
marketing-plans;-ineluding materialmedificationsthereof-and

(ii) CMC President and Chief Executive Officer. Following consultation with .

the Chair of the CMC Board, the System Member CEO and the applicable Regional President,
the System Member Board will retain sole authority to evaluate and compensate the President
and CEQ of CMC. The System Member Board also may initiate the hiring or termination of the
CMC President and CEQ. which hiring or termination must be approved by CMCHS. which
approval will not be withheld unless the proposed removal would jeopardize adherence to the
CMC Board with Catholic moral teaching, the ERDs and Canon Law.Autherization-to-develop;
implement-or-tenminate-clinieal-programs-and-clinieal-procedures-shall-be-subject-to-approval-by
GraniteOne:
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(iii) __ Participation in System Strategies. To the extent applicable and
determined by the System Member Board to be in the best interest of the System, CMC will
participate in system-wide strategies, delivery networks, products (including risk-based
reimbursement arrangements) and other similar initiatives consistent with the System strategic
plan(s) and designed to further the establishment of a more fully integrated and sustainable
health delivery system, with the understanding that the obligation of CMC to support or
participate in System initiatives will not include any strategies or activities which violate
Catholic moral teaching, the ERSDs or Canon Law.

‘(iﬂ Paltlcmanou in System Plovrams and [mtmtlvc-s As determmecl and
directed by the System Member Board, CMC will participate in, and fulfill the requirements of,
System-wide programs and initiatives designed to improve access, quality and/or costs of
services to patients including those of CMC with the understanding that the obligation of CMC
to support or participate in System programs and initiatives will not include those which violate
Catholic moral teaching, the ERDs or Clanon Law. Such programs and initiatives may include
but not be limited to proup purchasing, information technology system integration, quality
improvement measures, and shared corporate services. The System Member Board will
determine the locations from which such nonclinical programs and services are provided. The
System Member Board may assess a reasonable charge for such programs or initiatives provided
that such charge is assessed proportionately against CMC and all members of the System (o
whom such programs or initiatives are available.

(v) Changes in Clinical Services. The System Member may initiate thﬂggs
in the clinical services provided by CMC if those changes are necessary to implement the System
strategic plan and System-wide objectives, to further the clinical program development at CMC
contemplated by the strategic plan approved by the System Board or to improve the financial
position of CMC in connection with the System Member Board’s approval of the operating and
capital budgets of CMC, provided such changes are consistent with Catholic moral teaching, the
ERDs and Canon Law., CMC’s values and do not result in the alienation of ecclesiastical goods.
Prior to the implementation of any clinical changes, the System Member will collaborate with
CMC in evaluating the clinical programming of CMC. The System Member Board also will
evaluate the impact of the proposed change on: (a) the ability of CMC to meet the health needs
of the communities in its service area; (b) the quality and efficiency with which CMC can deliver
its health services; and (c) the charitable purpose of CMC. The System Member Board will also

give the CMC Board an opportunity to address the ploposed change and to provide any
additional information, and will consider. in good faith. any input from the CMC Board. After
completion of this evaluation process, CMC will implement the clinical changes required by the

System Member Board in accordance with a mutually-agreed upon schedule,

Bishop, as applicable:

(i) Any change in the philosophy, objectives or purposes of CMC or its
ethical religious standards;
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(ii)——Any change in _the name “Catholic_Medical Center”, or the Catholic
identity of, or compliance with Catholic moral teaching, the ERDs and
Canon_law. Fhe—appoeintment—of—each—trustee—to—the—CMC Beard—of
Trustees:

{Hi)—The-removal-efany-trustee-from-the-GMCE-Board-o - Frustees-and

@i} Fhe-dissolutien-erliquidation-ef-EME:

(d) Reconciliation of Conflict in Exercise of the System Member and the
CMCHS/Bishop’s Reselution-of the Members™ Reserved Powers. If there is a conflict between
the exercise of the Reserved Powers of the System Member’s Reserved Powers and the exercise
of the Bishop’s Reserved PowersMembers-and-the-Bishop-with-respect-to-the Reserved-Powers
and-thei-approval-of-CME-Beard-of Trustees-decisions, then the decision of the Bishop shall
govern the decision unless the System Member Board has objected to the proposed actionwith
respeet-te-CME._For those actions which require the approval or ratification of both the Bishop
or CMCHS and the System Member Board and either or both of them has objected. then CMC
will revise its proposed action until it received the approval of both the Bishop or CMCHS and
the System Member Board. Notwithstanding the foregoing, however, if there is a question
related to the interpretation of Catholic moral teaching, the ERDs or Canon Law, then the
decision and interpretation of the Bishop will govern.

Section 3. Powers Exclusive to the CMC Board of Trustees,
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(a) Ex Officio Positions; CMC _Board Nominees. _Ex officio_positions on _the
CMC Board will be determined in accordance with these Bylaws. The CMC Board will
nominate individual trustees who. together with the ex officio trustees, comprise at least
two-thirds (2/3) of the trustees serving on the Boards, subject to the System Member
Board Reserved Powers (and the Bishop’s Reserved Powers with respect to CMC) to
approve each nominee.

(b) Board Chairperson. The Chairperson of the Board will be selected by the
Board from among the frustees nominated by CMC and appointed by CMCHS and
approved by the Bishop.

(c) Input on Actions Pertaining to the President and Chief Executive Officer.
Although the power to hire, evaluate, compensate and terminate the President and Chief
Executive Officer of CMC is reserved to the System Member Board acting through the
System Member CEO or designee (subject to the right of CMCHS to approve the hiring
or termination of the CMC CEQ), the CMC Board and the applicable Regional President
will have the right fo provide to the System Member CEO or designee an evaluation of
the CMC President and CEO prior to any compensation determination, and a
recommendation prior to any proposed hiring or termination of the President and CEQ of
which the System Member CEO or designee will notify the System Member Board Chair.
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If the System Member CEO or designee decides to hire or terminate the CMC President
and CEO when the CMC Board has provided a contrary evaluation or recommendation,
then the System Member CEO or designee will consult with the System Member Board
Chair before taking any action,

(d) Strategic Planning and Operational Oversighi.Subject to the Reserved
Powers, the CMC Board sill-retains primary responsibility for identifying the health
needs of the communities it serves, developing a strategic plan for meeting those needs,
and overseeing the delivery and safety of health care services at its respective hospital
and any related facilities.

(e) Donor-Restricted Funds. Subject to the Reserved Powers and the intent of
donors, the CMC Board will-retaing responsibility for determining whether and how
much to appropriate from its donor-restricted funds for qualifying expenditures,
consistent with the requirements of New Hampshire RSA 292-B:4, the Unitorm Prudent

Management of Institutional Funds Act,

() Fundraising.  The CMC Board will-retains the authority to determine and
implement fundraising activities conducted by CMC in its respective service area, and to
approve any fundraising efforts proposed by the System Member Board in the CMC’s
respective service area.

(2) Intellectual Property.  The CMC Board retains exclusive rights with
respect to the ownership and use of its corporate names and any trade names it has
registered or put into use in the marketplace. CMC will maintain the name “Catholic
Medical Center” for its main hospital campus in Manchester, New Hampshire and “New
England Heart and Vascular Institute” and “NEHVI” for its heart center, and that any
change in such names will be determined solely by the Boards of CMC, CMCHS and the

Bishop,

* ""‘{Formatted: Indent: Left: 0"

Section 4. Number and Qualifications.

(a)  Number and Categories of Trustees. The number of Trustees shall be a
minimum of twelve (12) and a maximum of eighteen (18). There shall be three (3) categories of
Trustees: ex officio Trustees, Medical Staff Trustees (defined as physicians who are credentialed
at a CMC facility), and-community Trustees_ and system Trustees.

(i)  Ex officio Trustees. The President and CEQ, the President of the Medical __.--{ Formatted: Font: Italic

Staff and the Bishop’s Delegate for Healthcare will each serve as an ex officio member of the
Board. Each ex officio Trustee shall serve so long as they hold their respective office or until a
successor is appointed.



(ii) Medical Staff Trustees. At least twenty-five percent (25%) of the Board
of Trustees shall be comprised of the Medical Staff of CMC. Ex officio Trustees shall not be
included in the twenty-five percent (25%) calculation, with the exception of the Medical Staff
President. For the avoidance of doubt, Exhibit A to these Bylaws illustrates an example
calculation of the twenty-five percent (25%) CMC Medical Staff calculation. The Medical Staff
Trustees shall be nominated by the Medical Staff and their names shall be submitted to the
Board Governance Committee and made subject to the review and approval procedures and
protocols applicable to all nominated trustees.

positions shall be filled by community individuals qualified by knowledge,
skills, community reputation and involvement, experience and willingness
to contribute to the achievement of the charitable purposes of CMC.

B to these Bylaws, which CMC and the Members have agreed are
important factors in maintaining a strong and effective governing Board of
CMC. The System Member will identify, present and nominate the
system Board individuals to CMCHS and the Bishop for their appointment

aidappreNals L e e e
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| (b) Respect for CMC’s Catholic Identity. Each Trustees willshal, in their capacity
as a Trustee, attest on an annual basis that they will comply with and respect the Ethical and
Religious Directives for Catholic Health Care Services (the “ERDs”) and the teachings of the
Roman Catholic Church. Their activities outside CMC shall not mislead or confuse the Christian
| faithful about the moral teachings of the Roman Catholic Church.

Section 4. Voting. Each Trustee, including ex officio Trustees, shall have the full right to
vote and participate in the governance and affairs of CMC.

Section 5. Appointment and Election. Members of the Board of Trustees shall be
appointed;-upon-the recommendation-of the Board-election by CMCHS with such appointments
subject to the and-approval of the Bishop_and the Reserved Powers of the Members as set forth
in Article 111, Section 2(a)(i) of these Bylaws. The CMC Board will have the power to nominate
and present to CMCHS for appointment at least two-thirds (2/3rds) of the Trustees serving on
the Board, inclusive of the ex officio. Medical Staff and community Trustees. The System
Member Board will have the power to nominate and present to CMCHS and the Bishop for
appointment and approval, the system Trustees which will comprise the remaining one-third
(1/3rd) of the Board.

Section 6. Term. Each Trustee shall continue in office for a term of three (3) years and
until reelected for another term or until his or her successor shall have been appointed and shall
have been qualified, or until his or her death, resignation or removal in the manner hereinafter
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provided. With the exception of the trustee who is appointed Chairperson in his or her last year
of their second term, as set forth in Article VII, Section 2, Trustees shall not be able to serve
more than three (3) consecutive complete terms, with a maximum length of service of nine (9)
years. Upon completion of three (3) consecutive complete terms, a Trustee may not be
appointed to serve as a Trustee until after a minimum of one (1) full year has passed during
which the person has not served as a Trustee of CMC. Ex officio positions shall not be counted
in calculating consecutive years of service and any time period of an individual appointed to fill
a vacancy on the Board of Trustees prior to being duly elected to serve as a Trustee pursuant to
these Bylaws, shall not be counted for the term limits set forth in this Article III, Section 6.

Section 7. Attendance. Each Trustee shall attend at least two-thirds (2/3) of the
combined regular, special, annual and committee meetings of the Board, or he or she may be
subject to removal from the Board.

Section 8. Resignations. Any Trustee of CMC may resign at any time by giving written
notice to the Chairperson of the Board of Trustees or to the Secretary of CMC. Such resignation
shall take effect at the time specified therein; and, unless otherwise specified therein, the
acceptance of such resignation shall not be necessary to make it effective.

Section 9. Removal of Trustees. Any Trustee may be removed, with or without cause, at
any time, by a two thirds (2/3) vote of those present at a duly called meeting of the Board of
Trustees of CMC, subject to the review and approval of EMEHS-as-set-forth-in-the Reserved
Powers-of-CMCHSthe Member’s Reserved Powers as set forth in Article III, Section 2(b)(i) of

these Bylaws.

Section 10. Vacancies. Any vacancy in the Board of Trustees caused by death,
resignation or removal shall be filled for the unexpired portion of the term in the manner
prescribed in these Bylaws for appointment to the Board of Trustees.

Section 11. Compensation. Trustees shall serve without compensation, but may be
reimbursed by CMC for actual expenses incurred in the performance of their duties; provided,
however, those Trustees who are also employees of CMC may be compensated for their services
as employees.

ARTICLE IV
MEETINGS OF THE BOARD OF TRUSTEES

Section 1. Regular Meetings. Regular meetings of the Board of Trustees shall be held at
such places and at such times as the Board shall from time to time by resolution determine.
Notice of regular meetings need not be given. A minimum of six (6) regular meetings shall be
held per year.



Section 2. Annual Meetings. The Annual Meeting of CMC shall be held during the month
of January on such date and at such hour as may be fixed by the Board of Trustees and stated in
the notice of such meeting or on such other date and at such time as shall be stated in the notice
of the meeting or otherwise specified by the Board. The Secretary shall serve personally, or by
mail or e-mail, a written notice not less than ten (10) nor more than sixty (60) days before such
meeting.

Section 3. Special Meetings; Notice. Special meetings of the Board of Trustees shall be
held whenever called by the Chairperson or by the Secretary at the request of any three (3)
Trustees at the time being in office. Written notice of each such meeting shall be given to each
Trustee either by e-mail or regular mail addressed to such Trustee at his or her residence or usual
place of business at least three (3) days before the day on which the meeting is to be held, or (ii)
by facsimile, in person or by telephone. Every such notice shall state the time and place of the
meeting, and shall state the agenda of items to be discussed at such meeting. No business other
than that specified in the agenda contained in the notice for the meeting shall be transacted at any
special meeting of the Board of Trustees, without the unanimous written consent of each of the
Trustees. Notice of any meeting of the Board need not be given to any Trustee, however, if
waived by him or her in writing or by facsimile, whether before or after such meeting be held, or
if he or she shall be present at such meeting unless his or her attendance at the meeting is
expressly for the purpose of objecting to the transaction of any business because the meeting is
not lawfully convened; and any meeting of the Board shall be a legal meeting without any notice
thereof having been given, if all of the Trustees shall be present thereat without objection that the
meeting is not lawfully convened.

Section 4. Quorum Initially Present and Manner of Acting. A quorum of the Board of
Trustees is a simple majority. A meeting at which a quorum is initially present may continue to
transact business notwithstanding the withdrawal of trustees there from, provided, however, any
action taken therein is approved by at least two-thirds (2/3rds) of the required quorum for such
meeting. Less than a quorum may adjourn the meeting. At all meetings of the Board of
Trustees, each Trustee present shall have one (1) vote. At all meetings of the Board of Trustees,
all questions, and the manner of deciding which is not specifically regulated by statute, by the
Bylaws, or by CMC's Articles of Agreement, shall be determined by the majority of the Trustees
present at the meeting.

Section 5. Place of Meeting. The Board of Trustees may hold its meetings and have one
(1) or more offices at such places within the State of New Hampshire as the Board from time to
time may determine or, in the case of meetings, as shall be specified or fixed in the respective
notices or waivers of notice thereof.

Section 6. Books and Records. The correct and complete books and records of account
and minutes of the proceedings of the Board of Trustees shall be kept by the Recording
Seeretaryboard liaison of CMC in a manner approved by the Secretary of CMC.

Section 7. Executive Session. Upon the call of the Chairperson, the Board of Trustees
shall meet in executive session without the presence of the employees of CMC or its affiliated
| entities, including employees who may be serving as Trustees, unless invited by the Chairperson
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| to remain during the Executive Session. Although Executive Session is to be used sparingly, the
Board may conduct any lawful business of CMC during Executive Session.

Section 8. Trustees' Participation in Meeting by Telephone. A Trustee may participate in
a meeting of the Board of Trustees by means of conference telephone or similar communication
equipment enabling all Trustees participating in the meeting to hear one another. Participation in
a meeting pursuant to this section shall constitute presence in person at such meeting.

Section 9. Unanimous Consent Action Without Meeting. If all the Trustees entitled to
vote and then holding office severally or collectively consent in writing to any action taken or to
be taken by CMC, then such action shall be valid as though it had been authorized at a meeting
of the Board of Trustees. Email or other electronic transmissions intended to constitute the
consent and signature of the sender and otherwise complying with NHRSA § 294-E will
constitute a writing for the purpose of this Section 9. The Secretary shall file such consent with
the minutes of the meetings of the Board of Trustees and shall have the same effect as a vote of
the Board for all purposes.

Section 10. Confidentiality. The discussions, actions, minutes and records of the Board
of Trustees and its committees are confidential and will not be disclosed to individuals or groups
within or outside CMC or the Members, except as required or permitted by law or as determined
by the Board of Trustees, Chairperson or President and CEO.

ARTICLE V
COMMITTEES OF BOARD OF TRUSTEES

Section 1. Creation of Committees. CMC shall have the following standing committees:
Executive, Executive Compensation, Finance and Audit, Investment, Board Governance,
Quality Management and Patient Experience, Ethics and Mission, and Compliance. Except as
provided herein, the Chairperson of the Board of Trustees in consultation with the President and
CEQ, may designate the number and composition of each committee. Each committee member
shall continue to serve on the committee at the pleasure of the Board of Trustees. The Board of
Trustees shall have power at any time to change the members of any committee, and to
discharge any committee.

Section 2. Powers. Each committee shall be subject to the authority of the Board of
Trustees and shall report to the Board of Trustees as directed by the Board of Trustees. No
committee shall have authority to act on its own behalf or on CMC's behalf without the prior
written direction of the Board of Trustees. No committee shall have authority to bind CMC in
any manner without the prior written approval of the Board of Trustees. No committee shall
have the power to grant Medical Staff membership or delineated clinical privileges, approve by-
laws or rules of the Medical Staff or take any other action reserved to the full Board of Trustees
of CMC.

Section 3. Special Committees. Special committees may be established by the
Chairperson of the Board of Trustees with the knowledge and approval of the Board of Trustees.
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The Chairperson of the Board of Trustees may invite experts, consultants, and those with special
skills and experience to serve on special committees even though such persons are not members
of the Board of Trustees.

Section 4. Required Procedures For All Committees. Subject to the provisions of these
Bylaws, each committee shall make its own rules of procedure and shall meet at such times and
at such place or places as may be provided by such rules or by resolution of the committee. Only
Board members may chair committees of the Board. Except as elsewhere indicated, committee
chairs shall be appointed annually by the Chairperson. The Chairperson may also fill interim
vacancies in committee chairs as needed. Committee chairs shall report to the Board of
Trustees. The President and CEO of CMC or his or her designee shall serve as an ex gfficio
member on all standing and special committees except where it is otherwise designated. All
committees of the Board of Trustees will meet on a regular schedule to be established by the
committee Chairperson; no further notice of regular meetings is required. Special committee
meetings may be called by the committee chairperson at any time; written or telephonic notice
of a special meeting shall be given at least twenty-four (24) hours in advance of the meeting,
Written minutes shall be kept of all committee meetings and shall be a record of business
introduced, fransactions and reports made, conclusions reached and recommendations made by
the committees. In addition, the minutes shall record each member present or not present.
Committee chairs shall report committee activities at all regular meetings of the Board of
Trustees of CMC. A quorum for all committee meetings shall be a majority of the members of
the committee. Voting shall be finalized by majority vote at all committee meetings at which a
quorum is present. All decisions and actions by all committees are subject to ratification by the
Board of Trustees.

Section 5. Executive Committee.

(a) Composition. The Executive Committee shall be comprised of the following
individuals: Chairperson of the Board, Vice Chairperson of the Board, Secretary, Treasurer,
President and CEO, Bishop's Delegate for Healthcare, At-large member, and President of the
CMC Medical Staff. The Chairperson of CMC shall be the ex-officio Chairperson of the
Executive Committee.

(b) Responsibilities. The Executive Committee shall act with the full authority of the
Board of Trustees for the transaction of business between meetings of the Board, subject to
those powers reserved to the full Board of Trustees.

(¢) Meetings. The Executive Committee shall meet as necessary to carry out
responsibilities set forth above.

Section 6. Executive Compensation Committee.

(a) Composition. The Executive Compensation Committee shall be comprised of the
following individuals: Chairperson of the Board, Vice Chairperson of the Board, Secretary,
Treasurer, Bishop's Delegate for Healthcare and At-large members appointed by the
Chairperson. The Executive Compensation Committee shall not include members of the
Medical Staff of CMC.
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(b) Responsibilities. The Executive Compensation Committee shall act with the full
authority of the Board of Trustees for the approval of the reasonable compensation and benefits
for the President and CEO and senior corporate officer executives on an annual basis, subject to
the review and approval by the full Board of Trustees.

(c) Meetings. The Executive Compensation Committee shall meet as necessary to
carry out the responsibilities set forth above.

Section 7. Finance and Audit Committee,

(a) Composition. The Chairperson of the Board of Trustees of CMC shall designate
a minimum of three (3) members of the Board of Trustees of CMC as members of the Finance
and Audit Committee and such other members who may or may not be members of the Board.
The Treasurer of CMC shall be the ex officio Chairperson of the Finance and Audit Committee.
The Chief Financial Officer of CMC shall not be a voting member of the Finance and Audit
Committee.

(b) Responsibilities. The Finance and Audit Committee shall assist the Board of
Trustees with the stewardship of the financial resources of CMC to assure short and long term
fiscal integrity of CMC, including, but not limited to, corporate accounting and reporting
practices, internal controls, audit, financial reports of CMC and policies related to financial
affairs, to provide recommendations and advice concerning CMC's financial plans.

(¢)  Meetings. The Finance and Audit Committee shall meet at least quarterly.
Section 8. Investment Committee.

(a)  Composition. The Chairperson of the Board of Trustees of CMC shall designate
the members of the Investment Committee, at least two (2) members of which shall be members
of the Board of Trustees and such other members who may or may not be members of the Board.
One (1) of the trustees shall serve as the Chairperson of the Investment Committee. The Chief
Financial Officer of CMC shall not be a voting member of the Investment Committee. The
Investment Committee may consult financial advisors and investment professionals.

(b)  Responsibilities. The Investment Committee shall assist the Board with the
management and decision-making of invested funds.

(c) Meetings. The Investment Committee shall meet at least quarterly.
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Section 9. Board Governance Committee,

(a) Composition. The Chairperson of the Board of Trustees of CMC shall designate
the members of the Board Governance Commitiee which shall include the Bishop's Delegate for
Healthcare.

(b) Responsibilities. The Board Governance Committee shall consider and nominate
officers and members of the Board of Trustees of CMC and its subsidiaries and affiliates,
including the filling of vacancies and overseeing the recruitment and orientation of new Board
members, as well as the continuing development of board members; to periodically review the
governing documents and proposed amendments to the governing documents of CMC and its
subsidiaries and affiliates and to propose revisions to them as necessary; and to review proposed
amendments to the Medical Staff Bylaws and Rules and Regulations for recommendation to the
Board of Trustees of CMC or its subsidiaries or affiliates.

(c) Meetings. The Board Governance Committee shall meet as necessary to carry out
its duties.

Section 10. Quality Management and Patient Experience Committee.

(a) Composition. The Quality Management and Patient Experience Committee shall
be composed of at least six (6) members appointed by the Chairperson of the Board of Trustees,
including: one (1) Trustee; two (2) administrative representatives; including one from nursing;
and two (2) members of the Medical Staff. Other non-voting members of management will
attend as required.

(b)  Responsibilities. The Quality Management and Patient Experience Committee
shall review and make recommendations to the Board of Trustees with respect to issues
concerning the standard of care expected by CMC from its employees, agents, independent
contractors, and Medical Staff as well as of a system of performance evaluation of all clinical
and administrative staff; and shall review all litigation and claims related to nonfeasance or
misfeasance by employees, agents or independent contractors of CMC.

