e Premier, Inc.:

¢ One of the largest healthcare GPOs in the U.S.

 Provides national contracts, supply chain solutions, and data analytics to hospitals and
healthcare providers.

¢ Alliant Purchasing LLC:

e Independent GPO based in Louisville, Kentucky.
e Serves healthcare, hospitality, and business sectors.
e Focuses on regional and niche member needs.

¢ Partnership Structure:

o Alliant is listed as a Premier affiliate partner.

 This allows Alliant members to access Premier’s extensive contract portfolio and supply
chain programs.

 Alliant adds value by tailoring Premier’s offerings to smaller facilities, rural hospitals,
and non-healthcare businesses.

e Premier benefits by expanding its reach through Alliant’s network of members

* Not a parent/child relationship: Premier does not own Alliant; they collaborate through
affiliation.

» Expanded access: Alliant members gain the advantage of Premier’s national scale while
keeping the flexibility of a smaller GPO.

 Industry norm: Many regional GPOs affiliate with larger national organizations like
Premier or Vizient to maximize purchasing leverage.

Premier provides the national scale, Alliant provides regional specialization, and their
partnership ensures members benefit from both.

In short: Alliant and Premier work together through an affiliate partnership, where
Alliant’s members benefit from Premier’s national contracts and supply chain programs, but
Alliant remains an independent organization.

An affiliate partner is an individual or entity that forms a mutually beneficial relationship
with a business to promote its products or services in exchange for a monetary reward,
such as commissions or bonuses. They drive traffic to the company's offerings through
tracked links and earn a cut when that traffic converts into sales. Essentially, affiliate

partners act as promoters, leveraging their marketing skills to expand a company's
exposure and market reach.



Farmers’ Market Analogy

Premier, Inc. (National GPO): Think of Premier as a huge farmers’ market in a big
city. They negotiate with tons of farmers and suppliers to get the best deals on fruits,
vegetables, and goods.

Alliant Purchasing LLC (Regional GPO): Alliant is like a smaller neighborhood
co-op. They don’t have the same scale as Premier, but they know their local community
well.

Relationship: Alliant partners with Premier so that its members (local shoppers) can still
get access to the big city farmers’ market prices, even though they shop at the smaller
neighborhood co-op.

Healthcare Procurement Solutions (HPS): HPS is like a local buying club that joins
forces with Alliant. By doing so, its members also benefit from Premier’s big-market
deals indirectly.

@ Sports League Analogy

Premier: The NBA — a massive national league with huge contracts and sponsorships.
Alliant: A regional basketball league — smaller, but serving local teams.
Relationship: The regional league affiliates with the NBA, so its players can benefit
from NBA-level resources (like training programs or sponsorships) while still playing
locally.

HPS: A community basketball team that joins the regional league, gaining indirect
access to NBA-level perks.

School Analogy

Premier: A big national university system with tons of resources.

Alliant: A regional college that affiliates with the university system to give students
access to those resources.

HPS: A local tutoring group that partners with the regional college, so its students
benefit from the university system indirectly.

In simplest terms: Premier is the big national player, Alliant is the regional partner, and
HPS is the local group. By affiliating upward, smaller groups get access to the big contracts and
resources without being owned by the larger organizations.



Premier Sponsorship Transfer Request Form
*All red fields musrbeacﬂately completed, and Egibit Dmc!udad(lrapphmbla),tu(i:!malc processing. D P R E M I E R

Are you transferring multiple locations? YesONo O If so, please list the sites in Exhibit D.

Section | - Transferring Member

Skip this section. Complete the rest of this form (both pages) AND Exhibit D (include all
transferring locations in the Exhibit D) sourcing the required information from the Premier Roster,

CONTINUE TO SECTION I

Section Il - Current Sponsor, Future Sponsor, and Future Direct Parent Information

11. Current Sponsor Organization: |Healthcare Procurement Solutions
12. Future Sponsor Organization: | ajjiant Holding, LLC l

13. Future Direct Parent Name:|Alliant Purchasing, LLC 14. Future Direct Parent GPO ID;KY2085 |

15. Contact at Future Sponsor: 16. Contact at Future Sponsor Email:

Drew Mays dmays@alliantpurchasin
17. The Future Direct Parent (populated above in 13) currently has the following authority over the transferring site(s):
a) Ownership
*OWNED: A facility is considered to be owned if the future direct parent (1) holds a direct or indirect equity or corporate Membership interest (which may be
less than a majority of the equity or corporate Membership interests) or otherwise has the ability to appoint one or more members of the facility's governing board
and (2) the facility Is willing to designate Premier as lts primary GPO.

i) If Ownership is selected, is the transfer due to the Future Direct Parent acquiring the site?

O Yes O No

i) If above response is "Yes", what date did the ownership change occur?

b)o Control (control over all operations)

c) @ Other

Explanation - Reason for the Transfer Request

Mutual Consent

The Future Sponsor and Transferring Member signatures are required. Sponsorship transfers are subject to the
Premier Recruitment and Retention Policy.

Section lll - Sponsor Consent:

The undersigned agrees and consents to the sponsorship transfer of the member(s) listed in this transfer
request.

Current Sponsor Signature and Title Future Sponsor Signature and Title

Section IV - Signature on Behalf of Transferring Member(s):

The undersigned hereby certifies and attests that he/she has legal authority to sign and bind the member(s)
included in this transfer request to contracts and that he/she has control over all supply chain and
purchased services for the member(s).

Holly Masquelier-Woodson Director of Materials & Purchasing| |Clinton Regional Hospital
Print Name and Title Company Name
Signature Date

PROPRIETARY AND CONFIDENTIAL © 2024 By Promior Hoalthearo Alllanco, L.P. This Document May Not Be Raproducad In Any Form Without The Express Pormission Of Promier Healthcaro Alllance, LP.
REVISED 1/12/24

1of2




EXHIBIT A — FACILITY AUTHORIZATION & VENDOR FEE AGREEMENT

Participating Member Facility Name (“Participating Member"):

Clinton Regional Hospital

Participating Member and Premier Healthcare Alliance, L.P. (“Premier”) hereby agree as follows:

PURCHASING AGENT FOR PURPOSES OF PARTICIPATING IN GROUP PURCHASING PROGRAMS

Premier and Sponsor, if applicable, are each authorized to act as a purchasing agent for Participating Member and any Child Sites that
are added to Exhibit D as it may be amended from time to time.

ADMINISTRATIVE FEE

Participating Member is hereby notified that Vendors pay to Premier an administrative fee, which is a percentage of the purchase price
of Products that Participating Member purchases from such Vendors, which may be apportioned between Premier and Sponsor
pursuant to a separate agreement. Administrative fees will be noted in a report located in Premier’s online member portal.

ANNUAL DISCLOSURE OF ADMINISTRATIVE FEES
Except as otherwise directed, Premier shall provide written notice on at least an annual basis to Participating Members that are

healthcare providers of service! of the amount of administrative fees that Premier has received from Vendors with respect to purchases
made by or on behalf of such Participating Member.

Child Si

If Participating Member is requesting a transfer on behalf of its controlled child sites, Participating Member may list the controlled child
sites in the document attached below (Exhibit D). The signing individual must have legal authority to sign and bind the Participating
Member and each child site to contracts, including the terms of this Facility Authorization & Vendor Fee Agreement, and must have
control over all supply chain and purchased services for the child sites listed. Further, Participating Member authorizes and designates
its sponsor, distributor or other agent to add new child sites by submitting to Premier a list of new child sites on the attached form or by
other written communication for the same purpose. Participating Member acknowledges and agrees that by making or authorizing any
such future submissions of child site(s), unless expressly stated otherwise in the applicable submission, Participating Member certifies
that it (1) has legal authority to sign and bind the child site(s) to contracts, including the terms of this membership application, and (2)
has control over all supply chain and purchased services for the child site(s).