(c) Meetings. The Quality Management and Patient Experience Committee shall meet
at least quarterly.

Section 11. Ethics and Mission Committee.

(a)  Composition. The Ethics and Mission Committee shall be composed of the
Bishop's Delegate for Healthcare, CMC's President and CEO, one (1) other member of CMC's
Board of Trustees, and other individuals appointed by the Chairperson of the Board of Trustees.

(b)  Responsibilities. The Ethics and Mission Committee shall strengthen the Catholic
identity of CMC and its affiliates through an integrated approach of ethics, theology, spirituality
and leadership formation. The Committee shall guide and advise the President and CEO of
CMC and the Trustee of the CMC Director of Catholic Identity in:
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i) meeting the spiritual needs of patients;
(ii)  monitoring bioethical problems in the hospital;
(iii)  investigating the ethical implications of scientific advances;

(iv)  insure that all decisions and policies of CMC are in keeping with the
ERDs and Catholic teaching;

(v)  actas an advisory group to the President and CEO on bioethical issues not
covered in the ERDs;

(vi) increase awareness, sensitivity and information relative to the ethical
dimension of health care delivery;

(vii)  keep abreast of the theological issues raised by new technology, especially
as it concerns birth and death;

(viii) develop and recommend to the Board of Trustees, after consultation with
scientists, medical experts, including medical staff of the hospital, lawyers, ethicists and moral
theologians, certain policies relative to ethical and moral issues presented in the Hospital

(ix) provide a forum for Trustees, Medical Staff, Administration, Nursing
Service, ethicists and moral theologians to discuss advances in technology, treatment and
changes in legislation and their impact on bioethical issues, and

(x) serve in a consultative role to physicians, patients, their legal guardians or
hospital staff persons who request a consultation concerning a medical decision having ethical
implications in a nonbinding advisory capacity for patient care.

(c) Meetings. The Ethics and Mission Committee shall meet at least four (4) times
per year.

Section 12. Compliance Committee.

(a) Composition. The Compliance Committee shall be composed of at least three (3)
| Board of Trustees, one of whom will serve as the Committee Chair, the Cerperation's-CMC
Chief Financial Officer, and such other members who may or may not be members of the Board
and appointed by the Chairperson of the Board. The Corporate Compliance Officer shall not be

a voting member of the Committee.

(b) Responsibilities. The Compliance Committee shall review compliance issues and
activities; determine the need for project teams to address risk areas; and to review, recommend
and oversee the implementation of the corporate compliance plan and policies for CMC.

(c) Meetings. The Compliance Committee shall meet at least twice per year.
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ARTICLE VI
THE MEDICAL STAFF

Section 1. General. The Medical Staff shall function in accordance with the Medical Staff
Bylaws, Credentialing Policy, and Rules and Regulations of CMC, which shall govern all
activities of the Medical Staff of CMC. The Board specifically reserves the authority to take any
action that is appropriate with respect to any individual appointed to the Medical Staff or
granted clinical privileges or the right to practice at CMC, regarding clinical incompetence,
inappropriate behavior, or violations of the Medical Staff Bylaws, Credentialing Policy, or
Rules and Regulations.

Section 2. Evaluating Professional Needs. From time to time, the Board shall evaluate the
number, demographics, admissions, and activities of members of the Medical Staff in various
health care areas so that an appropriate number of practitioners in each health care area is
determined, maintained, and revised as needed, in light of the needs of the communities served
by CMC.

Section 3. Peer Review Protection. All minutes, reports, recommendations,
communications, and actions with respect to credentialing, peer review, quality assurance or
related matters made or taken by the Board, or its committees, or by the Medical Staff, including
any officer, department chairperson, section chief, or committee chairperson, or by any clinical
department, section, or committee on behalf of CMC are deemed to be covered by the
provisions of NHRSA § 151:13-a and/or the corresponding provisions of any subsequent federal
or state statute providing protection to peer review, quality assurance, or related activities.
Furthermore, the individuals, committees and/or panels charged with conducting investigations,
or preparing findings, recommendations or reports, pursuant to these By-laws or the Medical
Staff Bylaws, Credentialing Policy, Rules and Regulations, or other policies of the Medical
Staff or Medical Center shall be considered to be acting on behalf of CMC and its Board when
engaged in such activities and actions, and thus shall be deemed to be protected by the Health
Care Quality Improvement Act of 1986 and under applicable New Hampshire law.

Section 4. Contracts. The President and CEO shall be authorized to execute contracts
with physicians, groups of physicians or other health care providers for the performance of
clinical services. To the extent that any such confract confers the exclusive right to perform
specified services within CMC or any of its subsidiaries or affiliates, no other person may
exercise clinical privileges to perform the specified services while the contract is in effect.

ARTICLE VII
OFFICERS OF THE BOARD OF TRUSTEES
Section 1. Number., The officers of the CMC Board of Trustees shall include a
Chairperson of the Board, a Vice Chairperson, a Treasurer, a Secretary and such other officers
as the Board of Trustees may from time to time deem appropriate. One (1) person may hold

more than one (1) office and perform the duties of more than one (1) of said officers.
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Section 2. Election, Term of Office and Qualifications. In order to enable a Chairperson
to establish goals and lead the Board through policy decisions that can achieve those goals, the
Chairperson shall be appointed by CMCHS for a term of two (2) years. A Chairperson who
serves a two (2) year term shall be eligible for re-appointment of a second term. If the
appointment to the office of Chairperson is made on the last year of a Trustee’s third three (3)
year term, then the Trustee shall serve one (1) additional year so that the Chairperson can serve
the full two (2) year term of office. Except as otherwise provided herein, the remaining officers
shall be appointed by CMCHS annually for a one (1) year term. Each officer shall hold office
for such term or until the death, resignation, or removal of such officer in the manner hereinafter
provided.

Section 3. Removal. Any officer may be removed, by a two-thirds (2/3) majority of the
Board of Trustees and upon the approval of CMCHS, whenever the Board of Trustees believes
that the best interests of CMC will be served by such action.

Section 4. Resignations. Any officer may resign at any time by giving written notice to
the Chairperson of the Board of Trustees, to the President and CEO or to the Secretary. Such
resignation shall take effect at the time specified therein; and, unless otherwise specified therein,
the acceptance of such resignation shall not be necessary to make it effective.

Section 5. Vacancies. A vacancy in any office because of death, resignation, removal or
any other cause shall be filled for the unexpired portion of the term in the manner prescribed in
these Bylaws for election or appointment to such office.

Section 6. The Chairperson of the Board. The Chairperson of the Board shall be
appointed by CMCHS with the approval of the Bishop. The Chairperson of the Board shall, if
present, preside at all meetings of the Board of Trustees. The Chairperson of the Board shall, in
general, perform all duties incident to the office of Chairperson of the Board, subject, however,
to the direction and control of the Board of Trustees, and such other duties as from time to time
may be assigned to him or to her by the Board of Trustees. Employees of CMC are ineligible to
serve as the Chairperson of the Board.

Section 7. Vice Chairperson: The Vice Chairperson of the Board shall be appointed by
CMCHS. The Vice Chairperson of the Board shall discharge all of the responsibilities of the
Chairperson of the Board in the event that the Chairperson is unavailable or unable to discharge
the responsibilities set forth herein.

Section 8. The Secretary. With the support of the office of the President and CEO, the
Secretary will cause to be kept accurate records of all meetings of the Board of Trustees. The
Secretary shall perform all other duties incident to the office of Secretary and such other duties
as may, from time to time, be assigned to him or her by the Board of Trustees or by the President
and CEO. In the absence of the Secretary from any meeting of the Board of Trustees, as the case
may be, a Secretary pro tempore may be chosen. A recording secretary shall be appointed
separately by the Chairperson.
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Section 9, The Treasurer. The Treasurer generally oversees the integrity of CMC’s
financial affairs, funds and securities. The Treasurer, through a delegation of authority to the
Chief Financial Officer, will cause to be kept accurate books of account of all corporate
transactions, and will generally oversee the creation of an annual report reflecting the financial
condition of CMC and the result of its annual operation and such other reports as the Board may
request. The Treasurer shall perform all other the duties incident to the office of Treasurer and
such other duties as from time to time may be assigned to him or her by the Board of Trustees or
by the Chairperson.

Section 10. Compensation. Board officers shall receive no compensation for attendance
at regular or special meetings or for services rendered to CMC, but may be reimbursed for actual
expenses incurred in attending regular or special meetings or incidental to services performed for
CMC.

ARTICLE VIII
CORPORATE OFFICERS

Section 1. Number. The corporate officers of the Corporation shall include a President
and CEO and may include one (1) or more Vice Presidents and such other corporate officers as
the Board of Trustees may from time to time deem appropriate.

Section 2. The President and CEO. The President and CEO shall be the chief executive
and administrative officer of CMC and CMCHS who shall be nominated by the Board of
Trustees, eleeted-appointed by CMCHS and approved by the Bishop. The President and CEO
shall have general and active supervision and direction over the day-to-day business and affairs
of CMC and over its several officers, subject, however, to the direction and control of the Board
of Trustees. The President and CEO shall sign or countersign all certificates, contracts and other
instruments of CMC as authorized by the Board of Trustees, and shall perform all such other
duties as from time to time may be assigned to him or her by the Board of Trustees. The
responsibilities of the President and CEO and further terms and conditions related to the exercise
of such office may be set forth in such an employment agreement as is authorized by the Board
of Trustees. The President and CEO shall meet with and advise the Board of Trustees, the
Executive Committee, and all other committees. He or she shall be responsible for the
systematic preservation of all minutes and records of the CMC.

Section 3. The Vice Presidents. Each Vice President shall be hired by the President and
CEO of CMC, at his or her sole discretion. Each Vice President shall have such powers and
perform such duties as the President and CEO may from time to time prescribe. At the request
of the President and CEO, or in case of the President and CEO’s inability or express delegation
of authority to act, any Vice President may act in the President and CEQO’s place, and when so
acting shall have all the powers and be subject to all of the restrictions of the President and CEO.

ARTICLE IX
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POWER TO BORROW AND EXECUTE INSTRUMENTS

Section 1. Execution of Confracts. The Board of Trustees shall be updated at least
annually by the President and CEO of the material contracts of CMC and shall describe CMC’s
contract management. All contracts and agreements authorized by the Board of Trustees shall be
signed by the President and CEOQ of CMC. The President and CEO has the express authority to
delegate the authority to sign contracts and agreements to the Executive Vice President and Chief
Financial Officer and the Executive Vice President and Chief Operating Officer. All checks,
drafts, notes, bonds, bills of exchange and orders for the payment of money shall, unless
otherwise directed by the Board of Trustees, or unless otherwise required by law, be signed by
any one of the following officers: President and CEO, Executive Vice President and Chief
Financial Officer, Executive Vice President and Chief Operating Officer and the Senior Vice
President for Provider Network and Integration. The Board of Trustees may, however, authorize
any two (2) of said officers to sign checks, drafts and orders for the payment of money in excess
of specified amounts, and may designate officers and employees of CMC other than those named
above, or different combinations of such officers and employees, who may, in the name of CMC,
execute checks, drafts, and orders for the payment of money on its behalf.

Section 2. Loans. No loans shall be contracted on behalf of CMC and no negotiable paper
shall be signed in its name unless authorized by resolution of the Board of Trustees and approved
by the Members as required by their respective Reserved Powers and canonical requirements.
When authorized by the Board of Trustees, any officer may effect loans and advances at any
time for CMC from any bank, trust company or other institution, or from any firm, corporation
or individual, and for such loans and advances may make, execute and deliver promissory notes,
bonds or other certificates or evidences of indebtedness of CMC and, when authorized so to do,
may pledge, hypothecate or transfer any securities or other property of CMC as security for any
such loans or advances. Such authority may be general or confined to specific instances.
Notwithstanding the foregoing or anything herein to the contrary, under no circumstances is
CMC to make any loans of money or property to any Trustees or officers of CMC.

ARTICLE X
CONFLICT OF INTEREST

Section 1. Pecuniary Benefit Transactions. Any possible conflict of interest on the part of
any Trustee or officer or employee, or a member of the immediate family of any such person, of
CMOC shall be disclosed in writing to CMC's Board of Trustees. The possible conflict of interest
shall be made of record through complete and full written disclosure to the Board of Trustees
when such individual has an interest that involves a specific issue before the Board of Trustees.
At least annually, each Trustee will be advised of this policy and shall sign a statement
acknowledging an understanding of an agreement to the Conflict of Interest Policy as set forth in
this Article X. The Board of Trustees will comply with all requirements of New Hampshire law,
including NHRSA § 7:19-a, concerning conflicts of interest related to non-profit entities and
such New Hampshire requirements are incorporated into and made a part of this Article X. For
the purposes of these By-Laws, a "Disinterested Trustee" is a Trustee who does not have a

19



financial interest in the transaction under consideration and has not been involved in a different
transaction subject to this Article within the same fiscal year. Under no circumstances is CMC to
make any loans of money or property to any Trustees or officers of CMC. CMC shall not sell,
lease for a term of greater than five (5) years, purchase or convey any real estate or interest in
real estate to or from a Trustee or officer without the prior approval of the probate court after a
finding that the sale or lease is fair to CMC.

Section 2. Transactions with Former Trustees or Officers. Transactions between former
trustees or officers of CMC and CMC or its affiliated entities are prohibited for two (2)
consecutive years after the end of the former trustee or officer’s term, unless the Board of
Trustees voluntarily go through the Conflict of Interest process set forth in Section 1 of this
Article X and compliance with the standards of NHRSA § 7:19-a.

ARTICLE XI
FISCAL YEAR

The fiscal year of CMC shall be fixed by the Board of Trustees.

ARTICLE XII
SELF-EVALUATION
The Board of Trustees shall conduct a self-evaluation at least once every two (2) years.
The evaluation shall give each member of the Board an opportunity to express his or her
individual judgment as to the performance of the Board in its principal responsibilities during the
preceding year. Members of the Board of Trustees who are within the first year of their term
shall not be required to participate in the self-evaluation.
ARTICLE XIII
WAIVER OF NOTICE
Whenever any notice is required to be given to the Members or any Trustee by these
Bylaws or the Articles of Agreement or the laws of the State of New Hampshire, a waiver of the

notice in writing, signed by the person or persons entitled to the notice, whether before or after
the time stated therein, shall be deemed equivalent to giving the notice.

ARTICLE XIV

AMENDMENT OF BYLAWS
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The power to alter, amend or repeal these Bylaws or to adopt new Bylaws shall be vested
in the Board of Trustees, who may make any such alteration, amendment, repeal or adoption by a
two-thirds (2/3) majority vote at any meeting or special meeting of the Board of Trustees called
for such purpose, provided that notice of the proposed change is given in the notice of the
meeting, and that such change shall be subject to the Reserved Powers approval of the Members
and the Bishop, where applicable. The Board of Trustees shall review these Bylaws at least
annually.

ARTICLE XV
LIMITED LIABILITY TO CMC

Each Trustee and officer shall be indemnified by CMC against personal liability to CMC
for monetary damages for breach of fiduciary duty as a trustee or officer, or both, except with
respect to: (1) any breach of the trustee’s or officer’s duty of loyalty to CMC; (2) acts or
omissions which are not in good faith or which involve intentional misconduct or a knowing
violation of the law; or (3) any transaction from which the trustee or officer derived any
improper personal benefit.

ARTICLE XVI
INDEMNIFICATION AND INSURANCE AGAINST THIRD PARTY CLAIMS

Section 1. Indemnification. CMC shall to the fullest extent now or hereafter permitted
by law, indemnify its Trustees, officers, and committee members and their respective heirs,
administrators and executors (the “Indemnitee”), against any and all third party claims, suits,
proceedings, judgments and assessments (“Proceeding”), and reasonable costs and expenses,
including reasonable attorney's fees (the “Expenses”), incurred or imposed upon them in
connection with any third party Proceeding to which they may be a party or with which they
shall be threatened by reason of their being or having been a Trustee, officer or committee
member of CMC. The Indemnitee shall have the obligation and burden to provide CMC and its
insurer timely notice of any Proceeding or potential Proceeding that could implicate the
indemnification obligations of this Article XVI and such information as is reasonably necessary
for CMC and insurer to assess such Proceeding or potential Proceeding. CMC shall have the
right, but not the duty, to assume the defense of the Indemnitee in any such Proceeding. In the
event that CMC does not assume the defense, CMC's liability for indemnification in the event of
a proposed settlement shall be conditioned upon CMC's written approval of the settlement. The
right of indemnification shall not be deemed exclusive of any other rights to which the
Indemnitee may otherwise be entitled as a matter of law. CMC’s obligation to indemnify the
Indemnitee shall be reduced to the extent that the Indemnitee has otherwise received payment
(under any insurance policy, other contractual indemnity clause, bylaw, agreement, resolution or
otherwise). The right of indemnification shall not cover those matters which are the result of: (1)
any breach of the Trustee’s, officer’s or committee member’s duty of loyalty to CMC; (2) acts or
omissions which are not in good faith or which involve intentional misconduct or a knowing
violation of the law; or (3) any transaction from which the trustee, officer or committee member
derived any improper personal benefit.
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Section 2. Advancement of Expenses. Notwithstanding any other provision in this
Article XVI, CMC may advance the Expenses, incurred by or on behalf of the Indemnitee in
connection with any Proceedings, by reason of their being or having been a Trustee, officer or
committee member of CMC within sixty (60) days after the receipt by CMC of a statement or
statements from the Indemnitee requesting such advance or advances from time to time, whether
prior to or after final disposition of the Proceeding. Such statement or statements shall be
supported by reasonable documentary evidence of the Expenses incurred by the Indemnitee and
shall include or be preceded by a written statement by or on behalf the Indemnitee that the
Indemnitee has a good faith belief that the standard of conduct permitting indemnification has
been met or that the Proceeding involves conduct for which indemnification would be
permissible by New Hampshire law or these Bylaws. In addition, such written statement
furnished by the Indemnitee shall include a commitment to repay any of the Expenses advanced
if it is ultimately determined that the Indemnitee is not entitled to be indemnified against the
Expenses. Any advances and undertakings to repay pursuant to this Section 2 shall be unsecured
and interest free. CMC’s obligation to advance the Expenses to the Indemnitee shall be reduced
to the extent that the Indemnitee has otherwise received payment or payment has been made to or
for the Indemnitee’s benefit (under any insurance policy, other contractual indemnity clause,
bylaw, agreement, resolution or otherwise).

Section 3. Insurance. CMC shall have the authority to purchase and maintain insurance
on behalf of any person who is a Trustee, officer and committee member and to indemnify CMC
for any obligation which CMC occurs as a result of its indemnification of its Trustees, officers,
and committee members and their respective heirs, administrators and executors pursuant to this
Article XVI.

ARTICLE XVII
CHARITABLE NATURE AND TAX EXEMPT STATUS OF CORPORATION

These Bylaws shall at all times be so construed and limited as to enable CMC to qualify
and to continue qualifying as a voluntary corporation incorporated and existing under New
Hampshire law and as a recognized Section 501(c)(3) tax-exempt charitable organization
organized and operated for any purpose for which an organization may be exempt under Section
501(c)(3) of the Code. No person, firm or corporation shall ever receive any dividend or profit
from the undertaking of CMC. No substantial part of the activities of CMC shall include the
carrying on of propaganda or otherwise attempting to influence legislation, and CMC shall not
participate or intervene (including by the publication or distribution of statements) in any
political campaign on behalf of any candidate for public office. Notwithstanding any other
provision of these Bylaws, CMC shall not conduct any activities not permitted to be conducted
by a corporation exempt from taxation under Section 501(c)(3) of the Code, or by a corporation,
the contributions to which are deductible by a contributor under Section 170(c)(2) of the Code.
No part of the net earnings of CMC shall inure to the personal benefit of any Trustee, individual
or entity. In the event of the complete termination or complete dissolution of CMC, in any
manlier or for any reason whatsoever, its remaining assets, if any, shall be disposed of as set
forth in CMC's Articles of Agreement.
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ARTICLE XVIII
AUXILIARY OR VOLUNTARY BOARDS

Auxiliary or voluntary groups to CMC may be organized as approved by the Board of
Trustees. Auxiliary or voluntary groups may be established for the purpose of: (a) raising funds
for CMC; (b) volunteering services in, or on behalf of, CMC; and (c) otherwise promoting the
comfort and welfare of CMC's patients. Each auxiliary or voluntary group shall furnish a written
annual report of its activities to the Board of Trustees at the close of CMC's fiscal year. Each
group which raises funds for the benefit of CMC shall also submit an annual financial statement
at the close of its fiscal year. Such auxiliary or voluntary groups shall have the authority, subject
to the review and approval of CMC's Board of Trustees, to draft and adopt Bylaws.

ATTEST:

I, the undersigned Secretary of CMC, hereby attest
that the foregoing is a true, complete and accurate
set of the Revised Bylaws of CMC as adopted on
June 28, 2001; amended on October 30, 2003,
November 17, 2005, December 21, 2006, June 25,
2009, March 28, 2013, September 26, 2013, March
30, 2017, October 26, 2017, November 29, 2018,
June 27, 2019, August 29, 2019 and | I

, Secretary

Matthew Kfoury
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EXHIBIT A

Article 111, Section 3(ii) Example 25% Calculation of CMC Medical Staff
Representation on the Board of Trustees

Board of Trustees 18 Trustees

Exclusion of Ex Officio Trustees': (1) President and CEQ
(1) Bishop’s Delegate for Healthcare

16 Trustees/4 = 4.0 Medical Staff Trustees

There will be 4 Medical Staff Trustees in addition
to the Medical Staff President.

! The President of the CMC Medical Staff is not excluded from the calculation,
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EXHIBIT B

Trustee Criteria for System Board Appointees/Nominees and Member Board Nominees _..--{ Formatted: Font: 12 pt ]

1. Employment or personal experience, and/or professional status, that reflect a record of
accomplishment or reveals expertise that will help the Member Board fulfill its duties.

2. Possesses a long-term, positive reputation for high ethical standards.

3. Demonstrates an understanding of the Member’s mission including, in the case of a
nominee to the CMC Board of Trustees, the Catholic moral teachings, the ERDs and
Canon Law, as well as the mission, vision and principles of the System. 4

4. Demonstrates a strategic perspective, an awareness of the dynamics of the complex and
ever-changing healthcare environment and the need to anticipate and capitalize on

opportunities that enhance the vision and principles of the Member as well as the System.

5. Service and experience with other non-profit or healthcare boards with a record of
preparation, attendance, participation, interest and initiative.

6. Willing and enthusiastic promoter of the Member as well as the System.

7. Connections with public and influential community organizations and stakeholders
important to Member,

8. Willingness and availability to contribute time and energy to the Members Board and its
committees.

4“;,\._---{ Formatted: Font: Bold, Font color: Auto ]

Formatted: Indent: Left: 0", Font Alignment:
Auto

2 Pursuant to Article II1. Section 3(b) of the Amended and Restated Bylaws of CMC, Trustees
shall attest on an annual basis, in their capacity as a Trustee of CMC, that they will comply with
and respect the ERDs and the moral teachings of the Catholic Church and that their activities
outside of CMC shall not mislead or confuse the Christian faithful about the moral teachings of
the Catholic Church.
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APPENDIX 6.2.4(b)-2

AMENDED AAS BYLAWS

[ATTACHED]



AMENDED AND RESTATED
BY-LAWS
OF
ALLIANCE AMBULATORY SERVICES

ARTICLE I

NAME, OFFICES AND PURPOSE

Section 1. Name. The name of the corporation whose By-Laws are set forth hereinafter
| is Alliance Ambulatory Services (the-“AAS™).

Section 2. Principal Office. The principal office of AAS shall be located on the
premises of 100 McGregor Street, Manchester, New Hampshire 03102, or such other place as
may be determined from time to time by the Board of Trustees.

Section 3. Purpose. The purposes for which AAS is established are set forth in the
Atrticles of Agreement of AAS, as may be amended and restated from time to time
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ARTICLE II
MEMBERS
Seetion1—Sele Member—The Members of the AAS shall be CMC Healthcare System

EEMEHS™), a New Hampshire voluntary corporation and public juridic person of diocesan right
under the Code of Canon Law of the Roman Cathollc Church ( “Canon Law™) ( “CMCHS”) and

coordinating organization of a multi- membet mtegrated healthcare system (the “System
MemberGraniteOne”) (CMCHS and the System Member shall be collectively referred to herein
as the “Members”). The Members of CMC shall have all powers conferred on it by law,
inclusive of Canon Law as such law pertains to CMCHS, these Bylaws and the Articles of
Agreement, as each may be amended from time to time.
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ARTICLE III
BOARD OF TRUSTEES
Section 1. General Powers. The property, affairs and business of AAS shall be

eontrolled-and-managedgoverned by the Board of Trustees, who shall exercise all of the powers
of AAS, except those powers netreserved to the Members or to the Roman Catholic Bishop ol

the Diocese of Manchester (the “Bishop”) and subject to the limitations by law, these Bylaws, .- ( Formatted: nderline

the Al’tlcles of Agl eement, as each may be amended from time to time. Fhe-Beard-of Frustees

Formatted: Keep with next, Keep lines
together

ity +----o- Formatted: Indent: First line: 0.5", Keep wi
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Section 2. Reserved Powers of the Members. The Members will have the following

powers of approval reserved to them (the “Reserved Powers™). The-Reserved-Powers-are-in-the
nature-of-ratification-rights-and-may-not-be-exercised-by-the-Members-to-initiate-or-require
actions-by-the-Board-of-Trustees-of- CME:

(a) The Reserved Powers Shared by the Members. Prior to becoming clfective, each
of the following actions of’ AAS must be approved by both the System Member or by a
commillee ol the System Member and CMCHS or the Bishop, unless otherwise stated belowThe
following-actions-initiated-by-the Board-o Prustecswillreguire-the- Members™approval:

(i) Nominces o _the AAS Board of _T_us%us Size of the Board. The E .- | Formatted: Underline

nomination by CMC of indiv l(ll.ldf:\ to serve on its Boar [Fnrmatted Underline

t()t’l] numbu of Trustees to serve on thc Bomd it “either

th System Mem er B
istency with the cr
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to- {.anemcdl—lt,quﬂummt*, the- ssumed-or ntmmnleed by -CME-in
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excess -of Three-Million-Pelars-($3;000:000:00—otherthan—as-provided—{for-in-any-approved
annual-capital-or-operating-budget;

(i)  Amendments of Articles of Agreement and Bylaws. The approval by the
AAS Board of any proposed amendment or repeal of the Articles of Agreement or Bylaws of
AAS. which proposed amendment or repeal would (with respect (o the System Member Board
approval) (a) impact the powers reserved (o the System Member Board: or (b) reasonably be
expected to have any material strategic, competitive or financial impact on the System
Boardsystem: or (¢) with respect 1o the CMCHS approval, impact the powers reserved to
CMCHS or_the Bishop.Subjeetto—canonical—requirements;—the—autherization—otf—the—sale;
dispesition,—mortgage—or—eneumbranec—ol—any—assets—in—exevss—ol-Three--Million-Dollars
{$3:000.000.00)-dedicated-to-the-operations-o - EMC;

(ifi)  Operating and Capital Budgets. The final adoption (and any subsequent
revision) by the AAS Board of the annual operating and capital budgets. including. without
limitation. the establishment by the AAS Board of financial reserves. and any vote by the AAS
Board to propose an action which may result in an unbudgeted expense or series of expenses
equaling or exceeding an _amount of One—MillienTwo Hundred Fifty Thousand Dollars
($25045866.000.00) Autherization—ef-EME—o-enter—into—any—merger;—conselidation—or—joint
ventureror-to-sell-or-dispose-oFsubstantialby-all-ofthe-assets-o L CVC-and-its-subsidiaries;-or-to
ereale-or-aequire-any-subsidiary-organization;

(iv)  Indebtedness. The vole of the AAS Board lo_incur any unbudgeted

indebtedness or other borrowings that exceed the principal amount of Two Hundred Fifty

Thousand Dollars ($250.000.00).Subjeet-to-eanonieal-requirements—the-adoption-ef-the-annual
capital-and-operating-budgetsr-provided-that-the-expenditure-ofuny-of-the-eashreserves;-bourd-
designated-reservesrsurplus-assels-and-otherassels-held-by-CME-on-the-Afliliation-(as delined-in
the-Adhliation-Avreement-dated-June-28,-2006-(the- A lintion-Agreement™))-uand recorded on
{rhe—C—M@b—tmaﬁeia-l—stateme;itvr-afﬂmreqtl iﬁ{@d—ﬂ%‘i&t‘r—ﬂ‘r\r\ ell—aq-%l taiﬂ-pumel%ﬁ}e&l%%a{eﬂat

ateefdﬂﬁee—\ﬂﬂa—ﬂiese—pe\\‘efs—reﬁer-ved—le l-he—BUin—B—l Fr us{ees—unda—&t tiele-1 V;-\waH]ePbe
subjeet-te-the-approval-ef-GraniteOne-but-may-remain-subjeet-to-the-approval-o-EMCHS-if such
expenditure-is-in-excess-of Three-Million-Bollars-($3,000,000.00);

w) Disposition of Asqets Unle%s wnlemplnted by an approved budget the

encumbrance on, assets of AAS in excess 01 Gﬂe—MHrenTwo Hundred F Flﬂv Thousand Dollars
(‘13250-]—999 000 00). as mew‘;uted bv net book \fflEue %}%@MWWl&HB—H1€

01~{my~0f—1 H—Stﬂ%%}dﬂlﬁe{s -ia-aay- m(!mdual—eﬂmy—m—pt e)_feeH trﬂaenteuwehﬂblfhemﬂaei%uﬁgﬂale
or-intangible-propertys-exeeplus-provided-in-any-approved-annual-capital-or-operating-budget-or
to-the-extent-funded-by-the Pre-aftiliation-Assets-and
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(viy __Auditing Firm. _The appointment by the AAS Board of a fitm of [Formatted Underline ]
independent public accountants to conduct an mdcpbndcnl audit of the financial statements 0['
AAS. which requires the approval of the System Member Board only. The-CME-Board-of
Trustees—appointment-or-—reappointment-olthe-CMCEPresident-and-Chief-Exeeutive-Ofticer
ECEOM-and-he-delermination-ol the-Prestdent-and-CEO - compensation:

(vi) __ Clinical Service or Programs. The decision of the AAS Board to eliminate | Rumbering, Font Alignment: Auto, Tab stops:
or add any health care service or program. change any licenses, or otherwise make a change to - -

7 = 5 A 7 E ( Formatted: Underline ]
the operating character of AAS which action requires only the approval of the System Member
Board unless aller receipt of prior written notice, CMCHS determines that the proposed action
may impact the Catholic identity of. or adherence to Catholic moral teaching, the ERDs and
Canon Law by AAS. in which case CMCHS’s approval also will be required.
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AAS Board of any DUllLlLb of AAS relaling to academic and research programs (except for '[Formatte T j
student_internship arrangements with training_programs for nursing. physical. occupational :
therapy and speech/language pathology services, and other similar services). and any decision
by the AAS Board to enter into or terminate an academic affiliation, which action requires the
approval only of the System Member Board unless aller receipt ol prior written notice CMCHS
determines that the proposed action may impact the Catholic identity of, or adherence to
Catholic moral teaching, the ERDs and Canon Law by. AAS. in which case CMCHS? approval
also will be required.
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CMCHS determines that the proposed action may impact the Catholic identity of, or adherence et
to_Catholic_moral teaching. the ERDs and Canon Law by AAS in which case CMCHS’s
approval also will be required.
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sell or lease substantially all of the assets of AAS and/or any of its subsidiaries to any person or
entity.
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(b) Reserved Powers of the System Member to [nitiate Actions by AASExelusive-to
GraniteOne. Subject to the rights of CMCHS and the Bishop to assure compliance with Catholic
moral teaching. the ERDs and Canon Law, the System Member will have the right to initiate the
following actions to be taken or directed by AAS_and/or its subsidiariesThe-following-actions
initiated-by-the Board of Trustees of CMCwill require-only-the-approval-of GraniteOne:

(i) Removal of AAS Board Trustee. Following consultation with the Chair of . - { Formatted: Underline ]
the AAS Board. the System Member Board may propose the removal of any trustee of the AAS '[Formatted: Underline ]
Board if the System Member Board determines, in its reasonable good faith discretion. that such
removal is in the best interests of the system. In making the foregoing determination, the System
Member Board will consider the impact of such removal on AAS and on the interests and
representation of the community served by AAS. Such action. however, must be approved by
CMCHS under its reserved powers. which approval will not be withheld unless the proposed
removal would jeopardize adherence by the AAS Board with Catholic moral teaching, the ERDs
and Canon Law.Approval-of-any-strategie—plans—or-material-nenclinical-programming-and
marketingplanss-inecluding-materiabmodifieations-thereati-and

(i)  AAS President and Chief Executive Officer. Following consultation with .-{ Formatted: Underline )
the Chair of the AAS Board, the System Member CEO and the applicable Regional President,
the System Member Board will retain sole authority to evaluate and compensate the President
and CEO of AAS. The System Member Board also may initiate the hiring or termination of the
AAS President and CEQ, which hiring or termination must be approved by CMCHS, which
approval will not be withheld unless the proposed removal would jeopardize adherence to the
AAS Board with Catholic moral teaching, the ERDs and Canon Law.Autherization-to-develop;
implement-or-terminate-clinical-programs-and-clinical-precedures-shall-be-subject-to-approval-by

GraniteOne:

(iii)  Participation in System Strategies. To the extent applicable and
determined by the System Member Board o be in the best interest of the System, AAS will
participate _in _system-wide strategies, delivery networks. products (including  risk-based
reimbursement arrangements) and other similar initiatives consistent with the System strategic
plan(s) and designed to further the establishment of a more fully integrated and sustainable
health delivery system, with the understanding that the obligation of AAS to support or
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participate in System initiatives will not include any strategies or activities which violate
Catholic moral teaching, the ERSs or Canon Law.

i
(iv) l)ﬂ[wl‘l_(il}}g_llml m Svstem Ploglamq ‘md Iml[’illves
directed by the System Member Board. AAS will participate in. and fulfill the rcqunumnts of,
System-wide programs and initiatives designed to improve access. qualily and/or costs of
services o patients including those of AAS with the understanding that the obligation of AAS to
supporl or participate in System programs and initiatives will not include those which violate
Catholic moral teaching. the ERDs or Canon Law, Such programs and initiatives may include
but not be limited to proup purchasing., information technology system integration, quality
improvement measures, and shared corporate services. The System Member Board will
determine the locations from which such nonclinical programs and services are provided. The
System Member Board may assess a reasonable charge for such programs or initiatives provided

that such charge is assessed proportionately against AAS and all members of the System to
whom such programs or initiatives are available.

o SIS, PSS | U i S S PSSR O S S S Iy T | T P ) S
(v) Changes in Clinical Services. The System Member may initiale changes

in the clinical services provided by AAS if those changes are necessary to implement the System
strategic plan and System-wide objectives, to further the clinical program development al AAS

contemplated by the strategic plan approved by the System Board or to improve the financial

position of AAS in connection with the System Member Board’s a;)pluval of the operating and
capital budgets of CMC, provided such changes are consistent with Catholic moral teaching. the
ERDs and Canon Law, AAS’s values and do not result in the alienation of ecclesiastical goods.
Prior to the implementation of any clinical changes. the System Member will collaborate with
AAS in evaluating the clinical programming of AAS. The System Member Board also will
evaluate the impact of the proposed change on: (a the ability of AAS to meel the health needs of
the communities in its service area; (b) the quality and efficiency with which AAS can deliver its
health services; and (¢) the charitable purpose of AAS. The System Member Board will also
give the AAS Board an opportunity to address the proposed change and to provide any additional
information, and will consider, in good faith, any input from the AAS Board. Aller completion
of this evaluation process, AAS will implement the clinical changes required by the System

Member Board in accordance with a mutually-agreed upon schedule,

(¢)  Reserved Powers Exclusive to CMCHS and the Bishop. The following actions
initiated by the Board of Trustees of AAS will require only the approval of CMCHS_and/or the
Bishop, as applicable:

(i) Any change in the philosophy, objectives or purposes of AAS or its ethical
religious standards;

(ii}—-Any change in thc hame “Alliance Ambulatory Services”. or the Catholic
identity of, or compliance with Catholic 1
appeintment-of-each- tmstee%e»&he(MG‘—Bmtd ofPrustees:
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({it)——The-removal-of-any-trustee-from-the-GME-Beoard-o - Trustees;-and
@(ii) The-dissolution-or-liquidation-of GMC:

(d) Reconeiliation of Conflict in Exercise of the System Member and the
CMCHS/Bishop’s Reselution-of-the-Members> Reserved Powers. If there is a conflict between
the exercise of the Reserved Powers of the System Member’s Reserved Powers and the exercise
of the Bishop’s Reserved PowersMembers-and-the Bishop-with-respeet-to-the Reserved Powers
and-their-approval-oF-CME-Board-ef-Trustees-deeisions, then the decision of the Bishop shall
govern the decision unless the System Member Board has objected to the proposed actionwith
respeet-to-EME._For those actions which require the approval or ratification of both the Bishop
or CMCHS and the System Member B¢ and either or both of them has objected, then AAS
will revise its proposed action until it received the approval of both the Bishop or CMCHS and
the System Member Board. Notwithstanding the foregoing. however. if there is a question
related to the interpretation ol Catholic moral teaching, the ERDs or Canon Law, then the
decision and interpretation of the Bishop will govern.

Section 3. __ Powers Exclusive to the AAS Board of Trustees.

LI

(a) Ex Officio Positions; CMC Board Nominees. FEx officio positions on the
AAS Board will be determined in accordance with these Bylaws. The AAS-CMC Board
will nominate individual trustees who. together with the ex officio lrustees. comprise at
least two-thirds (2/3) of the trustees serving on the Boards. subject to the System Member
Board Reserved Powers (and the Bishop’s Reserved Powers with respect to AAS) to
approve each nominee.

(b) Board Chairperson. ‘The Chairperson of the Board will be selected by the
Board from among the trustees nominated by AAS-CMC and appointed by CMCHS and
approved by the Bishop.

(c) Input on Actions Pertaining to the President and Chief Executive Officer.
Although the power to hire, evaluate. compensate and terminate the President and Chief
Executive Officer of AAS is reserved to the System Member Board acting through the
System Member CEO or designee (subject to the right of CMCHS to approve the hiring
or termination of the AAS CEQO). the AAS Board and the applicable Regional President
will have the right to provide to the System Member CEO or designce an evaluation of
the AAS President and CEQ prior to any compensation determination. and a
recommendation prior to any proposed hiring or termination of the President and CEO of
which the System Member CEO or designee will notity the System Member Board Chair.
1f the System Member CEO or designee decides to hire or terminate the AAS President
and CEO when the CMC Board has provided a contrary evaluation or recommendation.
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then the System Member CEO or designee will consult with the System Member Board
Chair before taking any action.

(d)  Strategic Planning and Operational Oversight. _Subject to the Reserved
Powers, the AAS Board will-retaing primary responsibility for identilying the health
needs of llu, L01nmunll|e<. il serves, developing a strategic plan for meeting those needs.
v and safety of health care services at its respective hospital

and o
and any :elalccl facilities.

(e)  Deonor-Restricted Funds. Subject to the Reserved Powers and the intent of
donors. the AAS Board wilbretains responsibility for determining whether and how much
to appropriale from its donor-restricted funds for qualilying expenditures. consistent with

the requirements of New Hampshire RSA 292-B:4. the Uniform Prudent Management of
Institutional Funds Act.

() Fundraising.  The AAS Board silbretains the authority to determine and
implement fundraising activities conducted by AAS in its respective service area. and to

approve any fundraising eflorts proposed by the System Member Board in the AAS’s

respeclive service area.

(2) Intellectual Property.  The AAS_Board retains exclusive rights with
respect to the ownership and use of its corporate names and any trade names it has
registered or pul into use in the marketplace.  AAS will maintain the name “Alliance
Ambulatory Services” and that any change in such name will be determined solely by the
Boards of AAS. CMCHS and the Bishop.

| Section 43. Number and Qualifications. The number of Trustees of the Board of
Trustees of AAS shall be a minimum of five (5) and a maximum of twenty (20). There shall at
all times be a minimum of at least ﬁve (5) Trustees who are not of the same 1mmed1ate famlly or
related by blood or mamage he : ; i action

| Section 45. Voting. Each Trustee shall have the full right to vote and participate in the
management and affairs of AAS.

Section 56. Appointment. Members of the Board of Trustees shall be appointed;-upen
therecommendation-of the Board-eleetion by CMCHS with such appointments subject to the
and-approval of the Bishop_and the Reserved Powers of the Members as set forth in Article 111,
Section 2(a)(i) of these Bylaws. The CMC Board will have the power to nominate and present to
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CMCHS for appointment at least two-thirds (2/3rds) of the Trustees serving on the Board,
inclusive of the ex officio, Medical Staff and community Trustees. The System Board will have
the power to nominate and present to CMCHS and the Bishop for appointment and approval, the
system Trustees which will comprise the remaining one-third (1/3rd) of the Board.

Section 7. Respect for CMC’s Catholic Identity. Each Trustee will. in their capacity

as a Trustee, attest on an annual basis that they will comply with and respect the Ethical and
Religious Directives for Catholic Health Care Services (the “ERDs™) and the teachings of the

Roman Catholic Church. Their activities outside CMC shall not mislead or confuse the Christian
faithful about the moral teachings of the Roman Catholic Church.

A 5 b s A e S B 5 0 0 A N g i e e - AR Al R i B S g

Section 68. Term of Office. Each Trustee shall continue in office for a term of three (3)
years and until reelected for another term until his or her successor shall have been appointed and
shall have been qualified, or until his or her death, resignation or removal in the manner provided
herein. Trustees shall not be able to serve more than three twe-(23) consecutive complete terms,
with a maximum length of service of nine eight-(89) years except for ex officio members if an
individual was appointed to fill a vacancy on the Board of Trustees prior to being duly elected to
serve as a Trustee pursuant to these By-Laws.

Section 79. Quorum and Manner of Acting. A quorum of the Trustees shall be
required to transact any business. A majority of the total number of Trustees then holding office
shall constitute a quorum for the transaction of business at any meeting except where otherwise
provided by statute, AAS’s Articles of Agreement or these By-Laws. Less than a quorum may
adjourn the meeting. At all meetings of the Board of Trustees, each Trustee present shall have
one (1) vote. At all meetings of the Board of Trustees, all questions, the manner of deciding
which is not specifically regulated by statute, by these By-Laws or by AAS’s Atticles of
Agreement, shall be determined by a majority of the Trustees present at the meeting,

Section 810. Place of Meeting. The Board of Trustees may hold its meetings and have
one or more offices at such places within the State of New Hampshire as the Board from time to
time may determine or, in the case of meetings, as shall be specified or fixed in the respective
notices or waivers of notice thereof.

Section 119. Books and Records. The correct and complete books and records of
account and minutes of the proceedings of the Board of Trustees shall be kept by the board
liaison of managementefAAS in a manner approved by the Secretary of AAS.

Section 102. Regular Meetings. Regular meetings of the Board of Trustees shall be
held at such places and at such times as the Board shall from time to time by resolution
determine. Notice of regular meetings need not be given.

Section 143. Special Meetings; Notice. Special meetings of the Board of Trustees shall
be held whenever called by the Chair, or by the Secretary at the request of any three (3) Trustees
at the time being in office. Written notice of each such meeting shall be given to each Trustee
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either (i) by mail addressed to such Trustee at his or her residence or usual place of business at
least five (5) days before the day on which the meeting is to be held, or (ii) by facsimile, in
person or by telephone, not later than forty-eight (48) hours prior to the time of such meeting.
Every such notice shall state the time and place of the meeting, and shall state the agenda of
items to be discussed at such meeting. No business other than that specified in the agenda
contained in the notice for the meeting shall be transacted at any special meeting of the Board of
Trustees, without the unanimous written consent of each of the Trustees. Notice of any meeting
of the Board need not be given to any Trustee, however, if waived by him or her in writing or by
facsimile, whether before or after such meeting be held, or if he or she shall be present at such
meeting unless his or her attendance at the meeting is expressly for the purpose of objecting to
the transaction of any business because the meeting is not lawfully convened; and any meeting of
the Board shall be a legal meeting without any notice thereof having been given, if all of the
Trustees shall be present thereat without objection that the meeting is not lawfully convened.

Section 124. Executive Session. Upon the call of the Chair of the Board of Trustees, the
Board of Trustees shall meet in executive session. Such meeting shall be a special meeting of
the Board and as such shall be called and held in accordance with Section 120 of this Article.
The Board may conduct any lawful business of AAS at such meeting.

Section 135. Attendance. Trustees who miss three consecutive meetings of the Board
or are not present for at least seventy-five percent (75%) of regular or special Board meetings in
a calendar year shall be considered to have resigned from the Board and the Board may, in its
discretion, choose to accept or decline to accept the resignation. Atiendance records shall be
maintained by the Recording Secretary of the Board. When the attendance record of a Trustee
indicates that if the Trustee is absent from one more Board meeting, the Trustee will be unable to
fulfill the attendance requirement, then the Recording Secretary shall so inform the Chair. The
Chair will then inform the Trustee that absence from one more Board meeting, in that calendar
year, will be considered as a submission of resignation by that Trustee from the Board.

A Trustee not attending at least sixty percent (60%) of committee meetings in a calendar
year shall be considered to have resigned from that committee and from the Board and the Board
may, in its discretion, choose to accept or decline to accept the resignation. Attendance records
shall be maintained by the Recording Secretary of the Committee. When the attendance record
of a Trustee indicates that if the Trustee is absent from one or more committee meeting, the
Trustee will be unable to fulfill the 60% attendance requirement, then the Recording Secretary
shall so inform the Chair of the Committee. The Chair of the Committee shall then inform the
Chair of the Board. The Chair of the Board will inform the Trustee that absence from one more
committee meeting in that calendar year will be considered as a submission of resignation by that
Trustee from that Committee and the Board.

Section 146. Resignations. Any Trustee of AAS may resign at any time by giving
written notice to the Chair of the Board of Trustees or to the Secretary of AAS. Such resignation
shall take effect at the time specified therein; and, unless otherwise specified therein, the
acceptance of such resignation shall not be necessary to make it effective.

11



Section 157. Removal of Trustees. Any Trustee may be removed, with or without
cause, at any time, by a two thirds (2/3) vote of those present at a duly called meeting of the
Board of Trustees of CMC, subject to the review and approval of EMEHS-as-set-forth-in-the
Reserved-Powers-of CMCHSthe Member’s Reserved Powers as set forth in Article IT1., Section
2(b)(i) of these Bylaws.

Section 168. Vacancies. Any vacancy in the Board of Trustees caused by death,
resignation or removal shall be filled for the unexpired portion of the term in the manner
prescribed in these By-Laws for appointment to the Board of Trustees.

Section 179. Compensation. Trustees shall not receive any compensation for
attendance at regular or special meetings or for services rendered to AAS, but may be reimbursed
for actual expenses incurred incidental to services performed for AAS.