=

Exh D - Sch 1 List of
Child Sites_11-10-23 xIsx

Clinton Regional Hospital

Signature of Member Company Name

Holly Masquelier-Woodson

Printed Name Date

Director of Materials & Purchasing
Title

ACKNOWLEGED BY PREMIER HEALTHCARE ALLIANCE, L.P.
By: Premier Healthcare Solutions, Inc.
Its: General Partner

Premier Authorized Signature

Mike Alkire, President and CEQ

Printed Name, Title

Please complete the required fields and collect the signatures from the Transferring Member and Future Sponsor. Email the signed copy
to rosters@premierinc.com.

'As defined in Section 1861(u) of the Social Security Act.

PROPRIETARY AND CONFIDENTIAL @ 2024 By Promier Hoalthcare Alllanco, LP. This Document May Not Be Reproducad In Any Form Without Tho Exproas Pormission Of Promior Healtheara Alllance, L.P.
PREMIER Transfor Request Form — REVISED 1/12/24
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ACKNOWLEDGMENT OF
PRIMARY NATIONAL GROUP PURCHASING ORGANIZATION

Member Name: _Clinton Regional Hospital
Address: 100 N 30th Street

City, State, Zip Code: Clinton, OK 73601

Phone Number: _ 580.333.1409

Designated GPO: ___Premier, Inc. / Alliant Purchasing

I Holly Masquelier-Woodson , hereby acknowledge that Premier, Inc. / Alliant Purchasing

(Premier Entity Code: KY2085) is the primary national group purchasing organization for

Clinton Reglona] HOSpI’[El| including its owned, leased, managed, as well as bill-to and

ship-to locations. Premier & Alliant Purchasing has the right to utilize this acknowledgment with
suppliers of contracted products and services to access contract pricing. With this notice, all future

supplier volume reporting should be directed to Premier, Inc.

Authorized Account Signature:

Print Name: HOIlY Masquelier-Woodson

Date:

Attention Suppliers: Premier roster eligibility can be verified electronically simply by
downloading the current roster from Attps://communities.premierinc.com/x/_IxL or by
calling the Premier Solution Center at 877-777-1552. For any other questions regarding
this member's GPO alignment please e-mail clientservices@alliantpurchasing.com.
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BD LETTER OF GPO DESIGNATION

Date:
Re: BD Single GPO Designation

Policy:

This Letter of Group Purchasing Organization (GPQ) Designation must be sent from an authorized agent of the
customer’s organization from their company’s email server or submitted through the GPO supplier portal. BD will
not accept a designation letter from a distributor partner or other third party representative. Additionally, BD will

only accept a designation letter from a stand-alone facility or a facilities highest managing multi-member group (as
defined below).

Stand-Alone Entity: Facility not owned, leased, or managed by a multi-member group (i.e. direct parent,
top parent, network, Integrated Delivery Network (IDN), or formal Aggregation Group).

Multi-Member Group Entity: Facility owned, leased, or managed by a Direct Parent, Top Parent, Network,
IDN, or formal Aggregation Group.

A stand-alone customer or multi-member group (on behalf of its members) must declare one GPO designation
across all BD business units. Access to more than one GPO is not permitted.

Designation:

Please be advised that effective as of 09/01/2025  (“Effective Date”), Clinton Regional Hospital (name of
Stand-Alone Facility or Multi-Member Group)(“Customer”), on behalf of itself and all facilities and/or affiliates set
forth on the attached Exhibit 1, hereby designates Premier (Alliant Purchasing) (“Designated GPO"), as its
Group Purchasing Organization for the purchases of products from Becton, Dickinson and Company (“BD”) and its
subsidiaries and affiliates (“Supplier”) pursuant to the terms of the existing GPO purchasing agreements between
Designated GPO and Supplier. Customer hereby acknowledges and agrees that (a) it is aware of Suppliers single GPO
designation policy and therefore will only be connected to the contract portfolio of its Designated GPO for Suppliers
entire product portfolio (alignment to Designated GPO portfolio includes no less than auto-connectivity to the
Base/Access Tier on all awarded agreements); and (b) facilities on Exhibit 1 may be added or deleted only upon the

mutual written agreement of Customer and Supplier, and may impact previously set commitment levels on a go-
forward basis.

As of the Effective Date, the designation in this letter supersedes and replaces any other group purchasing
organization designation for Customer.

If Customer contact is needed, please reach out to Holly Masquelier-Woodson (Customer point of contact) at
580.331.1409 (phone number) and by email at _holly.masquelier@crhack.com (email address).

Authorized Agent:

Name: Holly Masguelier-Woodson Sienature
Title: helly.masquelier@crhaok.com

Customer Name: Clinton Regional Hospital

Street: 100 N 30th Street

City, St, Zip: Clinton, OK 73801

Refer to Exhibit 1 for detailed listing of required facility level data points needed to process designation request

Submit completed form to BD via GPO Supplier Portal or the BD mailbox representing your elected Designated
GPO below. Submit to one BD mailbox only.
HPGMembership@BD.com | IntalereMembership@BD.com | PremierMembership@BD.com | VizientMembership@BD.com |

RegionalGPOMembership@BD.com
Version — Jul 2019

1| Page




< BD

BD LETTER OF GPO DESIGNATION

EXHIBIT 1

Clinton Reglonal Hospltal (Customer Name) Facilities Listing

Facility level data points needed for designation processing in Excel format:
GPO ID [COID, Address ID or LIC if applicable]
Name, Street, Street 2, City, State, Zip
Aggregation Entity [Top Parent ID/Name; System ID/Name, Network, etc.]

Submit completed form to BD via GPO Supplier Portal or the BD mailbox representing your elected Designated
GPO below. Submit to one BD mailbox only.
HPGMembership@BD.com | IntalereMembership@BD.com | PremierMembership@BD.com | VizientMembership @BD.com |

RegionalGPOMembership@BD.com
Version - Jul 2019

2 | Page




£ PREMIER

Member Input Form

New GPO: Effective Start Date: Previous GPO:
PREMIER HEALTHCARE ALLIANCE ‘Ig 11i2s w

Facility Name: System Name:
Clinton Regional Hospital

Member Address: Address Line 2:
100 N 30th Street
City: State: Zipcode:
Clinton ||0K | 73601
DEA: HIN: Entity Code: Class of Trade:
AU2842 JAcute

Distributor / Wholesaler:

Name: |Holly Masquelier-Woodson ) Name: |McKesson
Title: | Director of Materials & Purchasing _

e ————————————— Clty:
Fax:

E —

| State:

Phone: |580.331.1409

—_—— —
Email: |holly.masquelier@crhaok.com Zip:
Other
Notes:

Please submit this form via e-mail upon completion. Thank-you for your participation and please ask your
Premier contactif you have any questions throughout the process.

13034 Ballantyne Corporate Place T 704.357.0022 444 North Capitol Street, NW. T 202.333.0860 PREMIERINC.COM

Charlotte, NC 28277 F 704.357.661 Suite 625, Washington, DC 20001  F 202.393.6499



DESIGNATION OF PRIMARY GROUP PURCHASING ORGANIZATION

Facility Name : Clinton Regional Hospital

GPOID - AU2842

Facility Address: 100 N 30th Street

Clinton OK 73601
I, Holly Masquelier-Woodson , an Ofﬁcer Of Clinton Regional Hospital y
hereby acknowledge that PREMIERHEALTHCARE ALLIANCE is the primary Group

Purchasing Organization (GPO) for __ Clinton Regional Hospitas

with regard to Abbott Vascular product purchases, and is authorized to collect
administrative fees on purchases made by this institution as eligible under the
contract with Abbott Vascular. The designated
GPO 1s the only GPO which will receive administrative fees in conjunction with
purchases made by the referenced account.