Section 1820. Trustees’ Participation in Meeting By Telephone. A Trustee may
participate in a meeting of the Board of Trustees by means of conference telephone or similar

communication equipment enabling all Trustees participating in the meeting to hear one another.
Participation in a meeting pursuant to this section shall constitute presence in person at such
meeting.

Section 2119. Trustees’ Action Without Meeting. If all the Trustees entitled to vote
and then holding office severally or collectively consent in writing to any action taken or to be
taken by AAS, then such action shall be valid as though it had been authorized at a meeting of
the Board of Trustees. The Secretary shall file such consent or consents with the minutes of the
meetings of the Board of Trustees._Email or other electronic transmissions intended to constitute
the consent and signature of the sender and otherwise complying with NHRSA§ 294-E will
constitute a writing for the purpose of this Section 21.

Section 22. Confidentiality. The discussions, actions, minutes and records of the Board
of Trustees and its committees are confidential and will not be disclosed to individuals or groups
within or outside CMC PPA or the Members, except as required or permitted by law or as
determined by the Board of Trustees. Chairperson or President and CEQ.

12



ARTICLE IV
COMMITTEES OF BOARD OF TRUSTEES

Section 1. Designation; Vacancies. Except as otherwise provided herein, the
| Chairperson of the Board of Trustees may designate such number of persons, including Trustees
and non-Trustees, as he or she may from time to time determine, to constitute a committee for a
specified purpose, each committee member of which, shall continue to be a member thereof at
the pleasure of the Chairperson of the Board of Trustees. The Board of Trustees shall have
power at any time to change the members of any committee, to fill vacancies, and to discharge
any committee.

Section 2. Powers. Each committee appointed by the Board of Trustees shall be subject
to the Board of Trustees and report to the Board of Trustees as directed by the Board of Trustees.
No committee shall have authority to act on its own behalf or on AAS’s behalf without the prior
written direction of the Board of Trustees. No committee shall have authority to bind AAS in
any manner without the prior written approval of the Board of Trustees.

Section 3. Procedure; Meetings; Quorum. Each committee shall make its own rules of
procedure and shall meet at such times and at such place or places as may be provided by such
rules or by resolution of the committee. A majority of the whole number of the members of each
committee shall constitute a quorum at any meeting thereof, and the act of a majority of those
present at a meeting at which a quorum is present shall be the act of the committee. The Board
of Trustees shall have power at any time to change the members of any committee, to fill
vacancies, and to discharge the committee.

Section 4. Compensation. Trustees serving on the committees of the Board of Trustees
shall not receive any compensation for their services as members of such committees, but may be
reimbursed for actual expenses incurred incidental to services performed for AAS.

Section 5. Committee Chairs. Only Trustees who are also members of the Board of
Trustees of the Sole Member may serve as the Chair of a committee of the Board of Trustees of
AAS. Except as indicated elsewhere, committee Chairs shall be appointed annually by the Chair
of the AAS's Board. The Chair of the Board may also appoint interim committee Chairs in the
event that a vacancy arises between annual meetings.

ARTICLE V

] OFFICERS_OF THE BOARD OF TRUSTEES

Section 1. Number. The officers of AAS shall include the Chair of the Board, the Vice
Chairperson, the President, the Vice President, the Treasurer and the Secretary who shall be the
registered agent and such other officers as the Board of Trustees may from time to time deem
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appropriate. One person may hold the offices and perform the duties of more than one of said
officers.

Section 2. Election, Term of Office, Qualifications and Nominations. The officers
shall be appointed-eleeted by CMCHS for a term of one (1) year. theBeard-of Frusteesforsueh
terms-as-the Board-ef Frustees-deemsfitinits-disereion—Each officer shall hold office for such
term as-provided-in-Artiele H-Seetion-5:-or until the death, resignation, or removal of such
officer in the manner hereinafter provided. Each officer must be a trustee or officer of Catholic
Medical Centerthe-Sete-Member. Nominations for such officers must be submitted to CMCHS
and-recommended-to-the-Sele Member-by the Governance Nemination-Committee of the Board
of Trustees of Catholic Medical Centerthe-Sele-Member.

Section 3. Removal. Any officer may be removed, by a two-thirds (2/3) majority of the
Board of Trustees, whenever the Board of Trustees believes that the best interests of the AAS
will be served by such action.

Section 4. Resignations. Any officer may resign at any time by giving written notice to
the Chair of the Board of Trustees, to the President or to the Secretary. Such resignation shall
take effect at the time specified therein; and, unless otherwise specified therein, the acceptance of
such resignation shall not be necessary to make it effective.

Section 5. Vacancies. A vacancy in any office because of death, resignation, removal or
any other cause shall be filled for the unexpired portion of the term in the manner prescribed in
these By-Laws for election or appointment to such office.

Section 6. The Chairperson of the Board. The Chairperson of the Board shall be
eleetedappointed by CMCHS from among the Trustees and shall be a member of the Catholic
Medical Center’s Sele Member's-Board of Trustees. The Chairperson of the Board shall, if
present, preside at all meetings of the Board of Trustees. Except where by law the signature of
the President and CEOQ is required, the Chairperson of the Board shall possess the same power as
the President to sign all certificates, contracts and other instruments of AAS which may be
authorized by the Board of Trustees. The Chairperson of the Board shall, in general, perform all
duties incident to the office of Chairperson of the Board, subject, however, to the direction and
control of the Board of Trustees, and such other duties as from time to time may be assigned to
him or her by the Board of Trustees. Employees of AAS are ineligible to serve as the
Chairperson of the Board.

Section 7. The Vice Chairperson of the Board. The Vice Chairperson of the Board
shall be appointed eleeted-by CMCHS from among the Trustees and shall be a member of the
Sole Member's Board of Trustees. The Vice Chairperson of the Board shall discharge all of the
responsibilities of the Chairperson of the Board in the event that the Chairperson is unavailable
or unable to discharge the responsibilities set forth herein.
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Section 810. The Secretary. The Secretary shall keep or cause to be kept in books
provided for the purpose the minutes of the meetings of the Board of Trustees; shall see that all
notices are duly given in accordance with the provisions of these By-Laws and as required by
law; and in general, shall perform all duties incident to the office of Secretary and such other
duties as may, from time to time, be assigned to him or her by the Board of Trustees or by the
President.

Section 9H. The Treasurer. The Treasurer shall be the financial officer of AAS; shall
have charge and custody of, and be responsible for, all funds of AAS, and deposit all such funds
in the name of AAS in such banks, trust companies or other depositories as shall be selected by
the Board of Trustees; shall receive, and give receipts for, moneys due and payable to AAS from
any source whatsoever; and in general, shall perform all the duties incident to the office of
Treasurer and such other duties as from time to time may be assigned to him or her by the Board
of Trustees or by the President.

ARTICLE VI

CORPORATE OFFICERS

Section 1. Number. The corporate officers of AAS shall include a President and CEQ
and may include one (1) or more Vice Presidents and such other corporate officers as the Board

of Trustees may from time to time deem appropriate.
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Section 2. The President and CEQ. The CMC President and CEQ shall be the chief
executive and administrative officer of AAS who shall be nominated by the Board of Trustees,
appointed by CMCHS and approved by the Bishop. The President and CEO shall have general
and active supervision and direction over the day-to-day business and affairs of AAS and over its
officers. subject, however, to the direction and control of the Board of Trustees. The President
and CEQ shall sign or countersign all certificates. contracts and other instruments of AAS as
authorized by the Board of Trustees, and shall perform all such other duties as from time to time
may be assigned to him or her by the Board of Trustees. The responsibilities of the President and
CEOQ and further terms and conditions related to the exercise of such office may be set forth in
such an employment agreement as is authorized by the Board of Trustees. The President and
CEOQ shall meet with and advise the Board of Trustees, the Executive Committee, and all other
committees. He or she shall be responsible for the systematic preservation of all minutes and
records of the AAS.

Section 3. The Vice Presidents. Fach Vice President shall be hired by the President and CEO of
CMC, at his or her sole discretion. Each Vice President shall have such powers and perform
such duties as the President and CEO may from time to time prescribe. At the request of the
President and CEQ. or in case of the President and CEO’s inability or express delegation of
authority to act. any Vice President may act in the President and CEQ’s place, and when so
acting shall have all the powers and be subject to all of the restrictions of the President and CEO.

ARTICLE VII
CONTRACTS, CHECKS, NOTES, ETC.

Section 1. Execution of Contracts. All contracts and agreements authorized by the
Board of Trustees, and all checks, drafts, notes, bonds, bills of exchange and orders for the
payment of money shall, unless otherwise directed by the Board of Trustees, or unless otherwise
required by law, be signed by any one of the following officers: Chair of the Board of Trustees,
President, Chief Financial Officer, Chief Operating Officer, Treasurer, Secretary or Executive
Vice President. The Board of Trustees may, however, authorize any two of said officers to sign
checks, drafts and orders for the payment of money in excess of specified amounts, and may
designate officers and employees of AAS other than those named above, or different
combinations of such officers and employees, who may, in the name of AAS, execute checks,
drafts, and orders for the payment of money on its behalf.

Section 2. Loans. No loans shall be contracted on behalf of AAS and no negotiable
paper shall be signed in its name unless authorized by resolution of the Board of Trustees. When
authorized by the Board of Trustees, any officer may effect loans and advances at any time for
AAS from any bank, trust company or other institution, or from any firm, AAS or individual, and
for such loans and advances may make, execute and deliver promissory notes, bonds or other
certificates or evidences of indebtedness of AAS and, when authorized so to do, may pledge,
hypothecate or transfer any securities or other property of AAS as security for any such loans or
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advances. Such authority may be general or confined to specific instances, provided, however,
that any transaction in the amount of $100,000 or greater must have the prior review and
approval of the Sole Member's Board of Trustees before it can be consummated.
Notwithstanding the foregoing or anything herein to the contrary, under no circumstances is the
AAS to make any loans of money or property to any Trustees or officers of AAS.

ARTICLE VIII
CONFLICT OF INTEREST

Any possible conflict of interest on the part of any Trustee or officer or employee, or a
member of the immediate family of any such person, of AAS shall be disclosed in writing to
AAS’s Board of Trustees. The possible conflict of interest shall be made of record through
complete and full written disclosure to the Board of Trustees when such individual has an
interest that involves a specific issue before the Board of Trustees.

A transaction involving a Trustee or officer, or a member of the immediate family of any
such person, shall be prohibited unless it is in the best interests of AAS, the transaction is for
goods or services in the ordinary course of business of the AAS for the actual or reasonable
value (or a discounted value) of the goods or services, the transaction is fair to the AAS and the
appropriate actions as set forth herein are taken. When the transaction involving a trustee or
officer, or a member of the immediate family of any such person, exceeds Five Hundred Dollars
($500.00) but is less than Five Thousand Dollars ($5,000.00) in a fiscal year, the transaction
must be approved by affirmative votes (and those affirmative votes must equal or exceed any
quorum requirement specified herein) from at least two-thirds (2/3) of the Disinterested Trustees
(as hereinafter defined) without the participation, voting or presence of any trustee or officer
with a financial interest in the transaction or a Trustee or officer who has had a pecuniary benefit
transaction with the AAS in the same fiscal year. When the transaction involving a Trustee or
officer, or a member of the immediate family of any such person, is in an amount equal to or
greater than Five Thousand Dollars ($5,000) in a fiscal year, then: (i) the two-thirds vote of the
Disinterested Trustees set forth in the preceding sentence is required; and (ii) the AAS must
publish notice of the transaction in a newspaper of general circulation in the community in which
the AAS’s principal office is located, Manchester, or a newspaper of general circulation
throughout the State of New Hampshire prior to consummation of the transaction; and (iii) the
AAS must provide written notice of the transaction to the Office of the Director of Charitable
Trusts within the Office of the New Hampshire Attorney General prior to consummation of the
transaction. The minutes of the meeting in which a transaction is discussed pursuvant to this
Article VII shall reflect that a disclosure was made, the abstention from voting and the actual
vote itself.

Every new Trustee will be advised of this policy upon assuming the position of Trustee
and shall sign a statement acknowledging an understanding of and agreement to the Conflict of
Interest Policy as set forth in this Article VII. The Board of Trustees will comply with all
requirements of New Hampshire law concerning conflicts of interest related to non-profit entities
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and such New Hampshire requirements are incorporated into and made a part of this Article VII,
For the purposes of these By-Laws, a “Disinterested Trustee” is a Trustee who does not have a
financial interest in the transaction under consideration and has not been involved in a different
transaction subject to this Article VII within the same fiscal year.

Under no circumstances is AAS to make any loans of money or property to any Trustees
or officers of AAS. AAS shall not sell, lease for a term of greater than five (5) years, purchase
or convey any real estate or interest in real estate to or from a Trustee or officer without the prior
approval of the probate court after a finding that the sale or lease is fair to AAS.

ARTICLE IXVHI

FISCAL YEAR

The fiscal year of AAS shall be fixed by the Board of Trustees and will correspond to the
fiscal year of CMCHS-the-Sele-Member,

ARTICLE IX
WAIVER OF NOTICE

Whenever any notice is required to be given to the Sele-Members or any Trustee by these
By-Laws or the Articles of Agreement or the laws of the State of New Hampshire, a waiver of
the notice in writing, signed by the person or persons entitled to the notice, whether before or
after the time stated therein, shall be deemed equivalent to giving the notice.

ARTICLE XI
AMENDMENT OF BY-LAWS

The power to alter. amend or repeal these Bylaws or to adopt new Bylaws shall be vested
in the Board of Trustees, who may make any such alteration, amendment, repeal or adoption by a
two-thirds (2/3) majority vote at any meeting or special meeting of the Board of Trustees called
for such purpose, provided that notice of the proposed change is given in the notice of the
meeting, and that such change shall be subject to the Reserved Powers approval of the Members
and the Bishop. where applicable. The Board of Trustees shall review these Bylaws at least

annually.

ARTICLE XII

LIMITED LIABILITY TO AAS
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Each Trustee and officer shall be indemnified by AAS against personal liability to AAS
for monetary damages for breach of fiduciary duty as a trustee or officer. or both. except with
respect to: (1) any breach of the trustee’s or officer’s duty of loyalty to AAS: (2) acts or
omissions which are not in good faith or which involve intentional misconduct or a knowing
violation of the law: or (3) any transaction from which the trustee or officer derived any
improper personal benefit.

INDEMNIFICATION AND INSURANCE AGAINST THIRD PARTY CLAIMS

Section 1. Indemnification. AAS shall to the fullest extent now or hereafter permitted by
law. indemnify its Trustees, officers. and committee members and their respective heirs,
administrators and executors (the “Indemnitee”). against any and all third party claims. suits.
proceedings, judgments and assessments (“Proceeding”). and reasonable costs and expenses,
including reasonable attorney's fees (the *Expenses™). incurred or imposed upon them in
connection with any third party Proceeding to which they may be a party or with which they
shall be threatened by reason of their being or having been a Trustee. officer or committee
member of AAS. The Indemnitee shall have the obligation and burden to provide AAS and its
insurer timely notice of any Proceeding or potential Proceeding that could implicate the
indemnification obligations of this Article XIII and such information as is reasonably necessary
for AAS and insurer to assess such Proceeding or potential Proceeding. AAS shall have the
right. but not the duty. to assume the defense of the Indemnitee in any such Proceeding. In the
event that AAS does not assume the defense. AAS 's liability for indemnification in the event of
a proposed settlement shall be conditioned upon AAS 's written approval of the settlement. The
right of indemnification shall not be deemed exclusive of any other rights to which the
Indemnitee may otherwise be entitled as a matter of law. AAS’s obligation to indemnify the
Indemnitee shall be reduced to the extent that the Indemnitee has otherwise received payment
(under any insurance policy. other contractual indemnity clause. bylaw, agreement, resolution or
otherwise). The right of indemnification shall not cover those matters which are the result of: (1)
any breach of the Trustee’s, officer’s or committee member’s duty of loyalty to AAS: (2) acts or
omissions which are not in good faith or which involve intentional misconduct or a knowing
violation of the law: or (3) any transaction from which the trustee. officer or committee member
derived any improper personal benefit.

Section 2. Advancement of Expenses. Notwithstanding any other provision in_this
Article XIII. AAS may advance the Expenses. incurred by or on behalf of the Indemnitee in
connection with any Proceedings. by reason of their being or having been a Trustee, officer or
committee member of AAS within sixty (60) days after the receipt by AAS of a statement or
statements from the Indemnitee requesting such advance or advances from time to time. whether
prior to or after final disposition of the Proceeding. Such statement or statements shall be

supported by reasonable documentary evidence of the Expenses incurred by the Indemnitee and

shall include or be preceded by a written statement by or on behalf the Indemnitee that the
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Indemnitee has a good faith belief that the standard of conduct permitting indemnification has
been met or that the Proceeding involves conduct for which indemnification would be
permissible by New Hampshire law or these Bylaws. In addition, such written statement
furnished by the Indemnitee shall include a commitment to repay any of the Expenses advanced
if it is ultimately determined that the Indemnitee is not entitled to be indemnified against the
Expenses. Any advances and undertakings to repay pursuant to this Section 2 shall be unsecured
and interest free. AAS’s obligation to advance the Expenses to the Indemnitee shall be reduced
to the extent that the Indemnitee has otherwise received payment or payment has been made to or
for the Indemnitee’s benefit (under any insurance policy, other contractual indemnity clause,
bylaw, agreement, resolution or otherwise).

Section 3. Insurance. AAS shall have the authority to purchase and maintain insurance
on behalf of any person who is a Trustee, officer and committee member and to indemnify AAS
for any obligation which AAS occurs as a result of its indemnification of its Trustees, officers,
and committee members and their respective heirs. administrators and executors pursuant to this

Article XIII.

ARTICLE XIVI
TAX EXEMPT STATUS

These Bylaws shall at all times be so construed and limited as to enable AAS to qualify
and to continue qualifying as a voluntary corporation incorporated and existing under New
Hampshire law and as a recognized Section 501(c)(3) tax-exempt charitable organization
organized and operated for any purpose for which an organization may be exempt under Section
501(c)(3) of the Code. No person, firm or corporation shall ever receive any dividend or profit
from the undertaking of AAS. No substantial part of the activities of AAS shall include the
carrying on of propaganda or otherwise attempting to influence legislation. and AAS shall not
participate or intervene (including by the publication or distribution of statements) in any
political campaign on behalf of any candidate for public office. Notwithstanding any other
provision of these Bylaws. AAS shall not conduct any activities not permitted to be conducted by
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a corporation exempt from taxation under Section 501(c)(3) of the Code, or by a corporation. the
contributions to which are deductible by a contributor under Section 170(c)(2) of the Code. No
part of the net earnings of AAS shall inure to the personal benefit of any Trustee. individual or

entity. In the event of the complete termination or complete dissolution of AAS, in any manlier

or for any reason whatsoever, its remaining assets, if any. shall be disposed of as set forth in
AAS's Articles of Agreement.

e

I, the undersigned Secretary of AAS, hereby
attest that the foregoing is a true, complete
and accurate set of the Revised By-Laws of
AAS, as adopted on May 23, 2002; revised
December 21, 2006 and .
2019.

, Secretary
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EXHIBIT A

Trustee Criteria for System Board Appointees/Nominees and Member Board Nominees

1. Employment or personal experience, and/or professional status, that reflect a record of

accomplishment or reveals expertise that will help the Member Board fulfill its duties.

2. Possesses a long-term, positive reputation for high ethical standards.

in the case of a

Demonstrates an understanding of the Member’s mission includin

nominee to the CMC Board of Trustees. the Catholic moral teachings, the ERDs and
Canon Law, as well as the mission, vision and principles of the System. 1

.| Formatted:

Font:

12 pt

£ { Formatted:

Font:

12 pt

—

4. Demonstrates a strategic perspeclive, an awareness of the dynamics of the complex and ~ _..--{ Formatted: Font: 12 pt, Not Superscript/
""""""" Subscript
ever-changing healthcare environment and the need to anticipate and capitalize on
opportunities that enhance the vision and principles of the Member as well as the System, { Formatted: Font: 12 pt
5. Service and experience with other non-profit or healthcare boards with arecordof ~ _.--1 Formatted: Font: 12 pt, Not Superscript/
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Subscript
reparation, attendance, participation, interest and initiative
””””””””””””””””””””””””””” { Formatted: Font: 12 pt
6. Willing and enthusiastic promoter of the Member as well as the System, [ Formatted: Font: 12 pt, Not Superscript/
""""""""""""""""""""""""""""""""""""""""""""""""""" i Subscript
7 { Formatted: Font: 12 pt
* Formatted: Font: 12 pt, Not Superscript/
i Subscript
"‘{Formatted: Font: 12 pt
8. _.---1 Formatted: Font: 12 pt, Not Superscript/
Subscript
{Formatted: Font: 12 pt

1 Pursuant to Article III, Section 7 of the Amended and Restated Bylaws of AAS. Trustees shall
attest on an annual basis. in their capacity as a Trustee of AAS, that they will comply with and
respect the ERDs and the moral teachings of the Catholic Church and that their activities outside
of AAS shall not mislead or confuse the Christian faithful about the moral teachings of the
Catholic Church,
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APPENDIX 6.2.4(b)-3

AMENDED AHS BYLAWS

[ATTACHED]



l
I

AMENDED AND RESTATED
BY-LAWS OF
ALLIANCE HEALTH SERVICES
ARTICLE 1
NAME, OFFICES AND PURPOSE

Section 1. Name. The name of the corporation whose By-Laws are set forth hereinafter

is Alliance Health Services (the “CerperationAHS”).

Section 2. Principal Office. The principal office of the-CerperationAHS shall be
located on the premises of 100 McGregor Street, Manchester, New Hampshire 03102, or such

| other place as may be determined from time to time by the Board of DireetorsTrustees.

Section 3. Purpose. The purposes for which this-CerperatienAHS is established are set
forth in the Articles of Agreement of AHS, as may be amended and restated from time to time.:
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ARTICLE II
MEMBERS

Seetion1-—Sele Member—The Sele-MemberMembers of the-CorperationAHS shall be
CMC Healthcare System, a New Hampshire voluntary corporation and public juridic person of
diocesan right under the Code of Canon Law of the Roman Catholic Church (*Canon Law”)
(“CMCHS”) and Dartmouth-Hitchcock Health GraniteOne, a New Hampshire voluntary
corporation and coordinating organization of a multi-member, integrated healthcare system (the
“System Member”) (CMCHS and the System Member shall be collectively referred to herein as ,,.»-{Formatted: Underline )

the “Members™). The Members of AHS shall have all powers conferred on it by law. inclusive
of Canon Law as such law pertainste-EMCHS, these Bylaws and the Articles of Agreement, as

each may be amended and restated from time to time.-efManchester, NewHampshire:




ARTICLE III
BOARD OF BPIRECTORSTRUSTEES

Section 1. General Powers. The properly, alfairs and business of the-CerperatiorAHS
shall be controlled-and-managedgoverned by the Board of DirectorsTrustees, who smay-shall
exercise all of the powers of the-CerperationAHS, except those powers reserved to the Members
or to the Roman Catholic Bishop of the Diocese of Manchester (the “Bishop”) and subject to the
limitations by law, these Bylaws, the Articles of Agreement. as each may be amended and
restated from time to time.

Section 2. Reserved Powers of the Members. The Members will have the following

powers of approval reserved to them (the “Reserved Powers™).

(a) The Reserved Powers Shared by the Members. Prior to becoming effective, each
of the following actions of AHS must be approved by both the System Member or by a
committee of the System Member and CMCHS or the Bishop. unless otherwise stated below:

-

(i) Nominees to the AHS Board of Trustees; Size of the Board. The

)_,,.«"[ Formatted: Font: Bold

------ { Formatted: Indent: Left: 0.5", No bullets or

numbering, Tab stops: 0.5", Left

]

nomination by AHS of individuals to serve on its Board and the establishment by AHS of the

L { Formatted: Underline

)

total number of Trustees to serve on the Board. If either the System Member Board or CMCHS
objects to any AHS Board nominee based on an inconsistency with the criteria described in
Exhibit A. then the AHS Board will identify a new nominee for the Members® approval.

(ii) Amendments of Articles of Agreement and Bylaws, The approval by the

{ Formatted: No underline

AHS Board of any proposed amendment or repeal of the Articles of Agreement or Bylaws of
AHS, which proposed amendment or repeal would (with respect to the System Member Board
approval) (a) impact the powers reserved to the System Member Board: or (b) reasonably be
expected to have any material strategic, competitive or financial impact on the System Board or

CMCHS approval, impact the powers reserved to CMCHS or the Bishop.

(iii) _ Operating and Capital Budgets. The final adoption (and any subsequent
revision) by the AHS Board of the annual operating and capital budgets. including. without
limitation, the establishment by the AHS Board of financial reserves. and any vote by the AHS
Board to propose an action which may result in an unbudgeted expense or series of expenses
equaling or exceeding an amount of Two Hundred Fifty Thousand Dollars ($250.000.00).

(iv) __ Indebtedness. The vote of the AHS Board to incur any unbudgeted
indebtedness or other borrowings that exceed the principal amount of Two Hundred Fifty
Thousand Dollars ($250.000.00).

(v)  Disposition of Assets. Unless contemplated by an approved budget, the

vote of the AHS Board to sell. convey. assign, or lease. or grant a mortgage or other lien or

)___.-—{Formatted: No underline

.. Formatted: Underline




encumbrance on, assets of AHS in excess of Two Hundred Fifty Thousand Dollars
($250.000.00). as measured by net book value.

(vi) _ Auditing Firm. The appointment by the AHS Board of a firm of
independent public accountants to conduct an independent audit of the financial statements of
AHS. which requires the approval of the System Member Board only.

(vii) _ Clinical Service or Programs. The decision of the AHS Board to eliminate
or add any health care service or program, change any licenses, or otherwise make a change to
the operating character of AHS which action requires only the approval of the System Member
Board unless after receipt of prior written notice, CMCHS determines that the proposed action
may impact the Catholic identity of, or adherence to Catholic moral teaching. the ERDs and
Canon Law by AHS. in which case CMCHS’s approval also will be required.

(viii) Academic and Research Matters. The adoption or material revision by the
AHS Board of any policies of AHS relating to academic and research programs (except for
student internship arrangements with training programs for nursing, physical, occupational
therapy and speech/language pathology services. and other similar services). and any decision
by the AHS Board to enter into or terminate an academic affiliation. which action requires the
approval only of the System Member Board unless after receipt of prior written notice CMCHS
determines that the proposed action may impact the Catholic identity of. or adherence to

Catholic moral teaching. the ERDs and Canon Law by, AHS. in which case CMCHS’ approval

also will be required.

(ix)  Exercise of AHS’s Reserved Powers over any AHS Subsidiary. Unless
waived by the System Member in writing in its discretion, the proposed exercise by the AHS
Board of any reserved power or rights that it holds over a subsidiary or other organization or
arrangement in which it has a controlling ownership interest.

(x) Strategic Plans. The adoption or material revision by the AHS Board of
any strategic initiative or plan of AHS and/or its subsidiaries. respectively. which action requires
the approval only of the System Member Board unless after receipt of prior written notice,
CMCHS determines that the proposed action may impact the Catholic identity of, or adherence
to Catholic moral teaching, the ERDs and Canon Law by AHS in which case CMCHS’s
approval also will be required.

(xi)  Key Strategic Relationships. A decision of the AHS Board to establish
(whether by contract, joint venture or subsidiary entity). modify or terminate a “Key Strategic
Relationship.” defined as the ownership of. or contractual participation in, a network. system.,
affiliation. joint venture. alliance. proprietary health plan product or similar arrangement entered
into with an organization that is not a member in the system, which action requires the approval
only of the System Member Board unless after receipt of prior written notice CMCHS
determines that the proposed action may impact the Catholic identity of, or adherence to




Catholic moral teaching, the ERDs and Canon Law by AHS in which case CMCHS’s approval
also will be required.

(xii) _Merger/Change of Control: Divestiture. A decision of the AHS Board to
(a) merge or consolidate AHS or any of its subsidiaries into another entity or otherwise conduct
a change of control transaction;: (b) acquire substantially all of the assets of another entity; or (c)
sell or lease substantially all of the assets of AHS and/or any of its subsidiaries to any person or

entity.

(xiii) Bankruptey: Closure: Dissolution. Any decision by the AHS Board to (a)
commence bankruptey or other insolvency proceedings. or (b) close. liquidate and dissolve AHS
and/or any of its subsidiaries.

(b) Reserved Powers of the System Member to Initiate Actions by AHS. Subject to
the rights of CMCHS and the Bishop to assure compliance with Catholic moral teaching, the
ERDs and Canon Law. the System Member will have the right to initiate the following actions to
be taken or directed by AHS and/or its subsidiaries:

(i) Removal of AHS Board Trustee. Following consultation with the
Chairperson of the AHS Board. the System Member Board may propose the removal of any
trustee of the AHS Board if the System Member Board determines. in its reasonable good faith
discretions that such removal is in the best interests of the system. In making the foregoing
determination. the System Member Board will consider the impact of such removal on AHS and
on the interests and representation of the community served by AHS. Such action, however,
must be approved by CMCHS under its reserved powers. which approval will not be
unreasonably withheld unless the proposed removal would jeopardize adherence by the AHS
Board with Catholic moral teaching, the ERDs and Canon Law.

(ii) AHS President and Chief Executive Officer. Following consultation with
the Chairperson of the AHS Board. the System Member CEO and the applicable Regional
President. the System Member Board will retain sole authority to evaluate and compensate the
President and CEQ of AHS. The System Member Board also may initiate the hiring or
termination of the AHS President and CEO, which hiring or termination must be approved by
CMCHS. which approval will not be unreasonably withheld unless the proposed removal would
jeopardize adherence to the AHS Board with Catholic moral teaching, the ERDs and Canon Law.

(iii) _ Participation in_System Strategies. _To_the extent applicable and __.--{ Formatted: Underline

determined by the System Member Board to be in the best interest of the System. AHS will
participate _in system-wide strategies, delivery networks, products (including risk-based
reimbursement arrangements) and other similar initiatives consistent with the System strategic
plan(s) and designed to further the establishment of a more fully integrated and sustainable
health delivery system. with the understanding that the obligation of AHS to support or
participate_in System initiatives will not include any strategies or activities which violate
Catholic moral teaching, the ERDs or Canon Law.




(iv) _ Participation _in System Programs and Initiatives. As determined and
directed by the System Member Board. AHS will participate in. and fulfill the requirements of,
System-wide programs and initiatives designed to improve access. quality and/or costs of
services to patients including those of AHS with the understanding that the obligation of AHS to
support or participate in System programs and initiatives will not include those which violate
Catholic moral teaching, the ERDs or Canon Law. Such programs and initiatives may include
but not be limited to group purchasing, information technology system integration. quality
improvement measures. and shared corporate services. The System Member Board will
determine the locations from which such nonclinical programs and services are provided. The
System Member Board may assess a reasonable charge for such programs or initiatives provided
that such charge is assessed proportionately against AHS and all members of the System to
whom such programs or initiatives are available.

(v) Changes in Clinical Services. The System Member may initiate changes
in the clinical services provided by AHS if those changes are necessary to implement the System
strategic plan and System-wide objectives, to further the clinical program development at AHS
contemplated by the strategic plan approved by the System Board or to improve the financial
position of AHS in connection with the System Member Board’s approval of the operating and
capital budgets of AHS. provided such changes are consistent with Catholic moral teaching, the
ERDs and Canon Law. AHS’s values and do not result in the alienation of ecclesiastical goods.
Prior to the implementation of any clinical changes. the System Member will collaborate with
AHS in evaluating the clinical programming of AHS. The System Member Board also will
evaluate the impact of the proposed change on: (a) the ability of AHS to meet the health needs of
the communities in its service area; (b) the quality and efficiency with which AHS can deliver its
health services: and (c¢) the charitable purpose of AHS. The System Member Board will also
give the AHS Board an opportunity to address the proposed change and to provide any additional
information, and will consider. in good faith, any input from the AHS Board. After completion
of this evaluation process. AHS will implement the clinical changes required by the System
Member Board in accordance with a mutually-agreed upon schedule.

(c) Reserved Powers Exclusive to CMCHS and the Bishop. The following actions
initiated by the Board of Trustees of AHS will require only the approval of CMCHS and/or the
Bishop. as applicable:

(i) Any change in the philosophy. objectives or purposes of AHS or its ethical
religious standards;

(ii)  Any change in the name “Alliance Health Services”. or the Catholic
identity of, or compliance with Catholic moral teaching. the ERDs and Canon law.

(d) Reconciliation _of Conflict in Exercise of the System Member and the
CMCHS/Bishop’s Reserved Powers. If there is a conflict between the exercise of the Reserved
Powers of the System Member’s Reserved Powers and the exercise of the Bishop’s Reserved




Powers. then the decision of the Bishop shall govern the decision unless the System Member
Board has objected to the proposed action. For those actions which require the approval or
ratification of both the Bishop or CMCHS and the System Member Board and either or both of
them has objected. then the AHS Board will revise its proposed action until it received the
approval of both the Bishop or CMCHS and the System Member Board. Notwithstanding the
foregoing, however, if there is a question related to the interpretation of Catholic moral teaching,
the ERDs or Canon Law. then the decision and interpretation of the Bishop will govern.

Section 3. Powers Exclusive to the AHS Board of Trustees.

(a) Ex Officio Positions; AHS Board Nominees. Ex officio positions on the
AHS Board will be determined in accordance with these Bylaws. The AHS Board will
nominate individual trustees who, together with the ex officio trustees. comprise at least
two-thirds (2/3) of the trustees serving on the Boards, subject to the System Member
Board Reserved Powers (and the Bishop’s Reserved Powers with respect to AHS) to
approve each nominee.

(b) Board Chairperson. The Chairperson of the Board will be selected by the
Board from among the trustees nominated by AHS and appointed by CMCHS and
approved by the Bishop.

(c) Input on Actions Pertaining to the President and Chief Executive Officer.
Although the power to hire, evaluate, compensate and terminate the President and Chief
Executive Officer of AHS is reserved to the System Member Board acting through the
System Member CEO or designee (subject to the right of CMCHS to approve the hiring
or termination of the AHS CEQ). the AHS Board and the applicable Regional President
will have the right to provide to the System Member CEO or designee an evaluation of
the AHS President and CEO prior to any compensation determination, and a
recommendation prior to any proposed hiring or termination of the President and CEO of
which the System Member CEO or designee will notify the System Member Board Chair.
If the System Member CEO or designee decides to hire or terminate the AHS President
and CEO when the AHS Board has provided a contrary evaluation or recommendation,
then the System Member CEO or designee will consult with the System Member Board
Chair before taking any action,

(d) Strategic Planning and Operational Oversight. Subject to the Reserved
Powers, the AHS Board retains primary responsibility for identifying the health needs of
the communities it serves, developing a strategic plan for meeting those needs. and
overseeing the delivery and safety of health care services at its respective hospital and
any related facilities.




(e) Donor-Restricted Funds. Subject to the Reserved Powers and the intent of
donors, the AHS Board retains responsibility for determining whether and how much to
appropriate from its donor-restricted funds for qualifying expenditures, consistent with
the requirements of New Hampshire RSA 292-B:4, the Uniform Prudent Management of
Institutional Funds Act.

[63) Fundraising. The AHS Board retains the authority to determine and
implement fundraising activities conducted by AHS in its respective service area, and to
approve any fundraising efforts proposed by the System Member Board in the AHS’s

respective service area.

(g) Intellectual Property. The AHS Board retains exclusive rights with
respect to the ownership and use of its corporate names and any trade names it has
registered or put into use in the marketplace. AHS will maintain the name “Alliance
Health Services” for its main hospital campus in Manchester. New Hampshire and that
any change in such names will be determined solely by the Boards of AHS. CMCHS and
the Bishop.

Section 24. Number and Qualifications. The number of BireetorsTrustees of the

Board of DireetorsTrustees of the-CorperationAHS shall be a minimum of five (5) and a
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maximum of twenty (20). There shall at all times be a minimum of at least five (5)
DireetorsTrustees who are not of the same immediate family or related by blood or marriage.
The number of PireetersTrustees may be increased or diminished by action of a majority of the
Board of PireetersTrustees at any regular or special meeting at which a quorum of
DireetorsTrustees is present, except that no such action shall be effective to remove any
DireetorTrustee then in office.

Section 35. Voting. Each BireetorTrustee shall have the full right to vote and
participate in the management and affairs of the-CerperatienAHS.

Section 46. Appointment. The Trustees of AHS’s Board of Trustees shall be appointed +-----{ Formatted: Indent: First line: 0.5"

by CMCHS with such appointments subject to the approval of the Bishop and the Reserved
Powers of the Members as set forth in Article II1. Section 2(a)(i) of these Bylaws. The AHS
Board will have the power to nominate and present to CMCHS for appointment at least two-
thirds (2/3rds) of the Trustees serving on the Board. Inclusive in the AHS appointments will be
the President and CEQ of CMC who shall serve as an ex officio member of the Board and shall
serve so long as he or she holds the respective office or until a successor is appointed. The
System Member Board will have the power to nominate and present to CMCHS and the Bishop
for appointment and approval, the system Trustees which will comprise the remaining one-third

1/3rd) of the Board. The System Board nominees shall be filled by individuals that are f{ Formatted: Not Superscript/ Subscript

-{ Formatted: Underline

Members have agreed are important factors in maintaining a strong and effective governing
Board of AHS. Due consideration shall be given to appointing one or more physicians as
members of the Board.

Section 7. Respect for AHS’s Catholic Identity. Each Trustee will, in their capacity as
a Trustee, attest on an annual basis that they will comply with and respect the Ethical and
Religious Directives for Catholic Health Care Services (the “ERDs™) and the teachings of the
Roman Catholic Church. Their activities outside AHS shall not mislead or confuse the Christian

faithful about the moral teachings of the Roman Catholic Church.

----- 7 <{ Formatted: Indent: First line: 0"

Section 58. Term of Office. Each DirectorTrustee shall continue in office for a term of
three (3) years and until reelected for another term until his or her successor shall have been
appointed and shall have been qualified, or until his or her death, resignation or removal in the
manner provided herein. BireetorsTrustees shall not be able to serve more than twe-three (32)
consecutive complete terms, with a maximum length of service of eight-nine (89) years except
for ex officio members if an individual was appointed to fill a vacancy on the Board of
DirectorsTrustees prior to being duly elected to serve as a PirectorTrustee pursuant to these By-
Laws.



Section 69. Quorum and Manner of Acting. A quorum of the DireetorsTrustees shall
be required to transact any business. A majority of the total number of BireetorsTrustees then
holding office shall constitute a quorum for the transaction of business at any meeting except
| where otherwise provided by statute, the-CorperationAHS’s Articles of Agreement or these By-
Laws. Less than a quorum may adjourn the meeting. At all meetings of the Board of
DirectorsTrustees, each BireetorTrustee present shall have one (1) vote. At all meetings of the
Board of BireetorsTrustees, all questions, the manner of deciding which is not specifically
regulated by statute, by these By-Laws or by the-CorperationAHS’s Articles of Agreement, shall
be determined by a majority of the PireetorsTrustees present at the meeting.

Section 710. Place of Meeting. The Board of BireetersTrustees may hold its meetings
and have one or more offices at such places within the State of New Hampshire as the Board
from time to time may determine or, in the case of meetings, as shall be specified or fixed in the
respective notices or waivers of notice thereof.

Section 811. Books and Records. The correct and complete books and records of
account and minutes of the proceedings of the Board of DireetorsTrustees shall be kept by
management-the board liaison of the-CerperationAHS in a manner approved by the Secretary of

Section 912. Regular Meetings. Regular meetings of the Board of BireetersTrustees
shall be held at such places and at such times as the Board shall from time to time by resolution
determine. Notice of regular meetings need not be given.

Section 1013. Special Meetings; Notice. Special meetings of the Board of
DireetorsTrustees shall be held whenever called by the Chair, or by the Secretary at the request
of any three (3) PireetersTrustees at the time being in office. Written notice of each such
meeting shall be given to each BireeterTrustee either (i) by mail addressed to such
DireetorTrustee at his or her residence or usual place of business at least five (5) days before the
day on which the meeting is to be held, or (ii) by facsimile, in person or by telephone, not later
than forty-eight (48) hours prior to the time of such meeting. Every such notice shall state the
time and place of the meeting, and shall state the agenda of items to be discussed at such
meeting. No business other than that specified in the agenda contained in the notice for the
meeting shall be transacted at any special meeting of the Board of BireetorsTrustees, without the
unanimous written consent of each of the BPireetorsTrustees. Notice of any meeting of the Board
need not be given to any BPireetorTrustee, however, if waived by him or her in writing or by
facsimile, whether before or after such meeting be held, or if he or she shall be present at such
meeting unless his or her attendance at the meeting is expressly for the purpose of objecting to
the transaction of any business because the meeting is not lawfully convened; and any meeting of
the Board shall be a legal meeting without any notice thereof having been given, if all of the
DirectorsTrustees shall be present thereat without objection that the meeting is not lawfully
convened.

Section 1114. Executive Session. Upon the call of the Chair of the Board of
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DireetorsTrustees, the Board of BireetorsTrustees shall meet in executive session. Such meeting
shall be a special meeting of the Board and as such shall be called and held in accordance with
Section +0-13 of this Article. The Board may conduct any lawful business of the

CerperationAHS at such meeting.

Section 4215. Attendance. DireetorsTrustees who miss three consecutive meetings of
the Board or are not present for at least seventy-five percent (75%) of regular or special Board
meetings in a calendar year shall be considered to have resigned from the Board and the Board
may, in its discretion, choose to accept or decline to accept the resignation. Attendance records
shall be maintained by the Recording Secretary of the Board. When the attendance record of a
BireetorTrustee indicates that if the BireetorTrustee is absent from one more Board meeting, the
DireetorTrustee will be unable to fulfill the attendance requirement, then the Recording
Secretary shall so inform the Chair. The Chair will then inform the BireetorTrustee that absence
from one more Board meeting, in that calendar year, will be considered as a submission of
resignation by that BireetorTrustee from the Board.

A DBireetorTruslee not attending at least sixty percent (60%) of committee meetings in a
calendar year shall be considered to have resigned from that committee and from the Board and
the Board may, in its discretion, choose to accept or decline to accept the resignation.
Attendance records shall be maintained by the Recording Secretary of the Committee. When the
attendance record of a PireetorTrustee indicates that if the DireetorTrustee is absent from one or
more committee meeting, the BireetorTrustee will be unable to fulfill the 60% attendance
requirement, then the Recording Secretary shall so inform the Chair of the Committee. The
Chair of the Committee shall then inform the Chair of the Board. The Chair of the Board will
inform the PireeterTrustee that absence from one more committee meeting in that calendar year
will be considered as a submission of resignation by that DireeterTrustee from that Committee
and the Board.

Section 1316. Resignations. Any DirectorTrustee of the CorporationAHS may resign at
any time by giving written notice to the Chair of the Board of BireetorsTrustees or to the
Secretary of the-CerperationAHS. Such resignation shall take effect at the time specified
therein; and, unless otherwise specified therein, the acceptance of such resignation shall not be
necessary to make it effective.

Section 1417. Removal of DirectorsTrustees. Any DirectorTrustee may be removed,
with or without cause, at any time, by a majerity-two-thirds (2/3rds) vote of the-those present at a
duly called meeting of the Board of PireetorsTrustees of AHS, subject to the review and
approval of the Member’s Reserved Powers as set forth in Article III, Section 2(b)(i) of these
Bylaws.-an v : 3 A a-duly-called-mee ing

Section 1518. Vacancies. Any vacancy in the Board of DirectorsTrustees caused by
death, resignation or removal shall be filled for the unexpired portion of the term in the manner
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prescribed in these By-Laws for appointment to the Board of BireetorsTrustees.

Section 1619. Compensation. DireetersTrustees shall not receive any compensation for
attendance at regular or special meetings or for services rendered to the-CerperationAHS, but
may be reimbursed for actual expenses incurred incidental to services performed for the

CorporationAHS.

Section 1720. PireetorsTrustees’ Participation in Meeting By Telephone. A
DireetorTrustee may participate in a meeting of the Board of BireetorsTrustees by means of

conference telephone or similar communication equipment enabling all PireetorsTrustees
participating in the meeting to hear one another. Participation in a meeting pursuant to this
section shall constitute presence in person at such meeting.

Section 1821. DireetorsTrustees’ Action Without Meeting. If all the
DireetorsTrustees entitled to vote and then holding office severally or collectively consent in

writing to any action taken or to be taken by the-CerperationAHS, then such action shall be valid
as though it had been authorized at a meeting of the Board of DireetorsTrustees. Email or other
electronic transmissions intended to constitute the consent and signature of the sender and
otherwise complying with NH RSA § 294-E will constitute a writing for the purpose of this
Section 21. The Secretary shall file such consent or consents with the minutes of the meetings of
the Board of DireetorsTrustees.

Section 22. Confidentiality. The discussions. actions. minutes and records of the Board
of Trustees and its committees are confidential and will not be disclosed to individuals or groups
within or outside of AHS or the Members. except as required or permitted by law or as
determined by the Board of Trustees, Chairperson or President and CEQ.

ARTICLE 1V
COMMITTEES OF BOARD OF BIRECTORSTRUSTEES

Section 1. Designation; Vacancies. Except as otherwise provided herein, the
Chairperson of the Board of PirectorsTrustees may designate such number of persons, including
DireetorsTrustees and non-BireetorsTrustees, as he or she may from time to time determine, to
constitute a committee for a specified purpose, each committee member of which, shall continue
to be a member thereof at the pleasure of the Chairperson of the Board of DireetorsTrustees. The
Board of BireetorsTrustees shall have power at any time to change the members of any
committee, to fill vacancies, and to discharge any committee.

Section 2. Powers. Each committee appointed by the Board of DireetersTrustees shall
be subject to the Board of DireetorsTrustees and report to the Board of BireetorsTrustees as
directed by the Board of DBirectorsTrustees. No committee shall have authority to act on its own
behalf or on the-Corporation AHS’s behalf without the prior written direction of the Board of
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DirectorsTrustees. No committee shall have authority to bind the-CerperationAHS in any
manner without the prior written approval of the Board of PireetorsTrustees.

Section 3. Procedure; Meetings; Quorum. Each committee shall make its own rules of
procedure and shall meet at such times and at such place or places as may be provided by such
rules or by resolution of the committee. A majority of the whole number of the members of each
committee shall constitute a quorum at any meeting thereof, and the act of a majority of those
present at a meeting at which a quorum is present shall be the act of the committee. The Board
of DirestersTrustees shall have power at any time to change the members of any committee, to
fill vacancies, and to discharge the committee.

Section 4. Compensation. BirectorsTrustees serving on the committees of the Board of
DireetorsTrustees shall not receive any compensation for their services as members of such
committees, but may be reimbursed for actual expenses incurred incidental to services performed

for the-CerperationAHS,

Section 5. Committee Chairs. Only DireetersTrustees who are also members of the
Board of BireetersTrustees of the Sole Member may serve as the Chair of a committee of the
Board of BireetorsTrustees of the-CerperationAHS. Except as indicated elsewhere, committee
Chairs shall be appointed annually by the Chair of the Alliance Health Services Board. The
Chair of the Board may also appoint interim committee Chairs in the event that a vacancy arises
between annual meetings.