-l

The undersigned has the required authority to execute this Designation:

Signature Date

Holly Masquelier-Woodson

Printed Name

Director of Materials & Purchasing
Title




EXHIBIT K
GPO DESIGNATION FORM

SELLER: Abbott Laboratories., Inc.
CONTRACT NUMBER: PP-LA-521

Chemistry and Immunochemistry Analyzers,
PRODUCT CATEGORY: _Reagents. Consumables and Service

Are you a member of a Group Purchasing Organization (GPO):[/ YES [ No (must check one)
If “Yes” please identify which GPO{(s) you are a member of (you may select more than one):
T Premier vizient [Ointalere

[ Cther (please identify):

Piease identify which GPO you will be designating as your primary GPO, as it relates to the Products being purchased per this

Agreement (only select one):
Premier O vizient Qintalere

[ Other {please identify}:

The undersigned, duly authorized representative of the above named Customer hereby acknowledges and agrees on behalf of
itself and all of its present and future affilates (“Affiliates”),

including without limitation the owned, leased and/or controlled  Abbott Customer Number e
facilities designated on the Membership Exhibit, that such Customer Name Clinton Regienal Hospil
Customer and its Affiliates hereby elect to make ali their Address 100 N 30th Street

purchases of Products under this Agreement, pursuant to the

: ? City, State, ZIP Clinton OK 73601
purchasing agreements entered into by Abbott and the T T

: ! . o Customer Point of Contact ' Hol fier-Woods
designated primary GPO identified abave. Attached hereto as LS 10MET TOMM 01 ZOMACt,  Holly Masquelier-Woodson

Schedule 2 is a list of such facifities. Customer confirms, and GRO Member ID Number ' auzs42

hereby understands that Abbott shall only submit GPC S PREMIER HEAL THCARE ALLIANCE

administration fees to the primary GPO identified above for the
Product purchases under this Agreement. Customer confirms,

and hereby acknowledges, that Customer has elected on behaif
of itself and its Affiliates not to purchase the Products under this Agreement from any other GPO not identified as primary
above and this declaration shall supersede any letter of participation, letter of commitment or other membership designation
previausly entered into or agreed to by Customer with respect to Customer's, or any of its Affiliates’, purchases from Abbott for
the Products purchased under this Agreement. Onge this form has been signed by Customer, any changes in primary GPO
designation of Customer (and its Affiliates) shall require the submission of a new form by Customer.

THE PARTIES HAVE AGREED TO AND AGCEPTED THIS AGREEMENT:

CUSTOMER: ABBOTT LABORATORIES INC.:
Signature: Signature:
printed Name: 11011y Masquelier-Woodson Printed Name:
Director of Materials & Purchasing
Title: Title:

Date: Date:




EXHIBIT K
GPO DESIGNATION FORM

SELLER: Abbott Laboratories, Inc.
CONTRACT NUMBER: FPP-LA-521
Chemistry and Immunochemistry Analyzers,
PRODUCT CATEGORY: Reagents, Consumables and Service

SCHEDULE 2
LIST OF PARTICIPATING MEMBER'S {or GPO’s) FACILITIES

[TO BE COMPLETED BY THE PARTICIPATING MEMBER (or GPO)]

Participating Member/GPO name:

Premier
Entity
Code

Abbott Participating Facility Name City ST Phone
Customer Number
Number

Contact Name




AESCULAP.

Aesculap, Inc. Declaration Form

Facility Name: Clinton Regional Hospital AU2842
Address: 100 N 30th Street

City, State Zip: Clinton OK 73601
Phone: 580.331.1409

Aesculap:
HIN:

This facility hereby acknowledges that it recognizes _PREMIER HEALTHCARE ALLIANCE

(Please print "Primary” GPO Name)
as its "Primary" Group Purchasing Organization. As a declared member of your Primary
GPO your pricing will reflect those items listed on this Group contract. Any purchases
covered as part of your chosen "Primary” GPO contract will be the basis for generating
sales reports and administration fees. Only contract sales will be reported.

Facility Name: _Clinton Regional Hospital by signature below declares its
Primary Group Purchasing Organization as stated above.

Acknowledged and Agreed:

Signature

Holly Masquelier-Woodson
Name

Director of Materials & Purchasing
Title

Date

Please return to the Contracts Department via
E-mail: Aesculap_Contracts_Post.BBMUS_Service@aesculap.com
or fax (484-821-9015)

Aesculap, Inc.

3773 Corporate Parkway
Center Valley, PA 18034
Phone: 800-258-1946

www.aesculapusa.com Aesculap, Inc. - a B. Braun company

rev. 06/13/16
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EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM

SELLER: AMN Healthcare, Inc.
CONTRACT NUMBER: PP-SV-165
CONTRACT DATES: 08/01/-2017 —03/31/2025
SERVICE CATEGORY: Workforce Solutions — Managed Service Providers

1. Tier. The undersigned Participating Member hereby designates the following desired price under the above-referenced Premier Healtheare Alliance,
L.P. Group Purchasing Agreement:

Select one Tier by initialing below

Member TOTAL SERVICES PURCHASED
Initials TIERS {3 PER CALENDAR YEAR)
I l TIER 0 Locally Negotiated
TIER 1 Eocally Negotiated

2. Aggregation Pricing Option. By initialing where indicated below. the undersigned Participating hereby elects to invoke the Aggregation Pricing
Option whereby such Participating Member which operates multi-facility systems and has the ability to coordinate the purchasing decisions of such
facilities, or such entity that has an established network of facilities for purposes of group purchasing. shall be entitied 10 aggregate the purchasing volurne
within their respective systems and networks in order to meet the price designated in Item | above. In order to invoke this election, the undersigned must be
a Participating Member that is able to coordinate the purchasing decisions of the facilities it wishes to aggregate. Attached hereto as Schedule 1 is a list of
all such facilities. Seller shall be responsible for checking the Membership Roster for updates as specified in Section 3.0 of the Agreement. The
undersigned Participating Member hereby elects to invoke the Aggregation Pricing Option: Participating Member's Initials:

The undersigned Participating Member hereby acknowledges and confirms the above designations. Participating Member must complete this
form and retarn to both Scller and Premier in order for Seller to begin reporting and paying Premier Administrative Fees pursuant to Article 10

of the Agreement.

Participating Member Seller
Print Name of Person Signing Holly Masquelier-Woodson Print Name of Person Signing
Signature Signature
Title of Person Signing  Director of Materials & Purchasing Title of Person Signing,
Phone Number 580.331.1409 Date Signed

E-mail Address holly masquelier@crhaok.com

Date Signed

Entity Code AU2842
Print Name of Participating Member Clinton Regional Hospital
Address 100 N 30th Street

City and State  Clinton OK 73601
Upon completion, please submit this form to both Selier and Premier.

Seller Information — Premier Information —
Email: info@amnhealtheare.com Fax: 704.816.3509

Email: PremierPMDF @PremierInc.com

Rev 7/16 Services and Related Products Exhibit A-2 PMDF

PROPRIETARY AND CONFIDENTIAL Page 1 of 2




DocuSign Envelope 1D: BBOC7170-8125-482B-9960-39FF1C65BF 15

Participating Member/GPO name:

SELLER:

CONTRACT NUMBER:
CONTRACT DATES:
SERVICE CATEGORY:

EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM

AMN Healthcare, Inc.