ARTICLE V

OFFICERS OF THE BOARD OF TRUSTEES

Section 1. Number. The officers of the-CerperationAHS shall include the Chairperson
of the Board, the Vice Chair, the President, the Vice President, the Treasurer and the Secretary
who shall be the registered agent and such other officers as the Board of PireetersTrustees may
from time to time deem appropriate. One person may hold the offices and perform the duties of
more than one of said officers.

Section 2. Election, Term of Office, Qualifications and Nominations. The officers
shall be : i s forsye . R e nea o

until-the-death-resignationorremoval-ofsueh-efficerappointed by CMCHS for a term of one
(1) year. Each officer shall hold office for such term or until the death, resignation. or removal of
such officer in the manner hereinafter provided. Each officer must be a direeterTrustee or officer
of Catholic Medical Center. Nominations for such officers must be submitted to and
recommended to the-Sele-MembeCMCHSr by the Nemination-Governance Committee of the
Board of BireetorsTrustees of Catholic Medical Center.

Section 3. Removal. Any officer may be removed, by a two-thirds (2/3) majority of the
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Board of DirectorsTrustees, whenever the Board of BPireetersTrustees believes that the best
interests of the-CerperationAHS will be served by such action.

Section 4. Resignations. Any officer may resign at any time by giving written notice to
the Chair of the Board of PireetorsTrustees, to the President or to the Secretary. Such
resignation shall take effect at the time specified therein; and, unless otherwise specified therein,
the acceptance of such resignation shall not be necessary to make it effective.

Section 5. Vacancies. A vacancy in any office because of death, resignation, removal or
any other cause shall be filled for the unexpired portion of the term in the manner prescribed in
these By-Laws for election or appointment to such office.

Section 6. The Chairperson of the Board. The Chairperson of the Board shall be
elected from among the BireetorsTrustees and shall be a member of the CMC Board of
BireetorsTrustees. The Chairperson of the Board shall, if present, preside at all meetings of the
Board of BireetorsTrusiees. Except where by law the signature of the President and CEO is
required, the Chairperson of the Board shall possess the same power as the President to sign all
cettificates, contracts and other instruments of the-CerperationAHS which may be authorized by
the Board of BireetorsTrustees. The Chairperson of the Board shall, in general, perform all
duties incident to the office of Chairperson of the Board, subject, however, to the direction and
control of the Board of BireetersTrustees, and such other duties as from time to time may be
assigned to him or her by the Board of BireetersTrustees. Employees of the-CorperationAHS
are ineligible to serve as the Chairperson of the Board.

Section 7. The Vice Chairperson of the Board. The Vice Chairperson of the Board
shall be eleeted-appointed by CMCHS from among the BireetorsTrustees and shall be a member
of the EME-Catholic Medical Center’s Board of BireetersTrustees. The Vice Chairperson of the

Board shall discharge all of the responsibilities of the Chairperson of the Board in the event that
the Chairperson is unavailable or unable to discharge the responsibilities set forth herein.
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Section 98. The Secretary. The Secretary shall keep or cause to be kept in books
provided for the purpose the minutes of the meetings of the Board of BireetersTrustees; shall see
that all notices are duly given in accordance with the provisions of these By-Laws and as
required by law; and in general, shall perform all duties incident to the office of Secretary and
such other duties as may, from time to time, be assigned to him or her by the Board of
DireetorsTrustees or by the President,

Section 109, The Treasurer. The Treasurer shall be the financial officer of the
CerporationALlS; shall have charge and custody of, and be responsible for, all funds of the
CeorperationAHS, and deposit all such funds in the name of the-CerperationAHS in such banks,
trust companies or other depositories as shall be selected by the Board of BireetersTrustees; shall
receive, and give receipts for, moneys due and payable to the-Cerporatien AHS from any source
whatsoever; and in general, shall perform all the duties incident to the office of Treasurer and
such other duties as from time to time may be assigned to him or her by the Board of
PireetorsTrustees or by the President.

ARTICLE VI

CORPORATE OFFICERS

Section 1. Number. The corporate officers of AHS shall include a President and CEQ
and may include one (1) or more Vice Presidents and such other corporate officers as the Board
of Trustees may from time to time deem appropriate.

Section 2. The President and CEQ. The CMC President and CEO shall be the chief
executive and administrative officer of AHS who shall be nominated by the Board of Trustees,
appointed by CMCHS and approved by the Bishop. The President and CEQ shall have general
and active supervision and direction over the day-to-day business and affairs of AHS and over its
officers, subject. however, to the direction and control of the Board of Trustees. The President
and CEO shall sign or countersign all certificates, contracts and other instruments of AHS as
authorized by the Board of Trustees. and shall perform all such other duties as from time to time
may be assigned to him or her by the Board of Trustees. The responsibilities of the President and
CEO and further terms and conditions related to the exercise of such office may be set forth in
such an employment agreement as is authorized by the Board of Trustees. The President and
CEO shall meet with and advise the Board of Trustees, the Executive Committee, and all other
committees. He or she shall be responsible for the systematic preservation of all minutes and
records of the AHS.

Section 3. The Vice Presidents. Each Vice President shall be hired by the President and
CEO of CMC, at his or her sole discretion. Each Vice President shall have such powers and
perform such duties as the President and CEQ may from time to time prescribe. At the request
of the President and CEQ, or in case of the President and CEQ’s inability or express delegation
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of authority to act, any Vice President may act in the President and CEQ’s place, and when so
acting shall have all the powers and be subject to all of the restrictions of the President and CEO.

ARTICERV
CONTRACTS, CHECKS, NOTES, ETC.

Section 1. Execution of Contracts. All contracts and agreements authorized by the
Board of PireetorsTrustees, and all checks, drafts, notes, bonds, bills of exchange and orders for
the payment of money shall, unless otherwise directed by the Board of DirectorsTrustees, or
unless otherwise required by law, be signed by any one of the following officers: Chair of the
Board of BireetorsTrustees, President, Chief Financial Officer, Chief Operating Officer,
Treasurer, Secretary or Executive Vice President. The Board of PireetorsTrustees may,
however, authorize any two of said officers to sign checks, drafts and orders for the payment of
money in excess of specified amounts, and may designate officers and employees of the
CorporationAHS other than those named above, or different combinations of such officers and
employees, who may, in the name of the-CerperationAHS, execute checks, drafts, and orders for
the payment of money on its behalf.

Section 2. Loans. No loans shall be contracted on behalf of the-CerperationAHS and no
negotiable paper shall be signed in its name unless authorized by resolution of the Board of
BireetersTrustees. When authorized by the Board of BireetersTrustees, any officer may effect
loans and advances at any time for the-CerpoerationAHS from any bank, trust company or other
institution, or from any firm, corporation or individual, and for such loans and advances may
make, execute and deliver promissory notes, bonds or other certificates or evidences of
indebtedness of the-CorperationAHS and, when authorized so to do, may pledge, hypothecate or
transfer any securities or other property of the-CerperationAHS as security for any such loans or
advances. Such authority may be general or confined to specific instances, provided, however,
that any transaction in the amount of $1,000,000 (one million) or greater must have the prior
review and approval of the CMC Board of DireetersTrustees before it can be consummated.
Notwithstanding the foregoing or anything herein to the contrary, under no circumstances is the
CeorperationAHS to make any loans of money or property to any BireetorsTrustees or officers of

the-CorporationAHS.
ARTICLE VIII
CONFLICT OF INTEREST POLICY
Any possible conflict of interest on the part of any BireetorTrustee or officer or
employee, or a member of the immediate family of any such person, of the-CerperationAHS
shall be disclosed in writing to the-CerperationAHS’s Board of BireetersTrustees. The possible

conflict of interest shall be made of record through complete and full written disclosure to the
Board of PireetorsTrustees when such individual has an interest that involves a specific issue

16

-{ Formatted: No underline




before the Board of BireetersTrustees.

A transaction in which a BireetorTrustee or officer, or a member of the immediate family
of any such person, has a financial interest, whether direct or indirect, shall be prohibited unless
it is in the best inlerests of the-CerperationAHS, the transaction is for goods or services in the
ordinary course of business of the-CerperationAHS for the actual or reasonable value (or a
discounted value) of the goods or services, the transaction is fair to the-CorporationAHS and the
appropriate actions as set forth herein are taken. When the transaction involving a
DireetorTrustee or officer, or a member of the immediate family of any such person, exceeds
Five Hundred Dollars ($500.00) but is less than Five Thousand Dollars ($5,000.00) in a fiscal
year, the transaction must be approved by affirmative votes (and those affirmative votes must
equal or exceed any quorum requirement specified herein) from at least two-thirds (2/3) of the
Disinterested PireetorsTrustees (as hereinafter defined) after full and fair disclosure of the
material facts of the transaction and after notice and full discussion of the transaction by the
Board of BireetersTrustees without the participation, voting or presence of any DireetorTrustee
or officer with a financial interest in the transaction or a DireeterTrustee or officer who has had a
pecuniary benefit transaction with the-Cerperation AHS in the same fiscal year, When the
transaction involving a PireeterTrustee or officer, or a member of the immediate family of any
such person, is in an amount equal to or greater than Five Thousand Dollars ($5,000) in a fiscal
year, then: (i) the two-thirds vote of the Disinterested DirectorsTrustees set forth in the preceding
sentence is required; and (ii) the-CerperationAHS must publish notice of the transaction in a
newspaper of general circulation in the community in which the-CerperationAHS’s principal
office is located, Manchester, or a newspaper of general circulation throughout the State of New
Hampshire prior to consummation of the transaction; and (iii) the-CerperationAHS must provide
written notice of the transaction to the Office of the BireetorDirector of Charitable Trusts within
the Office of the New Hampshire Attorney General prior to consummation of the transaction.
The minutes of the meeting in which a transaction is discussed pursuant to this Article VII shall
reflect that a disclosure was made, the abstention from voting and the actual vote itself.

Every new DireetorTrustee will be advised of this policy upon assuming the position of
DireetorTrustee and shall sign a statement acknowledging an understanding of and agreement to
the Conflict of Interest Policy as set forth in this Article VII. The Board of BireetorsTrustees
will comply with all requirements of New Hampshire law concerning conflicts of interest related
to non-profit entities and such New Hampshire requirements are incorporated into and made a
part of this Article VII. For the purposes of these By-Laws, a “Disinterested BireeterTrustee” is
a PirecterTrustee who does not have a financial interest in the transaction under consideration
and has not been involved in a different transaction subject to this Article VII within the same
fiscal year.

Under no circumstances is the-CerperationAHS to make any loans of money or property
to any BireetorsTrustees or officers of the-CerperationAHS. The-CerperationAHS shall not sell,
lease for a term of greater than five (5) years, purchase or convey any real estate or interest in
real estate to or from a PireeterTrustee or officer without the prior approval of the probate court
after a finding that the sale or lease is fair to the-CerperationAHS.
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ARTICLE VX
FISCAL YEAR

The fiscal year of the-CerperationAHS shall be fixed by the Board of DirectorsTrustees
and will correspond to the fiscal year of the-Sele MemberCMCHS.

ARTICLE X
WAIVER OF NOTICE

Whenever any notice is required to be given to the Sele-Members or any DireetorTrustee
by these By-Laws or the Articles of Agreement or the laws of the State of New Hampshire, a
waiver of the notice in writing, signed by the person or persons entitled to the notice, whether
before or after the time stated therein, shall be deemed equivalent to giving the notice.

ARTICLE XI
AMENDMENT OF BY-LAWS

The power to alter. amend or repeal these Bylaws or to adopt new Bylaws shall be vested
in the Board of Trustees, who may make any such alteration, amendment. repeal or adoption by a
two-thirds (2/3) majority vote at any meeting or special meeting of the Board of Trustees called
for such purpose, provided that notice of the proposed change is given in the notice of the
meeting. and that such change shall be subject to the Reserved Powers approval of the Members
and the Bishop. where applicable. The Board of Trustees shall review these Bylaws at least

annually.
Fhe-peower-to-alter;amend-orrepeal- these By-Laws-or-to-adept-new By-Laws;-shall-be

ARTICLE XII

LIMITED LIABILITY TO AHS

Each Trustee and officer shall be indemnified by AHS against personal liability to AHS for
monetary damages for breach of fiduciary duty as a trustee or officer, or both, except with
respect to: (1) any breach of the trustee’s or officer’s duty of loyalty to AHS: (2) acts or
omissions which are not in good faith or which involve intentional misconduct or a knowing
violation of the law: or (3) any transaction from which the trustee or officer derived any
improper personal benefit.
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ARTICLE XIII

INDEMNIFICATION AND INSURANCE AGAINST THIRD PARTY CLAIMS

Section 1. Indemnification. AHS shall to the fullest extent now or hereafter permitted
by law, indemnify its Trustees, officers, and committee members and their respective heirs.
administrators and executors (the “Indemnitee™). against any and all third party claims, suits,
proceedings. judgments and assessments (“Proceeding”), and reasonable costs and expenses,
including reasonable attorney's fees (the “Expenses®™). incurred or imposed upon them in
connection with any third party Proceeding to which they may be a party or with which they
shall be threatened by reason of their being or having been a Trustee, officer or committee
member of AHS. The Indemnitee shall have the obligation and burden to provide AHS and its
insurer timely notice of any Proceeding or potential Proceeding that could implicate the
indemnification obligations of this Article XIII and such information as is reasonably necessary
for AHS and insurer to assess such Proceeding or potential Proceeding. AHS shall have the
right, but not the duty, to assume the defense of the Indemnitee in any such Proceeding. In the
event that AHS does not assume the defense, AHS's liability for indemnification in the event of a
proposed settlement shall be conditioned upon AHS's written approval of the settlement. The
right of indemnification shall not be deemed exclusive of any other rights to which the
Indemnitee may otherwise be entitled as a matter of law. AHS’s obligation to_indemnify the
Indemnitee shall be reduced to the extent that the Indemnitee has otherwise received payment
(under any insurance policy, other contractual indemnity clause. bylaw. agreement. resolution or
otherwise). The right of indemnification shall not cover those matters which are the result of: (1)
any breach of the Trustee’s. officer’s or committee member’s duty of loyalty to AHS: (2) acts or
omissions which are not in good faith or which involve intentional misconduct or a knowing
violation of the law; or (3) any transaction from which the trustee, officer or committee member
derived any improper personal benefit.

Section 2. Advancement of Expenses. Notwithstanding any other provision in this

Article XIII, AHS may advance the Expenses. incurred by or on behalf of the Indemnitee in
connection with any Proceedings. by reason of their being or having been a Trustee, officer or
committee member of AHS within sixty (60) days after the receipt by AHS of a statement or
statements from the Indemnitee requesting such advance or advances from time to time. whether
prior to or after final disposition of the Proceeding. Such statement or statements shall be
supported by reasonable documentary evidence of the Expenses incurred by the Indemnitee and
shall include or be preceded by a written statement by or on behalf the Indemnitee that the
Indemnitee has a good faith belief that the standard of conduct permitting indemnification has
been met or that the Proceeding involves conduct for which indemnification would be
permissible by New Hampshire law or these Bylaws. In addition. such written statement
furnished by the Indemnitee shall include a commitment to repay any of the Expenses advanced
if it is ultimately determined that the Indemnitee is not entitled to be indemnified against the
Expenses. Any advances and undertakings to repay pursuant to this Section 2 shall be unsecured
and interest free. AHS’s obligation to advance the Expenses to the Indemnitee shall be reduced
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to the extent that the Indemnitee has otherwise received payment or payment has been made to or
for the Indemnitee’s benefit (under any insurance policy. other contractual indemnity clause
bylaw, agreement, resolution or otherwise).

Section 3. Insurance. AHS shall have the authority to purchase and maintain insurance
on behalf of any person who is a Trustee, officer and committee member and to indemnify AHS
for any obligation which AHS occurs as a result of its indemnification of its Trustees, officers.
and committee members and their respective heirs. administrators and executors pursuant to this
Article XIII.

ARTICLE XHXIV

TAX EXEMPT STATUS

These Bylaws shall at all times be so construed and limited as to enable AHS to qualify
and to continue qualifying as a voluntary corporation incorporated and existing under New
Hampshire law and as a recognized Section 501(c)(3) tax-exempt charitable organization
organized and operated for any purpose for which an organization may be exempt under Section
501(c)(3) of the Code. No person. firm or corporation shall ever receive any dividend or profit
from the undertaking of AHS. No substantial part of the activities of AHS shall include the
carrying on of propaganda or otherwise attempting to influence legislation, and AHS shall not
participate or intervene (including by the publication or distribution of statements) in any
political campaign on behalf of any candidate for public office. Notwithstanding any other
provision of these Bylaws, AHS shall not conduct any activities not permitted to be conducted by
a corporation exempt from taxation under Section 501(c)(3) of the Code. or by a corporation, the
contributions to which are deductible by a contributor under Section 170(c)(2) of the Code. No
part of the net earnings of AHS shall inure to the personal benefit of any Trustee. individual or
entity. In the event of the complete termination or complete dissolution of AHS. in any manlier
or for any reason whatsoever. its remaining assets. if any. shall be disposed of as set forth in
AHS's Articles of Agreement.




| ATTEST:

1, the undersigned Secretary of the
CeorporationAHS, hereby attest that the
foregoing is a true, complete and accurate
set of the By-Laws of the-CerperationAHS
as adopted on September 28, 2006: revised
December 21, 2006; May 31, 2007; and

L, 2019. #{ Formatted: No underline

| RonaldJ- Rioux,
Secretary
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EXHIBIT A

Trustee Criteria for System Board Appointees/Nominees and Member Board Nominees

1._Employment or personal experience. and/or professional status, that reflect a record of ____..--{ Formatted: Font: 12 pt

accomplishment or reveals expertise that will help the Member Board fulfill its duties.

2. Possesses a long-term, positive reputation for high ethical standards.

3. Demonstrates an understanding of the Member’s mission including, in the case of a ){ Formatted: Font: 12 pt

nominee to the AHS Board of Trustees, the Catholic moral teachings. the ERDs and ;{ Formatted: Font: 12 pt

4. Demonstrates a strategic perspective, an awareness of the dynamics of the complex and ~__..--{ Formatted: Font: 12 pt, Not Superscript/
7777777777777 VEAE A SR S MG MG S RN TR S e O T S e e Subscrlpt
ever-changing healthcare environment and the need to anticipate and capitalize on
opportunities that enhance the vision and principles of the Member as well as the System, __..--{ Formatted: Font: 12 pt
5. Service and experience with other non-profit or healthcare boards with a record of __.---| Formatted: Font: 12 pt, Not Superscript/
S R R TR R e L e e R T g R g R e o i3 Subscrlpt
preparation, attendance, participation. interest and initiative,
"""""""""""""""""""""""" { Formatted: Font: 12 pt
6. Willing and enthusiastic promoter of the Member as well as the System,, { Formatted: Font: 12 pt, Not Superscript/
) G e e e s Subscript

“{ Formatted: Font: 12 pt

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 1 Formatted: Font: 12 pt, Not Superscript/

jmpomantiaMembers. .l o e e s e o Subscript

7 Formatted: Font: 12 pt

8. Willingness and availability to contribute time and energy to the Members Board and its { Formatted: Font: 12 pt, Not Superscript/

committees Subcript

& { Formatted: Font: 12 pt

T T T T T S S B T S S T e e e e oo "1::"[ Formatted: Font: Bold, Font color: Auto
*| Formatted: Indent: Left: 0", Font Alignment:
Auto

1 Pursuant to Article III, Sections 2(a)(i) and 6 of these Amended and Restated Bylaws of AHS,
the Trustees shall attest on an annual basis. in their capacity as a Trustee of AHS. that they will
comply with and respect the ERDs and the moral teachings of the Catholic Church and that their
activities outside of AHS shall not mislead or confuse the Christian faithful about the moral
teachings of the Catholic Church.
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APPENDIX 6.2.4(b)-4

AMENDED CMCPPA BYLAWS

[ATTACHED]



AMENDED AND RESTATED
BY-LAWS
OF
CATHOLIC MEDICAL CENTER
PHYSICIAN PRACTICE ASSOCIATES

ARTICLE 1
NAME, OFFICES AND PURPOSE

Section 1. Name. The name of the corporation whose By-Laws are set forth hereinafter
[ is Catholic Medical Center Physician Practice Associates (the “CerperationCMC PPA™).

| Section 2. Principal Office. The principal office of the-CorperationCMC PPA shall be
located on the premises of 100 McGregor Street, Manchester, New Hampshire 03102, or such
| other place as may be determined from time to time by the Board of BireetersTrustees.

Section 3. Purpose. The purposes for which CMC PPA is established are set forth in

the Articles of Agreement of CMC PPA. as may be amended and restated from time to

ARTICLE 11

| MEMBERS

of CMC shall be CMC Healthcale Svstcm—(i‘GMGHS—) a New Hampshue voluntaly COrpor: atlon




and public juridic person of diocesan right under the Code of Canon Law of the Roman Catholic

Church (“Canon Law™) (“CMCHS”) and Dartmouth-Hitchcock Health GraniteOne-Health, a .

New Hampshire voluntary corporation and coordinating organization of a multi-member,

integrated healthcare system (the “System MemberGraniteOne”) (CMCHS and the System ..

Member shall be collectively referred to herein as the “Members”). The Members of CMC PPA
shall have all powers conferred on it by law, inclusive of Canon Law as such law pertains to
CMCHS,. these Bylaws and the Articles of Agreement, as each may be amended from time to
time.

ARTICLE III
BOARD OF BIRECTORSTRUSTEES

Section 1. General Powers. The property, affairs and business of the-CerperationCMC

PPA shall be governed eentrelled-and-managed-by the Board of BireetorsTrustees, who may
exercise all of the powers of the-CerperationCMC PPA, except those powers reserved to the Sele
Members or to the Roman Catholic Bishop of the Diocese of Manchester (the “Bishop™) and

subject to by-Artiele Bof the-CorporationEMEPPA sthe limitations by law. these Bylaws and

the Articles of Agt‘eement as each may be amencled and restated from time to tlme-er—by—theﬁe
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Section 2. Reserved Powers of the Members. The Members will have the following

powers of approval reserved to them (the “Reserved Powers”). The- Reserved Powers are in the
nature-ofratification-rights—and-may-—not-be-exercised-by—the Members—to-initiate—or—require
actions-by-the-Board-of Trustees-oF-CMC:

(a) The Reserved Powers Shared by the Members. Prior to becoming effective, each
of the following actions of CMC PPA must be approved by both the System Member or by a
committee of the System Member and CMCHS or the Bishop. unless otherwise stated belowThe
{ollowingactions-initiated-by-the Board-of Trustees-willrequire-the Members:-approval:

(i) Nominees to the CMC PPA Board of Trustees: Size of the Board. The

nomination by CMC PPA of individuals to serve on its Board and the establishment by CMC *
PPA of the total number of Trustees to serve on the Board. If either the System Member Board
or CMCHS obijects to any CMC PPA Board nominee based on an inconsistency with the criteria
described in Exhibit BA, then the CMC PPA Board will identify a_new nominee for the ..
Members approval.Subjeet—to—eanenieal—requirements.—the—authorization—of--debt—incurred;
asstmed-or-guaranteed-by-CMC-in-exeess-of-Three-Million-Dollars-($3:000.000.00).-other-than
as-provideddor-in-amv-approved-annual-capital-or-operatine-budeet;

(ii) Amendments of Articles of Agreement and Bylaws. The approval by the

CMC PPA Board of any proposed amendment or repeal of the Amcles of Agreement or Bylaws __..--
,_.-——{ Formatted: Undetline

Board apploval) (a) impact the powers reserved to the Svstem Member Board: or (b) reasonably
be expected to have any material strategic, competitive or financial impact on the System
Boardsystem; or (c¢) with respect to the CMCHS approval. impact the powers reserved to
CMCHS or the Bishop.Subjeetto—ecanonical requirements.—the authorization—of the—sale:
dispesition—merteage—er—encumbrance—ol—any—assets—in—exeess—of-Three-Million—Dollars
(8$3.000.000.00)-dedicated-to-the-aperations o CMC:

(iii)  Operating and Capital Budgets. The final adoption (and any subsequent .-

revision) by the CMC PPA Board of the annual operating and capital budgets. including,
without limitation, the establishment by the CMC PPA Board of financial reserves, and any vote
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by the CMC PPA Board to propose an action which may result in an unbudgeted expense or
series of expenses equaling or exceeding an amount of One Million Dollars
($1.000.000.00).Autherization-of-GME-to-enter-into-any-merger—eonselidation-or-jeint-venture:
er-to-sell-or-dispose-of substantially-al-oFthe-assets- o CMC-and-its-subsidiaries:or-to-create-or
aequire-any-subsidiary-organization:

(iv)  Indebtedness. The vote of the CMC PPA Board to incur any unbudgeted .-

indebtedness or other borrowings that exceed the principal amount of One Million Dollars
($1.000,000.00).Subject—to—canonical—requirements.—the—-adoption—of-the—annual--capital—-and
eperating-budgetsprovided-that the-expenditure-of-any-of the-cash-reserves—board-designated
reserves.-surplus-assets-and-other-assets-held-by-CMC--on-the-Affiliation-(as-defined-in-the
Adfiiation-Apreement-dated-June 28,2016 (the “Affiliation-Aereement) - and recorded-on-the
EME s-financial-statements-as-unrestricted -assets.—as-well-as-certain-pareels-of-real estate-not
required—for—the—operation—o L-CME—and—identiied—on—Sehedule-393 1ol the —Ailiation
Asreement—(the—‘Pre-atfiliation—Assets)—contemplated—by—such—budgets—and—propesed—in
accordance-with-those-powers-reserved-to-the-Board-of-Trustees-under-Artiele 1Vowill-net-be
subjeet-to-the-approval-of GraniteOne-but-may-remain-subject-to-the-approval-oL EMCHS- i such
expenditure-is-in-excess-of Three-Million-Dolars-($3,000.000.00):

V) Disposition of Assets. Unless contemplated by an approved budget, the
vote of the CMC Board to sell. convey. assign. or lease. or grant a mortgage or other lien or
encumbrance on, assets of CMC PPA in excess of One Million Dollars ($1.000.000.00). as
measured by net book value. Subject-to-canonical-requirements.-the-authorization-of-acapital
investment-in-excess-of Three-Million-Dollars-($3.000.000.00) by CMC-or-any-of-its subsidiaries
in-anyv-individual-entity-orprojectin-the form-of cash-or-either-tangible or-intangible property:
except-as-provided-in-any-approved-annual-capital-or-operating-budpet or-te-the-extentfunded-by
the Pre-affiliation-Assets:-and

(vi) __ Auditing Firm. The appointment by the CMC PPA Board of a firm of .-

independent public accountants to conduct an mdependent audit of the financial statements of
CMC PPA, which requires the approval of the System Member Board only. The- EMEC-Board-of
Trustees™—appointment—or—reappointment-of the CMC President-and-Chief-Executive -Officer
CCEO®)-and the- determination-ofthe Presidentand CEOQ’s-compensation:

PRI

(vii) _ Clinical Service or Programs. The decision of the CMC PPA Board to
eliminate or add any health care service or program, change any licenses, or otherwise make a

change to the operating character of CMC PPA which action requires only the approval of the
System Member Board unless after receipt of prior written notice, CMCHS determines that the
proposed action may impact the Catholic identity of, or adherence to Catholic moral teaching,
the ERDs and Canon Law by CMC PPA. in which case CMCHS’s approval also will be

required.

PR

(viii) Academic and Research Matters. The adoption or material revision by the

CMC PPA Board of any policies of CMC PPA relating to academic and research programs
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(except for student internship arrangements with training programs for nursing. physical,
occupational therapy and speech/language pathology services. and other similar services). and
any decision by the CMC PPA Board to enter into or terminate an academic affiliation, which
action requires the approval only of the System Member Board unless after receipt of prior
written notice CMCHS determines that the proposed action may impact the Catholic identity of.
or adherence to Catholic moral teaching, the ERDs and Canon Law by, CMC PPA. in which
case CMCHS’ approval also will be required.

< SEeree

(ix)  Exercise of CMC PPA’s Reserved Powers over any CMC PPA

Unless walved bv the Svstcm Mcmbcr in wrltmg in lts dlscretlon the proposed

Subidiaries.

exercise by the CMC PPA Board of any reserved power or rights that it holds over subsidiary or
iy [ Formatted: Underline
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other organization or arrangement in which it has a controlling ownership interest.

(x) Strategic Plans. The adoption or material revision by the CMC PPA
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Board of any strategic initiative or plan of CMC PPA and/or its subsidiaries. respectively. which
action requires the approval only of the System Member Board unless after receipt of prior
written notice, CMCHS determines that the proposed action may impact the Catholic identity of,
or adherence to Catholic moral teaching, the ERDs and Canon Law by CMC PPA in which case
CMCHS’s approval also will be required.

A ERr Y

(xi) Key Strategic Relationships. A decision of the CMC PPA Board to
establish (whether by contract, joint venture or subsidiary entity). modify or terminate a “Key -
Strategic Relationship.” defined as the ownership of. or contractual participation in. a network.
system, affiliation, joint venture. alliance, proprietary health plan product or similar arrangement
entered into with an organization that is not a member in the system. which action requires the
approval only of the System Member Board unless after receipt of prior written notice CMCHS
determines that the proposed action may impact the Catholic identity of, or adherence to
Catholic moral teaching. the ERDs and Canon Law by CMC PPA in which case CMCHS’s
approval also will be required.

(xii) Merger/Change of Control: Divestiture. A decision of the CMC PPA
Board to (a) merge or consolidate CMC PPA or any of its subsidiaries into another entity or
otherwise conduct a change of control transaction: (b) acquire substantially all of the assets of
another entity; or (c) sell or lease substantially all of the assets of CMC PPA and/or any of its
subsidiaries to any person or entity.

P

(xiii) Bankruptey: Closure: Dissolution. Any decision by the CMC PPA Board
to (a) commence bankruptcy or other insolvency proceedings. or (b) close, liquidate and
dissolve CMC PPA and/or any of its subsidiaries.

(b)  Reserved Powers of the System Member to Initiate Actions by CMC_PPA
Exelusive to-GraniteOne. Subiject to the rights of CMCHS and the Bishop to assure compliance

with Catholic moral teaching, the ERDs and Canon Law, the System Member will have the right
to initiate the following actions to be taken or directed by CMC PPA and/or its subsidiariesThe
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{ollowing-actions-initiated-by-the Board-of Trustees-of CMC-will-require-only-the-appreval-ef
GraniteOne:

(i) Removal of CMC PPA Board Trustee. Following consultation with the N
= _{ Formatted: Underline
{ Formatted: Underline ) _]

Chair of the CMC PPA Board. the System Member Board may propose the removal of any
frustee of the CMC PPA Board if the System Member Board determines, in its reasonable good
faith discretions that such removal is in the best interests of the system. In making the foregoing
determination, the System Member Board will consider the impact of such removal on CMC
PPA and on the interests and representation of the community served by CMC PPA. Such
action, however, must be approved by CMCHS under its reserved powers, which approval will
not be withheld unless the proposed removal would jeopardize adherence by the CMC PPA
Board with Catholic moral teaching. the ERDs and Canon Law.Approval-of-any-stralegie-plans
er—material-nonelinical-programming—and—marketine—plans:—including—material-modifications
thereolund

(ii)  CMC President and Chief Executive Officer. Following consultation with
the Chair of the CMC PPA Board. the System Member CEO and the applicable Regional
President. the System Member Board will retain sole authority to evaluate and compensate the
President and CEO of CMC PPA. The System Member Board also may initiate the hiring or
termination of the CMC President and CEQ. which hiring or termination must be approved by
CMCHS. which approval will not be withheld unless the proposed removal would jeopardize
adherence to the CMC PPA Board with Catholic moral teaching, the ERDs and Canon
Law.Autherizationto-develop—implement-or-terminate-clinieal programs-and-elinieal-procedures
shall-be-subjeetto-approval by GraniteOne:

(iii)  Participation in System Strategies. To the extent applicable and
determined by the System Member Board to be in the best interest of the System. CMC PPA will
participate in system-wide strategies, delivery networks, products (including risk-based
reimbursement arrangements) and other similar initiatives consistent with the System strategic
plan(s) and designed to further the establishment of a more fully integrated and sustainable
health delivery system. with the understanding that the obligation of CMC PPA to support or
participate in System initiatives will not include any strategies or activities which violate
Catholic moral teaching, the ERSDs or Canon Law.

J —

(iv) Partlclpatlon m Sv em Pr grams ! As determmed and
directed by the System Member Board, CMC PPA will participate in. and fulfill the requirements
of. System-wide programs and initiatives designed to improve access, quality and/or costs of
services to patients including those of CMC PPA with the understanding that the obligation of
CMC PPA to support or participate in System programs and initiatives will not include those
which violate Catholic moral teaching. the ERDs or Canon Law. Such programs and initiatives
may include but not be limited to group purchasing. information technology system integration.
quality improvement measures. and shared corporate services. The System Member Board will
determine the locations from which such nonclinical programs and services are provided. The
System Member Board may assess a reasonable charge for such programs or initiatives provided

{ Formatted: Underline

— { Formatted: Underline

| Formatted: Font: 12 pt, Font color: Black

)

{ Formatted: Underline




that such charge is assessed proportionately against CMC PPA and all members of the System to
whom such programs or initiatives are available.

V) Changes in Clinical Services. The System Member may initiate changes | Formatted: Left, Indent: Left: 0.5", No

in the clinical services provided by CMC PPA if those changes are necessary to implement the bullets or numbering, Font Alignment: Auto, Tab
n v i T stops: Not at 0"

System strategic plan and System-wide objectives, to further the clinical program development at =

CMC PPA contemplated by the strategic plan approved by the System Board or to improve the _..--{ Formatted: Font: 12 pt, Font color: Black |
financial position of CMC PPA in connection with the System Member Board’s approval of the
operating and capital budgets of CMC PPA, provided such changes are consistent with Catholic
moral teaching, the ERDs and Canon Law, CMC PPA’s values and do not result in the alienation
of ecclesiastical goods. Prior to the implementation of any clinical changes. the System Member
will collaborate with CMC PPA in evaluating the clinical programming of CMC PPA. The
System Member Board also will evaluate the impact of the proposed change on: (a) the ability of
CMC to meet the health needs of the communities in its service area; (b) the quality and
efficiency with which CMC PPA can deliver its health services; and (c) the charitable purpose of
CMC PPA. The System Member Board will also give the CMC PPA Board an opportunity to
address the proposed change and to provide any additional information. and will consider, in
good faith, any input from the CMC PPA Board. After completion of this evaluation process.
CMC PPA will implement the clinical changes required by the System Member Board in
accordance with a mutually-agreed upon schedule, W”._,,.'-{Formatted: Font: 12 pt, Font color: Black }

(c) Reserved Powers Exclusive to CMCHS and the Bishop. The following actions
initiated by the Board of Trustees of CMC PPA will require only the approval of CMCHS and/or
the Bishop, as applicable:

(i) Any change in the philosophy, objectives or purposes of CMC PPA or its
ethical religious standards:

-Any change in the name “Catholic Medical Center”, or the Catholic identity of,
or compliance with Catholic moral teaching, the ERDs and Canon law. The-appointment-of-each
trusteeto-the-CGME-Board-o M rustees:
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(i)  Fhe-disselution-or-liquidation-o-CMEC: “{ Formatted: Indent: Left: 0", First line: 1",
Numbered + Level: 1 + Numbering Style: i, ii,

(d) Reconciliation of Conflict in Exercise of the System Member and the ;'t’:“‘l.TJrStlanﬁ;]t;sJ{‘.Igﬂnment: Left -+ Aligned

CMCHS/Bishop’s Resolution-of the Members® Reserved Powers. If there is a conflict between
the exercise of the Reserved Powers of the System Member’s Reserved Powers and the exercise
of the Bishop’s Reserved PowersMembers-and-the Bishop-with-respeetto-the Reserved-Povrers
and-their-approval-of- EMEC Boeard-of-Trustees-deeisions. then the decision of the Bishop shall
govern the decision unless the System Member Board has objected to the proposed actionwith
respeet-to-CME. For those actions which require the approval or ratification of both the Bishop
or CMCHS and the System Member Board and either or both of them has objected. then CMC

“Fhe-removal-ol-anylrustee-from-the- CMC Board-of-Frustees-and




PPA will revise its proposed action until it received the approval of both the Bishop or CMCHS
and the System Member Board. Notwithstanding the foregoing. however. if there is a question
related to the interpretation of Catholic moral teaching. the ERDs or Canon Law. then the

decision and interpretation of the Bishop will govern.

Section 3. Powers Exclusive to the CMC PPA Board of Trustees, ---{ Formatted: Font: Bold
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(a) __Ex Officio Positions; CMC PPA Board Nominees. Ex officio positions on . { Formatted: Font: Bold, Underline
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comprise at least two-thirds (2/3) of the trustees serving on the Boards. subject to the
System Member Board Reserved Powers (and the Bishop’s Reserved Powers with
respect to CMC PPA) to approve each nominee.

(b) Board Chairperson. The Chairperson of the Board will be selected by the
Board from among the trustees nominated by CMC PPA-and appointed by CMCHS and
approved by the Bishop.

(c) Input on Actions Pertaining to the President and Chief Executive Officer.
Although the power to hire, evaluate, compensate and terminate the President and Chief
Executive Officer of CMC PPA is reserved to the System Member Board acting through
the System Member CEQ or designee (subject to the right of CMCHS to approve the
hiring or termination of the CMC PPA CEOQ), the CMC PPA Board and the applicable
Regional President will have the right to provide to the System Member CEO or designee
an_evaluation of the CMC PPA President and CEQ prior to any compensation
determination. and a recommendation prior to any proposed hiring or termination of the
President and CEO of which the System Member CEO or designee will notify the System
Member Board Chair. If the System Member CEO or designee decides to hire or
terminate the CMC PPA President and CEQ when the CMC PPA Board has provided a
contrary evaluation or recommendation, then the System Member CEO or designee will
consult with the System Member Board Chair before taking any action.

(d)  Strategic Planning and Operational Oversight. Subject to the Reserved
Powers, the CMC PPA Board will-retains primary responsibility for identifying the health
needs of the communities it serves. developing a strategic plan for meeting those needs,
and overseeing the delivery and safety of health care services at its respective hospital
and any related facilities.

(e) Donor-Restricted Funds. Subject to the Reserved Powers and the intent of




donors. the CMC PPA Board will-retains responsibility for determining whether and how
much to appropriate from its donor-restricted funds for qualifying expenditures
consistent with the requirements of New Hampshire RSA 292-B:4. the Uniform Prudent
Management of Institutional Funds Act.

() Fundraising. The CMC PPA Board will—retains the authority to
determine and implement fundraising activities conducted by CMC PPA in its respective
service area, and to approve any fundraising efforts proposed by the System Member
Board in the CMC PPA’s respective service area.

(g) Intellectual Property. The CMC PPA Board retains exclusive rights with
respect to the ownership and use of its corporate names and any trade names it has
registered or put into use in the marketplace. CMC PPA will maintain the name
“Catholic Medical Center Physician Practice Associates” and that any change in such
names will be determined solely by the Boards of CMC PPA. CMCHS and the Bishop.

Section 24. Number and Qualifications. The number of BireetorsTrustees of the
Board of BireetorsTrustees of the-CerperationCMC PPA shall be a minimum of five (5) and a
maximum of twenty (20). There shall at all times be a minimum of at least five (5)
DireetorsTrustees who are not of the same immediate family or related by blood or marriage.

Section 35. Voting. Each BireetorTrustee shall have the full right to vote and
participate in the management and affairs of the-CerperationCMC PPA.

Section 46. Appointment. The BireetorsTrustees of the-CerperationCMC PPA’s Board
of BireetorsTrustees shall be appointed by the-Sele MemberCMCHS with such appointments
subject to the approval of the Bishop and the Reserved Powers of the Members as set forth in
Article 111, Section 2(a)(i) of these Bylaws. The CMC Board will have the power to nominate
and present to CMCHS for appointment at least two-thirds (2/3rds) of the Trustees serving on the
Board. Inclusive in the CMC PPA appointments will be the President and CEQ of CMC who

shall serve as an gx officio member of the Board and shall serve so long as he or she holds the __.-—-{ Formatted: Font: Italic

respective office or until a successor is appointed. The System Member Board will have the
power to nominate and present to CMCHS and the Bishop for appointment and approval. the

system Trustees which will comprise the remaining one-third (1/3) of the Board A-najerity-of ___--{ Formatted: Superscript

Member: The System Board nominees shall be filled by individuals that are consistent with the
Trustee criteria sert forth in Exhibit A to these Bylaws, which CMC PPA and the Members have




agreed are important factors in maintaining a strong and effective governing Board of CMC

PPA. Due consideration shall be given to appointing one or more physicians as members of the
Board.

Section 57._Respect for CMC’s Catholic Identity. Each Trustee will, in their capacit ,,-—-{Formatted: Underline

as a Trustee, attest on an annual basis that they will comply with and respect the Ethical and

Religious Directives for Catholic Health Care Services (the “ERDs”) and the teachings of the __.--{ Formatted: Underline

Roman Catholic Church. Their activities outside CMC shall not mislead or confuse the Christian
faithful about the moral teachings of the Roman Catholic Church.

,-'{ Formatted: Font: Not Bold

Section 8. Term of Office. Each DireetorTrustee shall continue in office for a term of
three (3) years and until reelected for another term until his or her successor shall have been
appointed and shall have been qualified, or until his or her death, resignation or removal in the
manner provided herein. BireetersTrustees shall not be able to serve more than three we-(23)
consecutive complete terms, with a maximum length of service of nine eight-(89) years except
for ex officio members if an individual was appointed to fill a vacancy on the Board of
DirectorsTrustees prior to being duly elected to serve as a PireetorTrustee pursuant to these By-
Laws.

Section 68. Quorum and Manner of Acting. A quorum of the BireetersTrustees shall
be required to transact any business. A majority of the total number of BireetersTrustees then
holding office shall constitute a quorum for the transaction of business at any meeting except
where otherwise provided by statute, the-CetperationCMC PPA’s Articles of Agreement or these
By-Laws. Less than a quorum may adjourn the meeting. At all meetings of the Board of
DireetorsTrustees, each PireetorTrustee present shall have one (1) vote. At all meetings of the
Board of PirectorsTrustees, all questions, the manner of deciding which is not specifically
regulated by statute, by these By-Laws or by the-CorperationCMC PPA’s Articles of Agreement,
shall be determined by a majority of the BirectersTrustees present at the meeting.

Section 79. Place of Meeting. The Board of PireetorsTrustees may hold its meetings
and have one or more offices at such places within the State of New Hampshire as the Board
from time to time may determine or, in the case of meetings, as shall be specified or fixed in the
respective notices or waivers of notice thereof.

Section 108. Books and Records. The correct and complete books and records of
account and minutes of the proceedings of the Board of DireetersTrustees shall be kept by the
board liaison managementof the-CorperationCMC PPA in a manner approved by the Secretary
of the-CerperationCMC PPA.

Section 119. Regular Meetings. Regular meetings of the Board of BireetorsTrustees
shall be held at such places and at such times as the Board shall from time to time by resolution
determine. Notice of regular meetings need not be given.

Section 120. Special Meetings; Notice. Special meetings of the Board of

10



DireetorsTrustees shall be held whenever called by the Chair, or by the Secretary at the request
of any three (3) BireetorsTrustees at the time being in office. Written notice of each such
meeting shall be given to each BireetorTrustee either (i) by mail addressed to such
DireetorTrustee at his or her residence or usual place of business at least five (5) days before the
day on which the meeling is to be held, or (ii) by facsimile, in person or by telephone, not later
than forty-eight (48) hours prior to the time of such meeting. Every such notice shall state the
time and place of the meeting, and shall state the agenda of items to be discussed at such
meeting. No business other than that specified in the agenda contained in the notice for the
meeting shall be transacted at any special meeting of the Board of DireetersTrustees, without the
unanimous written consent of each of the DireetorsTrustees. Notice of any meeting of the Board
need not be given to any PireetorTrustee, however, if waived by him or her in writing or by
facsimile, whether before or after such meeting be held, or if he or she shall be present at such
meeting unless his or her attendance at the meeting is expressly for the purpose of objecting to
the transaction of any business because the meeting is not lawfully convened; and any meeting of
the Board shall be a legal meeting without any notice thereof having been given, if all of the

| DireetersTrustees shall be present thereat without objection that the meeting is not lawfully
convened.

Section 131. Executive Session. Upon the call of the Chair of the Board of
DireetorsTrustees, the Board of BireetorsTrustees shall meet in executive session. Such meeting
shall be a special meeting of the Board and as such shall be called and held in accordance with
Section 120 of this Article. The Board may conduct any lawful business of the-CerperationCMC
PPA at such meeting.

Section 142. Attendance. DirectorsTrustees who miss three consecutive meetings of
the Board or are not present for at least seventy-five percent (75%) of regular or special Board
meetings in a calendar year shall be considered to have resigned from the Board and the Board
may, in its discretion, choose to accept or decline to accept the resignation. Attendance records
shall be maintained by the Recording Secretary of the Board. When the attendance record of a
DireeterTrustee indicates that if the PireetorTrustee is absent from one more Board meeting, the
DireeterTrustee will be unable to fulfill the attendance requirement, then the Recording
Secretary shall so inform the Chair. The Chair will then inform the DireeterTrustee that absence
from one more Board meeting, in that calendar year, will be considered as a submission of
| resignation by that BireetorTrustee from the Board.

| A DireeterTrustee not attending at least sixty percent (60%) of committee meetings in a
calendar year shall be considered to have resigned from that committee and from the Board and
the Board may, in its discretion, choose to accept or decline to accept the resignation.
Attendance records shall be maintained by the Recording Secretary of the Committee. When the
attendance record of a BireetorTrustee indicates that if the PireetorTrustee is absent from one or
more committee meeting, the BireetorTrustee will be unable to fulfill the 60% attendance
requirement, then the Recording Secretary shall so inform the Chair of the Committee. The
Chair of the Committee shall then inform the Chair of the Board. The Chair of the Board will

| inform the Director Trustee that absence from one more committee meeting in that calendar year
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will be considered as a submission of resignation by that DireetorTrustee from that Committee
and the Board.

Section 153, Resignations. Any DirectorTrustee of the-CerperationCMC PPA may
resign at any time by giving written notice to the Chair of the Board of BireetorsTrustees or lo
the Secretary of the-CerperationCMC PPA. Such resignation shall take effect at the time
specified therein; and, unless otherwise specified therein, the acceptance of such resignation shall
not be necessary to make it effective.