PP-SV-165

08/01/-2017 — 03/31/2025

Workforce Solutions — Managed Service Providers

SCHEDULE 1

LIST OF PARTICIPATING MEMBER’S FACILITIES
(For Purposes of Implementing the Aggregation Pricing Option and Reporting and Paying

Administrative Fee)

[TO BE COMFPLETED BY THE PARTICIPATING MEMBER]

Premier Participating Facility Name and City ST Phone Contact Name
Entity Supplier’s Customer Account Number
Code Number
AU2842 Clinton Regional Hospital Clinton OK | 580.331.1409 | Holly Masquelier-Woodson

Rev 7/16 Services and Related Products Exhibit A-2 PMDF
PROPRIETARY AND CONFIDENTIAL

Page 2 of 2




EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM

SELLER: AMN Healthcare Inc.
CONTRACT NUMBER: PP-SV-175
CONTRACT DATES: 1/01/2018 - 03/31/2025
SERVICE CATEGORY: Workforce Solutions - Staffing

1. Tier. The undersigned Participating Member hereby designates the following desired tier under the above-referenced Premier Healthcare Alliance, 1P,
Group Purchasing Agreement:

2.  Select one Tier by initialing below

Member TOTAL SERVICES PURCHASED
Initizls TIERS ($ PER CALENDAR YEAR)
TIER | Locally Negotiated

2. Aggrepgation Pricing Option, By initialing where indicated below, the undersigned Participating Member hereby elects to inveke the Aggregation
Pricing Option whereby such Participating Member which operates muiti-facility systems and has the ability to coordinate the purchasing decisions of such
facilities, or such entity that has an established network of facilities for purposes of group purchasing, shall be entitled to aggregate the purchasing volume
within their respective systems and networks in order to meet the tier designated in Item { above. In order to invoke this election, the undersigned must be
a Participating Member that is able to coordinate the purchasing decisions of the facilities it wishes to aggregate. Attached hereto as Schedule 1 is a list of
all such facilities. Seller shall be responsible for checking the Membership Roster for updates as specified in Section 3.0 of the Agreement The
undersigned Participating Member hereby elects to invoke the Aggregation Pricing Option: Participating Member’s Initials:

The undersigned Participating Member hereby acknowledges and confirms the above designations.

Participating Member Seller

Print Name of Person Signing Holly Masquelier-Woodson Print Name of Person Signing
Signature Signature

Titie of Person Signing Director of Materials & Purchasing Title of Person Signing

Phone NMumber 580.331.1409 Date Signed

E-mail Address holly.masquelier@crhaok.com

Date Signed

Entity Code AU2842
Print Name of Participating Member Clinton Regional Hospital
Address 100 N 30th Street
City and State Clinton OK 73601
Upon completion, please submit this form to both Seller and Premier.

Seller Information — Premier Information —
Fax: infof@amnhealthcare.com Fax: 704.816.3509

Email: PremierPMDF@Premierlnc.com

Rev 7/16 Services and Related Products Exhibit A-2 PMDF

PROPRIETARY AND CONFIDENTIAL Page 1 of2




EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM

SELLER: AMN Healtheare Inc.
CONTRACT NUMBER: PP-SV-175
CONTRACT DATES: _1/01/2018 — 03/31/2025
SERVICE CATEGORY: Workforce Solutions - Staffing

SCHEDULE 1

LIST OF PARTICIPATING MEMBER’S FACILITIES
(For Purposes of Implementing the Aggregation Pricing Option)

[TO BE COMPLETED BY THE PARTICIPATING MEMBER]

Participating Member:
Premier Participating Facility Name and City ST Phone Contact Name
Entity Supplier’s Customer Account Number
Code Number
AU2842 Clinton Regional Hospital Clinton OK [580.331.1409 |Holly Masquelier-Woodson
Rev 7/16 Services and Related Products Exhibit A-2 PMDF
Page 2 of 2

PROPRIETARY AND CONFIDENTIAL




@ angiodynamics

GROUP PURCHASING ORGANIZATION DECLARATION FORM

Date:

Account Name: Clinton Regional Hospital

Reference:

I, Holly Masquelier-Woodson _ an Officer of the above named account hereby
acknowledge that PREMIER HEALTHCARE ALLIANCE is the only national
group purchasing organization for the above named account(s) with regard to
AngioDynamics, Inc. product purchases. The above named account(s) shall only
purchase AngioDynamics, Inc. products under PREMIER HEALTHCARE
ALLIANCE contract with AngioDynamics, Inc. and under no other group
purchasing organization’s contract and, therefore, PREMIER HEALTHCARE
ALLIANCE should be the only group purchasing organization to receive the
administrative fees on sales from this institution as eligible under PREMIER
HEALTHCARE ALLIANCE contract with AngioDynamics, Inc.

Undersigned has the required authority to sign this Acknowledgement:

Signature Date
Holly Masquelier-Woodson Director of Materials & Purchasing
Printed Name Job Title

AngioDynamics, Inc. Page 1 of 1

Rev. 12/2013



BARD MEDICAL DIVISION GPO DESIGNATION FORM

Clinton Regional Hospital declares that PREMIER HEALTHCARE ALLIANCE
(Healtheare Provider) (GPO Name)
is our sole GPO of record for products effective
/25 and until further written notification is reccived by Bard Medical Division.
(Date)
Please remove from: membership/contracts

Healthcare Provider
Name Clinton Regional Hospital AU2842

Address; 100 N 30th Street

City/State: Clinton OK 73601

Healthcare Provider .
Representative Name: 1101ly Masquelier-Woodson

Healthcare Provider . . )
Representative Title: Director of Materials & Purchasing

Healthcare Provider
Representative Signature:
Date:

Below Section completed by Bard Medical upon request from Healthcare Provider

Bard Medical Representative Name:

Bard Medical Representative Title:

Bard Medical Representative Signature:

Date:

Mail or Fax to: Account #:
Bard Medical Division

Attn. National Accounts Dept

81935 Industriai Blvd.

Covington, GA 30014

Fax #: 770.784.6931




GPO PRIMARY GROUP DESIGNATION FORM

B/BRAUN

SHARING EXPERTISE

Clinton Regional Hospital selects Premier, Inc.

MEMBER FACILITY / HEALTH SYSTEM NAME

as its Primary Group Purchasing Organization.

Member Facility

Facility Name: Clinton Regional Hospital

Premier Entity Code: aAtns42

Address: 100 N 30th Street

City, ST Zip Code Clinton OK 73601

B Braun Account Number:

Is this form affecting MULTIPLE ACCOUNTS? (i.e for centralized billing, list all relevant ship to
locations billing to the same account)

O Yes — complete Schedule A

U No

Authorized Facility Representative

Signature:

Name (Printed): Holly Masquelier-Woodson

Title: Director of Materials & Purchasing

Organization: Clinton Regional Hospital




GPO PRIMARY GROUP DESIGNATION FORM
Schedule A

B/BRAUN

SHARING EXPERTISE

Health System Name:

Premier | Braun Member Name Address City, ST Zip Code
Entity Account #
Code

AU2842 Clinton Regional Hospital 100 N 30th Street Clinton OK 73601

10.

11.

12.

13.

14.

15.

Add additional pages if necessary
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LETTER OF GPO DESIGNATION
Page |1

{Month day, year)
Re: Primary GPO Designation

Dear BD (*Vendor"):

Please be advised that effective as of _9/1/25 (date), Clinton Regional Hospital (name
of Healthcare Organization) (“Customer”), on behalf of itself and all faciiities and/or affiliates set forth on the
attached Exhibit 1, hereby designates Premier Healthcare Alliance, L.P., f/k/a Premier Purchasing Partners,
L.P. (“Premier”} ("Designated GPQO"), as its group purchasing organization for the purchases of products
from BD and its subsidiaries (ex. CareFusion) and affiliates pursuant to the terms of the existing agreements
between Designated GPO and Vendor. Customer hereby acknowledges that (a) it is aware of Vendor's
single GPO Designation policy and therefore will be connected to, and only to, the contract portfolio of its
Designated GPO far Vendor's entire product portfolio; and (b) facilities on Exhibit 1 may be added or deleted
only upon the mutual written agreement of Customer and Vendor, and may impact previously set
commitment levels on a go-forward basis.

The designation in this letter supersedes any other group purchasing organization designation that Vendor
may have on file. Vendor will rely on this designation uniess it is revoked in writing by Customer.

If you have questions, please do not hesitate to contact Holly Masquelier-Woodson (Healthcare
Organization point of contact) at _bolly.masquelier@cruok.com phane/email or _380.331.1409 (GPO point of
contact phonefemail).

Name Holly Masguelier-Woodson

Title Director of Materials & Purchasing
Healthcare Organization Name Clintea Regional Hospital

Street 100 N 30th Street

City, St, ZIP Clinton OK 73601
Phone

Emait 580.321.1409

holly. masquelier@crhaok.com

ACKNOWLEDGED:




LETTER OF GPO DESIGNATION
Page [2

EXHIBIT 1

(Healthcare Organization Name) Facilities Listing



Ostomy Care
Urology & Continence Care
Wound & Skin Care

Coloplast

d

GPO Designation Letter

The below named Customer designates ™&WER HEALTHCAREALLIANCE. a5 its primary Group Purchasing Organiza-
tion (GPO) for purposes of Coloplast purchases of the following categories:

[ ] Skin Care [] Continence Care [ ] Wound Care

[] Ostomy Care [] Surgical Urology

If no product categories are selected, Coloplast will assume that this letter applies for all product cate-
gories.

Customer Name  Clinton Regional Hospital

Address 100 N 30th Street

City Clinton State OK Zip 73601

Facility List attached []
For purposes of Coloplast purchases the above named customer will be removed from accessing any
other GPO contract(s) containing the product categories selected above. This letter supersedes all pre-

vious declarations and will remain in effect until Coloplast receives a future declaration.

Authorized Signature:

Print Name/Title: Holly Masquelier_WOOdson Director of Materials & Purchasing

Phone Number: 580.331.1409

Date:

Return to:

Contracts and Pricing
locsupport@coloplast.com

1601 West River Road, Suite 304
Minneapolis, MN 55411

GPO Designation Letter
Doc version 2 - last edited 14.11.2012 11
© All rights reserved



AMENDED AND RESTATED EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM
Effective March 1, 2021

DISTRIBUTOR: Cardinal Health 200, LLC
CONTRACT NUMBER: PP-LA-507
CONTRACT DATES: January 1. 2019 — December 31 2024
PRODUCT CATEGORY: Specialty Distribution-Laboratory and /or
Research Products

The undersigned Participating Member hereby engages Distributor to provide laboratory distribution services pursuant to the terms and conditions of
this Participating Member Designation Form (“PMDF™). and the above-referenced Group Purchasing Agreement — Clinical Laboratory Specialty
Distribution Laboratory and/or Research Products entered into between Premier and Distributor as the same may be amended and modified from
time-to-time (the “"GPO Agreement™). Capitalized terms not defined herein shall have the meaning set forth in the GPQ Agreement,

1. Pricing Within thirty (30} days of the PMDF Effective Date (defined herein), and subject to the conditions set forth herein and in the GPO Agreement,
the undersigned Participating Member and its Owned and Affiliated Facilities set forth on Schedule 1 attached hereto (“Facilities™) shall be entitled to the
following pricing. "Owned" shall mean Participating Member controls the entity, Participating Member shall be deemed to be in control of an
entity {controlled entity) if the Participating Member owns directly or indirectly more than fifty percent (50%) of the outstanding voting equ ity of
the contrelled entity (or other equity or ownership interest if the controlled entity is other than a corporation}. “Affiliate Facilities™ shall mean
healthcare facilities that are not Owned by the Participating Member. but are affiliated with a Participating Member's integrated delivery network or
managed by the Participant Member.

The undersigned Participating Member hereby designates the following desired tier under the above-referenced Premier Healthcare Aliiance, L.P. Group
Purchasing Agreement:

a.  Select one Tier by initialing below

Member TIERS TOTAL PRODUCT PURCHASES
Initials {$ PER CALENDAR YEAR)
TIER 1 < $1.000.000

$1.000.000 to < $3,500.000 OR Academic Health

TIER 2 System as listed on the Membership Roster
TIER 3 $3.500.000 10 < $6.000.000
TIER 4 $6,000.,000 +

b. Sixty (60) days prior to the beginning of each calendar year, Distributor will review the Participating Member's Qualified Purchases made
during the prior calendar year and based on the Qualified Purchases made during the calendar year will designate the appropriate pricing Tier for
the upcoming calendar year, which shall go into effect on January 1 of each calendar year. Participating Member will not be moved 1o a higher
or lower pricing Tier during a calendar year unless such Participating Member is no longer a prime vendor with Distributor.

2. Group Purchasing Agreements - Becton Dickinson Blood Collection and Safety Phlebotomy Products, Greiner Blood Cellection and Safety

Phlebotomy Products. Becton Dickinson Manual Microbiology, and Group Purchasing Agreements Cost plus markups. Pricing will follow the Cost-plus
markup matrix below;

BECTON
GROUP DICKINSON GREINER BLOOD ng&ggN
PURCHASING BLOOD COLLECTION A DAy,
VOLUMETIERS | AGREEMENT | COLLECTION AND ND SAFETY AL
COST-PLUS SAFETY PHLEBOTOMY | - WStal
MARKUP PHLEBOTOMY | PRODUCTS COST ARCE
PRODUCTS COST- | PLUS MARKUP
PLUS MARKUP
TIER 1 8.25% 5.00% 5.00% 9.50%
TIER 2 6.50% 4.75% 475% 7.95%
TIER 3 6.000% 4.00% 4.00% 7.50%
TIER 4 5.50% 3.75% 3.75% 1.25%

Rev 08/17 Exhibit A-2 PMDF Standard
PROPRIETARY AND CONFIDENTIAL Page 1 0f4




AMENDED AND RESTATED EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM
Effective March 1, 2021

DISTRIBUTOR: Cardinal Health 200, LL.C
CONTRACT NUMBER: PP-LA-507
CONTRACT DATES: January 1. 2019 — December 31,2024
PRODUCT CATEGORY: Specialty Distribution-Laboratory and /or
Research Products

3. Customer Hot List. The number of Product on the Customer Hot List may not exceed the number of allowable Products listed in the matrix below.

Products priced under the Group Purchasing Agreement and that receive pricing set forth in Section 4 of the Exhibit A-1 will not be eligible for the
Customer Hot List.

VOLUME TIERS CUSTOMER H(:EdI’,I‘IlSe'II_‘ ai{;:gg:; :It“ Allowable Items
TIER 1 10
TIER 2 25
TIER 3 30
TIER 4 60

4. Term and Termination. This PMDF shall commence as of the PMDF Effective Date (defined beiow) and automatically terminate upon the date of
termination or expirations of the GPO Agreement. Distributor or Participating Member may terminate this PMDF at any time without cause upon giving
the other party at least sixty (60) days prior written notice. If Distributer stocks Custorn Products (Products made/altered specifically for. or unique to, a
Farticipating Member) or other unique inventory at Participating Member's request that Distributor would not otherwise stock, Participating Member
agrees that upon termination of this PMIDF for any reason, Participating Member will purchase such remaining inventory under the terms of this PMDF,
and within thirty (30) days of the effective date of the termination.