Section 164. Removal of DireetorsTrustees. Any BireetorTrustee may be removed,
with or without cause, at any time, by a two-thirds (2/3) majerity-vote of those present at a duly
called meeting of the Board of Trustees of CMC PPA. subject to the review and approval of the

Membe1 s Reqerved Powels as set forth in Amc]e 111, Sectlon 2(b)( i) of these Bvlawse

Section 17.5: Vacancies. Any vacancy in the Board of BireetorsTrustees caused by
death, resignation or removal shall be filled for the unexpired portion of the term in the manner
prescribed in these By-Laws for appointment to the Board of BireetorsTrustees.

Section 1618, Compensation. BireetorsTrustees shall not receive any compensation for
attendance at regular or special meetings or for services rendered to the-CerperationCMC PPA,
but may be reimbursed for actual expenses incurred incidental to services performed for the

CerporationCMC PPA,

Section 1719, PireetorsTrustees’ Participation in Meeting By Telephone. A
DireetorTrustee may participate in a meeting of the Board of BireetorsTrustees by means of
conference telephone or similar communication equipment enabling all BireetorsTrustees
participating in the meeting to hear one another. Participation in a meeting pursuant to this
section shall constitute presence in person at such meeting.

Section 1820. BireetorsTrustees’ Action Without Meeting. If all the
PirectorsTrustees entitled to vote and then holding office severally or collectively consent in
writing to any action taken or to be taken by the-CerperationCMC PPA, then such action shall be
valid as though it had been authorized at a meeting of the Board of BirestorsTrustees. Email or
other electronic transmissions intended to constitute the consent and signature of the sender and
otherwise complying with NHRSA § 294-E will constitute a writing for the purpose of this
Section 20. The Secretary shall file such consent or consents with the minutes of the meetings of
the Board of PireetorsTrustees.

Section 21. Confidentiality. _The discussions. actions. minutes and records of the Board ___.--{ Formatted: Font: Bold

of Trustees and its committees are confidential and will not be disclosed to individuals or groups
within or outside CMC PPA or the Members, except as required or permitted by law or as
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determined by the Board of Trustees, Chairperson or President and CEOQ. ,

ARTICLE IV
COMMITTEES OF BOARD OF BPIRECTORSTRUSTEES

Section 1. Designation; Vacancies. Except as otherwise provided herein, the
Chairperson of the Board of BireetorsTrustees may designate such number of persons, including
BireetersTrustees and non-PireetorsTrustees, as he or she may from time to time determine, to
constitute a committee for a specified purpose, each committee member of which, shall continue
to be a member thereof at the pleasure of the Chairperson of the Board of DirectorsTrustees. The
Board of BireetersTrustees shall have power at any time to change the members of any
committee, to fill vacancies, and to discharge any committee.

Section 2. Powers. Each committee appointed by the Board of DireetorsTrustees shall
be subject to the Board of BireetersTrustees and report to the Board of BireetersTrustees as
directed by the Board of BirectorsTrustees. No committee shall have authority to act on its own
behalf or on the-CerperationCMC PPA’s behalf without the prior written direction of the Board
of BireetorsTrustees. No committee shall have authority to bind the-CerporationCMC PPA in
any manner without the prior written approval of the Board of DireetorsTrustees.

Section 3. Procedure; Meetings; Quorum. Each committee shall make its own rules of
procedure and shall meet at such times and at such place or places as may be provided by such
rules or by resolution of the committee. A majority of the whole number of the members of each
committee shall constitute a quorum at any meeting thereof, and the act of a majority of those
present at a meeting at which a quorum is present shall be the act of the committee. The Board
of BirestorsTrustees shall have power at any time to change the members of any committee, to
fill vacancies, and to discharge the committee.

Section 4. Compensation. DirectorsTrustees serving on the committees of the Board of
DireetorsTrustees shall not receive any compensation for their services as members of such
committees, but may be reimbursed for actual expenses incurred incidental to services performed

for the-CorperationCMC PPA.

Section 5. Committee Chairs. Only DireetorsTrustees who are also members of the
Board of BirestorsTrustees of the Sole Member may serve as the Chair of a committee of the
Board of PireetersTrustees of the-CorperationCMC PPA. Except as indicated elsewhere,
committee Chairs shall be appointed annually by the Chair of the Catholic Medical Center
Physician Practice Associates Board. The Chair of the Board may also appoint interim
committee Chairs in the event that a vacancy arises between annual meetings.

ARTICLE V
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OFFICERS OF THE BOARD OF TRUSTEES

Section 1. Number. The officers of the-CerporationCMC PPA shall include the
Chairperson of the Board, the Vice Chair, the President, the Vice President, the Treasurer and the
Secretary who shall be the registered agent and such other officers as the Board of
DireetorsTrustees may from time to time deem appropriate. One person may hold the offices
and perform the duties of more than one of said officers.

Section 2. Election, Term of Office, Qualifications and Nominations. The officers
shall be appointed by CMCHS for a term of one (1) year.elected-by-the Board-of
WW%WW%MM%WMe&

on-5; Each officer
shall ho]d oftlce for such term or untll the death resignation, or removal of such officer in the
manner hereinafter provided.erunti-the-death;resignation;-orremeval-of such-offieer: Each
officer must be a direeterTrustee or officer of Catholic Medical Center. Nominations for such
officers must be submitted to and recommended to CMCHSthe-Sele Member by the Governance
Nemination Committee of the Board of PireetorsTrustees of the-Catholic Medical CenterSele
Membet.

Section 3. Removal. Any officer may be removed, by a two-thirds (2/3) majority of the
Board of BireetorsTrustees, whenever the Board of PireetersTrustees believes that the best
interests of the-CerperationCMC PPA will be served by such action.

Section 4. Resignations. Any officer may resign at any time by giving written notice to
the Chair of the Board of BireetorsTrustees, to the President or to the Secretary. Such
resignation shall take effect at the time specified therein; and, unless otherwise specified therein,
the acceptance of such resignation shall not be necessary to make it effective.

Section 5. Vacancies. A vacancy in any office because of death, resignation, removal or
any other cause shall be filled for the unexpired portion of the term in the manner prescribed in
these By-Laws for election or appointment to such office.

Section 6. The Chairperson of the Board. The Chairperson of the Board shall be
eleeted-appointed by CMCHS from among the BireetorsTrustees and shall be a member of the
Catholic Medical CenterSele-Member’s Board of DireetorsTrustees. The Chairperson of the
Board shall, if present, preside at all meetings of the Board of BireetorsTrustees. Except where
by law the signature of the President and CEQ is required, the Chairperson of the Board shall
possess the same power as the President to sign all certificates, contracts and other instruments of
the-CerperationCMC PPA which may be authorized by the Board of BireetorsTrustees. The
Chairperson of the Board shall, in general, perform all duties incident to the office of
Chairperson of the Board, subject, however, to the direction and control of the Board of
BireetorsTrustees, and such other duties as from time to time may be assigned to him or her by
the Board of BirestorsTrustees. Employees of the-CerperationCMC PPA are ineligible to serve
as the Chairperson of the Board.
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Section 7. The Vice Chairperson of the Board. The Vice Chairperson of the Board
shall be appointed eleeted-by CMCHS from among the BireetersTrustees and shall be a member
of the Catholic Medical CenterSele-Member’s Board of BireetorsTrustees. The Vice
Chairperson of the Board shall discharge all of the responsibilities of the Chairperson of the
Board in the event that the Chairperson is unavailable or unable to discharge the responsibilities
set forth herein.

a v D2 A

Section 10. The Seeretary. The Secretary shall keep or cause to be kept in books
provided for the purpose the minutes of the meetings of the Board of DireetersTrustees; shall see
that all notices are duly given in accordance with the provisions of these By-Laws and as
required by law; and in general, shall perform all duties incident to the office of Secretary and
such other duties as may, from time to time, be assigned to him or her by the Board of
DireetorsTrustees or by the President.

Section 11. The Treasurer. The Treasurer shall be the financial officer of the
CerporationCMC PPA; shall have charge and custody of, and be responsible for, all funds of the
CorporationCMC PPA, and deposit all such funds in the name of the-CerperationCMC PPA in
such banks, trust companies or other depositories as shall be selected by the Board of
DireetorsTrustees; shall receive, and give receipts for, moneys due and payable to the
CeorperationCMC PPA from any source whatsoever; and in general, shall perform all the duties
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incident to the office of Treasurer and such other duties as from time to time may be assigned to
him or her by the Board of DireetersTrustees or by the President.

ARTICLE VI
CORPORATE OFFICERS
Section 1. Number. The corporate officers of CMC PPA shall include a President and

CEO and may include one (1) or more Vice Presidents and such other corporate officers as the
Board of Trustees may from time to time deem appropriate.

Section 2. The President and CEQ. The CMC President and CEO shall be the chief
executive and administrative officer of CMC PPA who shall be nominated by the Board of
Trustees, appointed by CMCHS and approved by the Bishop. The President and CEQ shall have
general and active supervision and direction over the day-to-day business and affairs of CMC

PPA and over its officers. subject, however. to the direction and control of the Board of Trustees.

The President and CEO shall sign or countersign all certificates. contracts and other instruments
of CMC PPA as authorized by the Board of Trustees. and shall perform all such other duties as
from time to time may be assigned to him or her by the Board of Trustees. The responsibilities of
the President and CEQ and further terms and conditions related to the exercise of such office
may be set forth in such an employment agreement as is authorized by the Board of Trustees.
The President and CEO shall meet with and advise the Board of Trustees. the Executive
Committee. and all other committees. He or she shall be responsible for the systematic
preservation of all minutes and records of the CMC PPA.

Section 3. The Vice Presidents. Each Vice President shall be hired by the President and CEQ of «------ { Formatted: Left

CMC. at his or her sole discretion. Each Vice President shall have such powers and perform
such duties as the President and CEQ may from time to time prescribe. At the request of the
President and CEOQ., or in case of the President and CEQ’s inability or express delegation of
authority to act, any Vice President may act in the President and CEQ’s place. and when so

acting shall have all the powers and be subject to all of the restrictions of the President and CEQO, _..--{ Formatted: Font: Not Bold

ARTICLE VII
CONTRACTS, CHECKS, NOTES, ETC.

Section 1. Execution of Contracts. All contracts and agreements authorized by the
Board of BireetorsTrustees, and all checks, drafts, notes, bonds, bills of exchange and orders for
the payment of money shall, unless otherwise directed by the Board of BireetorsTrustees, or
unless otherwise required by law, be signed by any one of the following officers: Chair of the
Board of PireetersTrustees, President, Chief Financial Officer, Chief Operating Officer,
Treasurer, Secretary or Executive Vice President. The Board of DirectorsTrustees may,
however, authorize any two of said officers to sign checks, drafts and orders for the payment of
money in excess of specified amounts, and may designate officers and employees of the

16



CorperationCMC PPA other than those named above, or different combinations of such officers
and employees, who may, in the name of the-CerperationCMC PPA, execute checks, drafts, and
orders for the payment of money on its behalf.

Section 2. Loans. No loans shall be contracted on behalf of the-CerperationCMC PPA
and no negotiable paper shall be signed in its name unless authorized by resolution of the Board
of BireetorsTrustees. When authorized by the Board of BireetersTrustees, any officer may effect
loans and advances at any time for the-CorperationCMC PPA from any bank, trust company or
other institution, or from any firm, corporation or individual, and for such loans and advances
may make, execute and deliver promissory notes, bonds or other certificates or evidences of
indebtedness of the-CorperationCMC PPA and, when authorized so to do, may pledge,
hypothecate or transfer any securities or other property of the-CerperationCMC PPA as security
for any such loans or advances. Such authority may be general or confined to specific instances,
provided, however, that any transaction in the amount of $100,000 or greater must have the prior
review and approval of the Sole Member’s Board of PirectorsTrustees before it can be
consummated. Notwithstanding the foregoing or anything herein to the contrary, under no
circumstances is the-CerporationCMC PPA to make any loans of money or property to any
BireetorsTrustees or officers of the-CerporationCMC PPA,

ARTICLE VIII
CONFLICT OF INTEREST POLICY

Any possible conflict of interest on the part of any BPireeterTrustee or officer or
employee, or a member of the immediate family of any such person, of the-CerporationCMC
PPA shall be disclosed in writing to the-CerperationCMC PPA’s Board of BireetorsTrustees.
The possible conflict of interest shall be made of record through complete and full written
disclosure to the Board of BirestorsTrustees when such individual has an interest that involves a
specific issue before the Board of DirectorsTrustees,

A transaction in which a BireeterTrustee or officer, or a member of the immediate family
of any such person, has a financial interest, whether direct or indirect, shall be prohibited unless
it is in the best interests of the-CerporationCMC PPA, the transaction is for goods or services in
the ordinary course of business of the-CerperationCMC PPA for the actual or reasonable value
(or a discounted value) of the goods or services, the transaction is fair to the-CorperationCMC
PPA and the appropriate actions as set forth herein are taken. When the transaction involving a
DireetorTrustee or officer, or a member of the immediate family of any such person, exceeds
Five Hundred Dollars ($500.00) but is less than Five Thousand Dollars ($5,000.00) in a fiscal
yeat, the transaction must be approved by affirmative votes (and those affirmative votes must
equal or exceed any quorum requirement specified herein) from at least two-thirds (2/3) of the
Disinterested PireetorsTrustees (as hereinafter defined) after full and fair disclosure of the
material facts of the transaction and after notice and full discussion of the transaction by the
Board of BireetorsTrustees without the participation, voting or presence of any PireetorTrustee
or officer with a financial interest in the transaction or a BireeterTrustee or officer who has had a
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pecuniary benefit transaction with the-CerperationCMC PPA in the same fiscal year. When the
transaction involving a PireetorTrustee or officer, or a member of the immediate family of any
such person, is in an amount equal to or greater than Five Thousand Dollars ($5,000) in a fiscal
year, then: (i) the two-thirds vote of the Disinterested PireetorsTrustees set forth in the preceding
senlence is required; and (ii) the-CerperationCMC PPA must publish notice of the transaction in
a newspaper of general circulation in the community in which the-CorporationCMC PPA’s
principal office is located, Manchester, or a newspaper of general circulation throughout the
State of New Hampshire prior to consummation of the transaction; and (iii) the-CerperationCMC
PPA must provide written notice of the transaction to the Office of the DireetorDirector of
Charitable Trusts within the Office of the New Hampshire Attorney General prior to
consummation of the transaction, The minutes of the meeting in which a transaction is discussed
pursuant to this Article VI shall reflect that a disclosure was made, the abstention from voting
and the actual vote itself.

Every new DireeterTrustee will be advised of this policy upon assuming the position of
DirectorTrustee and shall sign a statement acknowledging an understanding of and agreement to
the Conflict of Interest Policy as set forth in this Article VI. The Board of BirectersTrustees will
comply with all requirements of New Hampshire law concerning conflicts of interest related to
non-profit entities and such New Hampshire requirements are incorporated into and made a part
of this Article VI. For the purposes of these By-Laws, a “Disinterested DirecterTrustee” is a
DireetorTrustee who does not have a financial interest in the transaction under consideration and
has not been involved in a different transaction subject to this Article VI within the same fiscal
year.

Under no circumstances is the-CerperationCMC PPA to make any loans of money or
property to any PireetorsTrustees or officers of the-CerperationCMC PPA. Fhe
CeorperationCMC PPA shall not sell, lease for a term of greater than five (5) years, purchase or
convey any real estate or interest in real estate to or from a PireetorTrustee or officer without the
prior approval of the probate court after a finding that the sale or lease is fair to the

CorporationCMC PPA.

ARTICLE MHIX
FISCAL YEAR

The fiscal year of the-CerperationCMC PPA shall be fixed by the Board of
BireetorsTrustees and will correspond to the fiscal year of the-Sele-MemberCMCHS.
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ARTICLE IX
WAIVER OF NOTICE

Whenever any nolice is required to be given to the Sele-Members or any PireetorTrustee
by these By-Laws or the Articles of Agreement or the laws of the State of New Hampshire, a
waiver of the notice in writing, signed by the person or persons entitled to the notice, whether
before or after the time stated therein, shall be deemed equivalent to giving the notice.

ARTICLE XI
AMENDMENT OF BY-LAWS

The power to alter, amend or repeal these Bylaws or to adopt new Bylaws shall be vested
in the Board of Trustees. who may make any such alteration. amendment. repeal or adoption by a
two-thirds (2/3) majority vote at any meeting or special meeting of the Board of Trustees called
for such purpose. provided that notice of the proposed change is given in the notice of the
meeting. and that such change shall be subject to the Reserved Powers approval of the Members
and the Bishop. where applicable. The Board of Trustees shall review these Bylaws at least

annually.

ARTICLE XII

LIMITED LIABILITY TO CMC PPA

Each Trustee and officer shall be indemnified by CMC PPA against personal liability to
CMC PPA for monetary damages for breach of fiduciary duty as a trustee or officer. or both.
except with respect to: (1) any breach of the trustee’s or officer’s duty of loyalty to CMC PPA;
(2) acts or omissions which are not in good faith or which involve intentional misconduct or a
knowing violation of the law; or (3) any transaction from which the trustee or officer derived any
improper personal benefit.

ARTICLE XIII

INDEMNIFICATION AND INSURANCE AGAINST THIRD PARTY CLAIMS
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Section 1. Indemnification. CMC PPA shall to the fullest extent now or hereafter
permitted by law, indemnify its Trustees. officers, and committee members and their respective
heirs. administrators and executors (the “Indemnitee”). against any and all third party claims.
suits. proceedings. judgments and assessments (“Proceeding™), and reasonable costs and
expenses. including reasonable attorney's fees (the “Expenses”), incurred or imposed upon them
in connection with any third party Proceeding to which they may be a paity or with which they
shall be threatened by reason of their being or having been a Trustee, officer or committee
member of CMC PPA. The Indemnitee shall have the obligation and burden to provide CMC
PPA and its insurer timely notice of any Proceeding or potential Proceeding that could implicate
the indemnification obligations of this Article XIII and such information as is reasonably
necessary for CMC PPA and insurer to assess such Proceeding or potential Proceeding. CMC
PPA shall have the right, but not the duty. to assume the defense of the Indemnitee in any such
Proceeding. In the event that CMC PPA does not assume the defense. CMC PPA's liability for
indemnification in the event of a proposed settlement shall be conditioned upon CMC PPA's
written approval of the settlement. The right of indemnification shall not be deemed exclusive of
any other rights to which the Indemnitee may otherwise be entitled as a matter of law. CMC
PPA’s obligation to indemnify the Indemnitee shall be reduced to the extent that the Indemnitee
has otherwise received payment (under any insurance policy, other contractual indemnity clause,
bylaw, agreement, resolution or otherwise). The right of indemnification shall not cover those
matters which are the result of: (1) any breach of the Trustee’s. officer’s or committee member’s
duty of loyalty to CMC PPA: (2) acts or omissions which are not in good faith or which involve
intentional misconduct or a knowing violation of the law: or (3) any transaction from which the
trustee, officer or committee member derived any improper personal benefit.

Section 2. Advancement of Expenses. Notwithstanding any other provision in this
Article XIII, CMC PPA may advance the Expenses, incurred by or on behalf of the Indemnitee
in connection with any Proceedings, by reason of their being or having been a Trustee. officer or
committee member of CMC PPA within sixty (60) days after the receipt by CMC PPA of a
statement or statements from the Indemnitee requesting such advance or advances from time to
time, whether prior to or after final disposition of the Proceeding. Such statement or statements
shall be supported by reasonable documentary evidence of the Expenses incurred by the
Indemnitee_and shall include or be preceded by a written statement by or on behalf the
Indemnitee that the Indemnitee has a good faith belief that the standard of conduct permitting
indemnification has been met or that the Proceeding involves conduct for which indemnification
would be permissible by New Hampshire law or these Bylaws. In addition, such written
statement furnished by the Indemnitee shall include a commitment to repay any of the Expenses
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advanced if it is ultimately determined that the Indemnitee is not entitled to be indemnified
against the Expenses. Any advances and undertakings to repay pursuant to this Section 2 shall
be unsecured and interest free. CMC PPA’s obligation to advance the Expenses to the
Indemnitee shall be reduced to the extent that the Indemnitee has otherwise received payment or
payment has been made to or for the Indemnitee’s benefit (under any insurance policy. other
contractual indemnity clause, bylaw, agreement, resolution or otherwise).

Section 3. Insurance. CMC PPA shall have the authority to purchase and maintain
insurance on behalf of any person who is a Trustee, officer and committee member and to
indemnify CMC PPA for any obligation which CMC PPA occurs as a result of its
indemnification of its Trustees. officers. and committee members and their respective heirs.
administrators and executors pursuant to this Article XIII.

ARTICLE XIV1
TAX EXEMPT STATUS

These Bylaws shall at all times be so construed and limited as to enable CMC PPA to
qualify and to continue qualifying as a voluntary corporation incorporated and existing under
New Hampshire law and as a recognized Section 501(c)(3) tax-exempt charitable organization
organized and operated for any purpose for which an organization may be exempt under Section
501(c)(3) of the Code. No person. firm or corporation shall ever receive any dividend or profit
from the undertaking of CMC PPA. No substantial part of the activities of CMC PPA shall
include the carrying on of propaganda or otherwise attempting to influence legislation, and CMC
PPA shall not participate or intervene (including by the publication or distribution of statements)
in any political campaign on behalf of any candidate for public office. Notwithstanding any other
provision of these Bylaws, CMC PPA shall not conduct any activities not permitted to be
conducted by a corporation exempt from taxation under Section 501(c)(3) of the Code, or by a
corporation, the contributions to which are deductible by a contributor under Section 170(c)(2) of
the Code. No part of the net earnings of CMC PPA shall inure to the personal benefit of any
Trustee. individual or entity. In the event of the complete termination or complete dissolution of
CMC PPA. in any manlier or for any reason whatsoever, its remaining assets, if any, shall be

disposed of as set forth in CMC PPA's Articles of Agreement.

ATTEST:
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I, the undersigned Secretary of the CMC
PPA, hereby attest that the foregoing is a
true, complete and accurate set of the By-
Laws, as adopted on April 25, 2002; revised
December 21, 2006 and ,2019.

, Secretary




EXHIBIT A

Trustee Criteria for System Board Appointees/Nominees and Member Board Nominees

1. Employment or personal experience. and/or professional status, that reflect a record of .- Formatted: Font: 12 pt

accomplishment or reveals expertise that will help the Member Board fulfill its duties.

2. Possesses a long-term. positive reputation for high ethical standards.

3. Demonstrates an understanding of the Member’s mission including, in the case of a -—{Formatted: Font: 12 pt

nominee to the CMC PPA Board of Trustees, the Catholic moral teachings. the ERDs and & { Formatted: Font: 12 pt

.

Canon Law. as well as the mission, vision and principles of the System. 1

4. Demonstrates a strategic perspective, an awareness of the dynamics of the complex and _..---1 Formatted: Font: 12 pt, Not Superscript/
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ever-changing healthcare environment and the need to anticipate and capitalize on
opportunities that enhance the vision and principles of the Member as well as the System, _..--{ Formatted: Font: 12 pt
5. Service and experience with other non-profit or healthcare boards with a record of _..---| Formatted: Font: 12 pt, Not Superscript/
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preparation. attendance. participation. interest and initiative,
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6. Willing and enthusiastic promoter of the Member as well as the System,, [ Formatted: Font: 12 pt, Not Superscript/
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8. Willingness and availability to contribute time and energy to the Members Board and its ____..--{ Formatted: Font: 12 pt, Not Superscripy
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1 Pursuant to Article III, Section 3¢b}7 of the Amended and Restated Bylaws of CMC PPA.
Trustees shall attest on an annual basis. in their capacity as a Trustee of CMC PPA. that they will
comply with and respect the ERDs and the moral teachings of the Catholic Church and that their
activities outside of CMC PPA shall not mislead or confuse the Christian faithful about the moral
teachings of the Catholic Church.
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