5. Aggregation Pricing Option. By initialing where indicated below, the undersigned Participating Member or Participating Member group purchasing
organization (“GPO") hereby elects to invoke the Aggrepation Pricing Option whereby such Participating Member which operates multi-facility systems
and has the ability to coordinate the purchasing decisions of such facilities, or such entity that has an established network of facilities for purposes of group
purchasing, and utifize Distributor as their primary laboratory distributor and purchases at jeast ninety percent (90%) of their total laboratory product and
distributor service spend from Distributor shall be entitled to aggregate the purchasing volume within their respective systems and networks in order to meet
the tier designated in Item 1 above. In order (o invoke this election, the undersigned must be a Participating Member that is able to coordinate the
purchasing decisions of the facilities it wishes to aggregate or a GPO with members that are Participating Members, Attached hereto as Scheduie 1 is a list
of such facilities. If a facifity is not Owned by Participating Member. and Participating Member would like to aggregate purchasing volume with such
Facitity or the Participating Member does not have a written GPO membership agreement with the Facility, then Participating Member shall provide
Distributor with a Letter of Authority (attached hereto as Schedule 2), which evidenees Participating Member’s right to contract on behalf of the Affiliate
Facility. Notwithstanding the foregoing: Distributor in its sole discretion, may deny Participating Members tight to aggregate its purchasing volume with
such facilities. The undersigned Participating Member of GPO shall be responsible for updating such Hst on an annual basis. The undersigned Participating
Member or GPO hereby clects to invoke the Aggregation Pricing Option: Participating Member’s (or GPO’s) Initials:

6. Miscellaneous. Pursuant to the terms of the GPO Agreement, Distributor may pay Premier Administrative Fees on Participating Member's Qualified
Purchases. and no other group purchasing organizations or entity will received administrative fees on Participating Member's purchases. The terms of this
PMDF constitute Confidential Information and, except as otherwise st forth in the GPO Agreement, shall not be disclosed by Participating Member
without Distributor’s prior written consent. By executing below, Participating Member represents that any Product purchases made hereunder shail be for
its “own use”, or the use of the facilities which are part of Participating Members integrated delivery network, if applicable. Participating Members must
have all the required governmental licenses, permits, and approvals required to purchase, use and/or store the Products purchased by such Participating
Member from Distributor. If Participating Member violates the foregoing representation or the “own use™ requirement set forth herein, Distributor may
immediately terminate this PMDF upon written notice to Participating Member. The undersigned represents and warrants that he/she is authorized to enter
into this PMDF on behalf of Participating Member.

Rev 08/17 Exhibit A-2 PMDF Standard
PROPRIETARY AND CONFIDENTIAL Page 2 of 4




AMENDED AND RESTATED EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM

Effective March 1, 2021

DISTRIBUTOR: _Cardinal Health 200, LLC
CONTRACT NUMBER: PP-LA-507
CONTRACT DATES: January 1, 2019 — December 31,2024
PRODUCT CATEGORY: Specialty Distribution-Laboratory and /or

Research Products

The undersigned Participating Member hereby acknowledges and confirms the above designations.

Participating Member/GPO
Print Name of Person Signing

Signature

Title of Person Signing
Phone Number

E-mail Address

Date Signed

Entity Code
Print Name of Participating
Member/GPO

Address
City and State

Distributor
Holly Masquelier-Woodson Print Name of Person Signing
Signature
Director of Materials & Purchasing Title of Person Signing
580.331.1409 Date Signed
holly.masquelier@crhaok.com
AU2842 (“PMDF Effective Date™)

Clinton Regional Hospital

100 N 30th Street

Clinton OK 73601

Upon completion, please submit this form to both Distributor and Premier.

Distributor Information —

Email: contractadministration @ca.cardinalhealth.com Fax: 704.816.3509

Premier Healthcare Alliance, L.P—

Email: PremierPMDF @PremierInc.com

SCHEDULE 1

LIST OF PARTICIPATING MEMBER'S (or GPQ’s) FACILITIES
(For Purposes of Implementing the Aggregation Pricing Option)

[TO BE COMPLETED BY THE PARTICIPATING MEMBER OR GPO]

Participating Member/GPO name:

Premier Participating Facility Name City ST | Phone Number Contact Name
Entity Code
AU2842 Clinton Regional Hospital Clinton OK 580.331.1409 Holly Masquelier-Woodson

Rev 08/17 Exhibit A-2 PMDF Standard

PROPRIETARY AND CONFIDENTIAL

Page 3 of 4




AMENDED AND RESTATED EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM
Effective March 1, 2021

DISTRIBUTOR: Cardinal Health 200, LLC
CONTRACT NUMBER: PP-1LA-307
CONTRACT DATES: January 1, 2019 — December 31.2024
PRODUCT CATEGORY: Specialty Disuibution-Laboratory and /for
Research Products

SCHEDULE 2
LETTER OF AUTHORIYY

By signing this Letter of Authority (“LOA™), Clinton Regional Hospital {Affiliate™) certifies that Affiliate is a member of the

[insert name of Participating Member]’s integrated delivery network (“TDN) or
[insert name of Participating Member]’s select Purchasing Coalition and that Affiliate
desires to receive the Laboratory Products and distribution services set forth in the Participating Member Designation Form entered
into by IDN or select Purchasing Coalition, dated [insert date of PMDF] as the same has been and
may be modified from time to time by Cardinal Health 200, LLC and IDN or select Purchasing Coalition (the “PMDF™). Affiliate
hereby agrees to abide by and be bound by the terms and conditions of the PMDF. “Purchasing Coalition™ shall be defined as a group
of healthcare providers who are affiliated with Premier and have come together for the purpose of collectively buying products.

Upon exccution date of this LOA, any prior written or verbal agreement between Affiljate and Cardinal Health for the purchase of

healthcare products and distribution services shall be terminated and all such purchases shall be governed by the terms and conditions
of the PMDF.

Full Legal Name of Affiliate: Clinton Regional Hospital

By:

Printed Name: Holly Masquelier-Woodson

Title: Director of Materials & Purchasing

Date:

Rev 08/17 Exhibit A-2 PMDF Standurd
PROPRIETARY AND CONFIDENTIAL Page 4 of 4




K3 coviDIEN

GPO Primary Group Designation Form

Account Name:  ciinton Regional Hospital

Address: 100 N 30th Street

City:  Clinton State: OK Zip Code: 73601
Covidien Bill-to #: Covidien Ship-to #:
COT: Acute

Are you part of a Health System? E Yes i No (must check one)

If “Yes” please identify HEALTH SYSTEM

NAME:

Is this form affecting MULTIPLE ACCOUNTS? [] Yes [] No (must check one)
If “Yes™ must attach fully completed Exhibit A.

Are you (or are you owned, leased or otherwise controlled by) an acute care hospital, health system, ambulatory surgery center or other acute care
health care facility? [] Yes [] No (must check one)

Authorized Distribution Agent(s):

Note: Pricing due to initial selection or subsequent change of Primary GPO (as defined below) will become effective following
authorized distributor’s required 60-day advance notification period of such selection or change. If multiple distributors are used for
multiple product lines, please add an attachment with additional relevant information.

The undersigned, duly authorized representative of the above named entity ("Member™) hereby acknowledges and agrees on behalf of itself and all
of its present and future affiliates, including without limitation the owned, leased and/or controlled facilities identified on Facility List hereto
(“Affiliates™), that such Member and its Affiliates hereby clect to make all of their purchases of products and/or services that are facilitated by a
contract with a group purchasing organization (“GPO™) (collectively, “Contract Products™) from Covidien Sales LLC and its affiliates (“Covidien™)
through Premier Healthcare Alliance, L.P. (“Premier”™) as Member's primary GPO, unless superseded by a subsequent written GPO Primary Group
Designation Form received from Member expressly designating another GPO as its primary GPO. Member confirms, and hereby notifies Covidien,
that Member has ¢lected on behalf of itself and its Affiliates not to purchase Contract Products from Covidien under any contract that Covidien (or
any of its affiliates) may be a party to with any GPO other than Premier, and this GPO declaration by Member shall terminate and supersede any
letter of participation, letter of commitment or other GPO membership designation previously entered into or agreed to by Member with respect to
Member’s, or any of its Affiliates’, purchases from Covidien and its affiliates under agreement(s) of any GPO other than Premier. Once this form
has been signed by Member and submitted to Covidien, any changes in primary GPO designation of Member (and its Affiliates) shall require the

submission of a new form by Member. For clarity, this GPO designation form shall not affect the pricing in any direct local agreement between
Member and Covidien.

Each PGDF shall become effective as follows: (a) in the event that the relevant Member purchases Products directly from Covidien (i) if Covidien
receives such signed PGDF between the first and 15™ of any month. then the PGDF shall be effective on the first day of the next month, or (ii) if
Covidien receives such signed PGDF between the 16™ and the last day of any month, then the PGDF shall be effective on the 1** of the second full
month thereafter, and (b) in the event that the relevant Member purchases Products through an Authorized Distributor, upon the soonest possible
date as Covidien specifies, but in no event later than 60 days after the date that such PGDF was received by Covidien. PGDFs received directly by
Covidien shall be deemed received on the date of receipt.

APPROVAL SIGNATURES
Authorized Account Signature:

Print Name: Holly Masquelier-Woodson

Title: Director of Materials & Purchasing Date:

Email Address: holly.masquelier@crhaok.com

ELECTRONIC SUBMISSION VIA SUPPLY CHAIN ADVISOR (SCA) IS PREFERRED
Log into Supply Chain Advisor (PP-PGDF-Covidien) to Activate
Members without access may email/fax a completed, signed PGDF to:
Email:  CovidienPGDF(@Premierinc.com
Fax: (704) 816-3555

For Covidien Membership Internal Use Only

Member ID: Current PG: Allied #: COT:
Membership Start Date: PG Effective Date:
Admin Name: Admin Signature: Date Processed:




and/or controlled by:

Facility List

Owned, Leased and/or Managed
Member acknowledges and declares that all facilities listed below are owned, leased

Entity
Code

Member Name

Address

City

ST

Top Parent Name

AU2842

Clinton Regional Hospital

100 N 30th Street

Clinton
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DocuSign Envelope |1D: F842D70D-FCI7-4044-A18E-36333520134A

AMENDED AND RESTATED EXHIBIT A-2

PARTICIPATING MEMBER DESIGNATION FORM
Effective: February 1, 2021

DISTRIBUTOR: Fisher HealthCare, a division of Fisher
Scientific Company. L.L.C
CONTRACT NUMBER: PP-LA-508
CONTRACT DATES: 01/01/2019 —12/31/2024
PRODUCT CATEGORY: Specialty Distribution-Laboratory and /or
Research Products

1. Tier. The undersigned Participating Member hereby designates the following desired tier under the above-referenced Premier Healthcare Alliance, L.P.
Group Purchasing Agreement:

a. Select One Tier by initialing below

Member TOTAL PRODUCT PURCHASES and Commitment Level
VOLUME TIERS
Initials ($ PER CALENDAR YEAR)
TIER | < $500.000 and No Commitment
TIER 2 < $300,000 and 90% Commitment
TIER 3 $500,000 to < $1,000,000 and Ne Commitment OR. Academic

Health Svstem as listed on the Membership Roster
£500,000 to < $1,000,000 and 90% Commitment OR Academic

TIER 4 Health System with 90% Commitment as listed on the
Membership Roster

TIER 5 $ 1.000.000 to < $10.000.000 and No Commitment

TIER 6 $ 1.000.000 to < $10,000,000 and 90% Commitment

TIER 7 > $10.000,000 and No Comumitment

TIER 8§ > $10,000,000 and 90% Commitment

Volume Commitment is defined as: Any New Participating Member who males a written agreement to purchase from Distributor ninety percent {90%) or
more ol Participating Member's annual Product requirements or any Pre-Existing Participating Member who has previously been designated by Distributor
as a Commitied Tier account. Any Participating Member who agrees to a 90 % commitment shall be referred to as a Committed Tier account.

New Participating Member is defined as: Any Participating Member who makes a written agreement to purchase from Distributor ninety percent (90%) or
more of Participating Member’s annua! Product requirements after the Effective Date of this Agreement.

Pre-Existing Participating Member is defined as: Any Participating Member who has made a written agreement to purchase from Distributor ninety percent
(50%) or morc of Participating Member's annual Product requircments prior to the Effective Date of this Agreement.

Committed Tiers require a commitment to purchase 90% of their tota] dollar volume requirements of products available through Distributor.

For New Participating Members the following volume represents the 90% purchasing requirement defined above: §
patmg 2 P P 2 req

For Pre-Existing Participating Members the 90% purchasing requirement is defined as the Pre-Exdsting Participating Members last twelve (12) month
purchase volume from Distributor prior to the Effective Date of this Agreement.

b. New Committed Tier account or New Participating Member Volume Commitment Requirements. Beginning in Year two (2). the New
Committed Tier or New Participating Member accounts will only be entitled to their tier pricing level selected, if in Year two (2) or any Year thereafter
during the Term of this Agreement. the New Committed Tier or New Participating Member accounts total dollar purchase volume meets or exceeds the
minimum purchase requirements set forth in the applicable tier and as designated by the New Participatling Members PMDF,

¢, Pre-Existing Committed Tier account Volume Commitment Requirements. Upon the Effective Date of this Agreement, Pre-Existing
Committed Tier accounts will only be extitled to their existing tier pricing level, if in any given Year. the Pre-Existing Committed Tier accounts total doliar
purchase volume mests or exceeds the minimum purchase requirements set forth in the applicable tier and as determined by the Pre-Existing Participating
Members last twelve (12) month purchase volume from Distributor prior to the Effective Date of this Agreement,

d. Distributor shall not reduce a Participating Member's tier level without first (1) notifying the Participating Member and Premicr in writing that
the Participating Member's purchase volume is below the tier level selected by the Participating Member (the “Tier Reduction Notice™) and (ii) providing
the Participating Member sixty (60) calendar days from the date of notice to remedy the purchasing volume issues described in the Tier Reduction Notice.
If the Participating Member does not remedy the issues deseribed in the Tier Reduction Notice within sixty (60} days. Distributor may move the

Rev 08/17 Exhibit A<2 PMDF Standard
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DocuSign Envelope ID: F942D70D-FC97-4044-A18E-36333520134A,

AMENDED AND RESTATED EXHIBIT A-2

PARTICIPATING MEMBER DESIGNATION FORM
Effective: February 1, 2021

DISTRIBUTOR: Fisher HealthCare, a division of Fisher
Scientific Company, L..1..C
CONTRACT NUMBER: PP-LA-508
CONTRACT DATES: 01/01/2019 —12/31/2024
PRODUCT CATEGORY: Specialty Distribution-Laboratory and /or

Research Products

Participating Member to the appropriate tier based on the Participating Member’s Product purchases. Any tier adjustment pursuant to this paragraph that
results in a less favorable tier for the Participating Member will apply for Products purchased after the effective date of the tier reduction.

2. Cost Plus Markup Schedule: Pricing for Products on Group Purchasing Agreements with net member pricing shall be priced pes the terms of the

Group Purchasing Agreement between Premier and manufacturer. Group Purchasing Agreements with net distributor pricing shall be calculated per the
cost plus schedule below.

SUPPLIER 90% Committed | Non-Committed
Becton Dickinson PAS 4.75% 5.5%

Becton Dickinson Micro 6.75% 9%

Greiner 4.75% 35%

Roche 4.75% 5.5%

Siemens 4.75% 5.5%

Smith Medical 4.75% 5.5%

*  Inthe event that a Product which has heretofore not been priced as a net to Distributor Group Purchasing Agreement becomes priced by
the manufacturer as a net to Distributor Group Purchasing Agreement, Distributor and Premier agree to negotiate in good faith to
determine the mark-up which will be applied to the affected Product.

3. Standardization Savings Opportunitv Customer Hot List: Committed Participating Members (Committed Tier accounts) who access this
Agreement shall be eligible to customize a hot list of Products based on the tier designation. Committed Tier accounts may select itoms for standardization
and additional savings. The number of fiems is determined by tier as outiined in the grid below and the savings will be negotiated between Distributor and
Participating Member. Contracted Products have firm pricing and will not be eligible for inclusion in Standardization Savings Opportunity.

COMMITTED TIERS CUSTOMER H(a)'"]I‘dI:rIlSe':‘ 6?;:;::; ‘t))lf Allowable Items
TIER 2 30
TIER 4 50
TIER 6 75
TIER 8 100

4. Ageregation Pricing Option. By initialing where indicated below. the undersigned Participating Member or Participating Member group purchasing
organization (“GPO™) hereby elects to invoke the Aggregation Pricing Option whereby such Participating Member which operates multi-facility systems
and has the ability to coordinate the purchasing decisions of such facilities. or such entity that has an established network of facilities for purposes of group
purchasing. shall be entitled to aggregate the purchasing volume within their respective systems and networks in order to meet the tier designated in Hem 1
above. In order to invoke this election, the undersigned must be a Participating Member that is able to coordinate the purchasing decisions of the facilities it
wishes to aggregate or a GPO with members that are Participating Members. Attached here to as Schedule 1 is a list of such facilities, Distributor shall be
responsible for checking the Membership Rester for updates as specified in Section 3.0 of the Agreement. The undersigned Participating Member or GPO
hereby elects to invoke the Aggregation Pricing Option: Participating Member’s (or GPO's) Initials:

Rev 08/17 Exhibit A-2 PMDF Standard

PROPRIETARY AND CONFIDENTIAL Page2 of 4




DocuSign Envelope {D: F942D70D-FCY7-4044-A18E-36333520134A

AMENDED AND RESTATED EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM
Effective; February 1, 2021

DISTRIBUTOR:

CONTRACT NUMBER:
CONTRACT DATES:
PRODUCT CATEGORY:

Fisher HealthCare, a division of Fisher
Scientific Company, L.L.C

PP-LA-508

01/01/2019—12/31/2024

Specialty Distribution-Laboratory and /or
Research Products

THE FOLLOWING LIMITATION OF LIABILTY LANGUAGE IS SUBJECT TO NEGOTIATION BY PARTICIPATING MEMBERS:

3. Limitation of Liability. Except for: (a) third party (including any third party gevernmental agency) indemnification Claim obligations in
Section 12.1 of the Agreement; (b) damages arising from intentional acts; (c) personal injury Claims; or {d) breaches of confidentiality and, if
applicable, of HIPAA obligations, in no event shall Seller’s or a Participating Member’s liability exceed the actual loss or damage sustained by the
other party in an amount not to exceed Ten Million doltars ($10,000,000.00) and, subject to sub clauses (a) through (d), IN NO EVENT SHALL
SELLER OR A PARTICIPATING MEMBER BE LIABLE TO THE OTHER FOR ANY FOR INDIRECT, SPECIAL, CONSEQUENTIAL OR
INCIDENTAL DAMAGES (INCLUDING WITHOUT LIMITATION DAMAGES FOR LOSS OF USE OF FACILITIES OR LOSS OF
OTHER EQUIPMENT NOT CONSIDERED TO BE THE PRODUCT PURCHASED FROM SELLER, LOSS OF REVENUE, LOSS OF
PROFITS, OR LOSS OF GOODWILL) WHETHER BASED ON CONTRACT., TORT, OR ANY OTHER LEGAL THEQRY.

The undersigned Participating Member hereby acknowledges and confirms the above designations.

Participating Member/GPO

Print Name of Person Signing Holly Masquelier-Woodson

Distributor
Print Name of Person Signing

Signature

Signature

Title of Person Signing
Phone Number

E-mail Address

Date Signed

Entity Code

Print Name of Participating
Member/GPO

Address
City and State

Upon completion, please submit this form to both Distributor and Premier.

Director of Materials & Purchasing

580.331.1409

holly. masquelier@crhaok.com

AU2842

Clinton Regional Hospital

100 N 30th Street

Clinton 0K 73601

Fisher HealthCare, a division of Fisher Scientific Company —
Fax: 610.449.0655

Rev 08/17 Exhibit A-2 PMDF Standard
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Title of Person Signing

Date Signed

Premier Healthcare Alliance, L.P—

Fax: 704.816.3509

Emaik: PremierPMDF@Premierinc.com

Page 3 of 4
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AMENDED AND RESTATED EXHIBIT A-2

PARTICIPATING MEMBER DESIGNATION FORM
Effective: February 1, 2021

DISTRIBUTOR:

CONTRACT NUMBER:
CONTRACT DATES:
PRODUCT CATEGORY:

Fisher HealthCare, a division of Fisher
Scientific Company., L.L.C

PP-LA~508

01/01/2018 —12/31/2024

Specialty Distribution-Laboratory and /or
Research Products

SCHEDULE 1

LIST OF PARTICIPATING MEMBER'’S (or GPO's) FACILITIES
(For Purposes of Implementing the Aggregation Pricing Option)

{TO BE COMPLETED BY THE PARTICIPATING MEMBER OR GPO]

Participating Member/GPO name:

Premier Participating Facility Name City ST | Phone Number Contact Name
Entity Code
Al2842 Clinton Regional Hospital Clinton OK 580.331.1409 Holly Masquelier-Woodson

Rev 08/17 Exhibit A-2 PMDF Standard
PROPRIETARY AND CONFIDENTIAL
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I GE Healthcare

Premier Group Designation Form

Member Name:  (jineon Regional Hospital

Address: 100 N 30th Street

City:

Clinton State: ok Zip Code: 73601

Is the Member listed above part of a Health System?DYesD No (must check one)

If “Yes” please identify HEALTH SYSTEM NAME:

Is this form affecting MULTIPLE ACCOUNTS?[_]Yes [_|No (must check one)
If “Yes” must attach fully completed Facility List.

The undersigned, duly authorized by a C-Suite level representative of the above named entity (“Member”) hereby acknowledges
and agrees on behalf of itself, and any owned, leased and/or managed facilities identified on Facility List hereto (“OLMs”), that such
Member and its OLMs hereby elect to make all of their purchases of products and/or services that are facilitated by a contract with
Premier Healthcare Alliance, L.P. (“Premier”) from General Electric Company, by and through its GE Healthcare Division (“GE”)

through Premier as Member’s default group purchasing organization (“GP0") in the event that GE has no evidence of GPO selection
in the contract purchasing documents.

Member certifies that it has the requisite authority to make such an election on behalf of all listed OLMs.

Once this form has been signed by Member and submitted to GE, any changes in the default GPO designation of Member (and its
OLMs) shall require a writing signed by a duly authorized representative of the Member.

For clarity, this GPO designation form shall not affect the pricing or contracts in any direct local agreement between Member and
GE.

APPROVAL SIGNATURES

Authorized Account Signature:

Print Name:

Holly Masquelier-Woodson

Title:  Director of Materials & Purchasing Bare:

Email Address:  holly. masquelier@crhaok.com

ELECTRONIC SUBMISSION VIA SUPPLY CHAIN ADVISOR (SCA) IS PREFERRED

Log into Supply Chain Advisor (PP-PGDF-GE) to Activate
Members without access may email/fax a completed, signed PGDF to:
Email: GEPGDF@Premierinc.com
Fax: (704) 816-3555




Member acknowledges and declares that all facilities listed below are owned, leased

and/or controlled by:

Facility List

Owned, Leased and/or Managed

Entity
Code

Member Name

Address

City

ST

Top Parent Name

AU2842

Clinton Regional Hospital

100 N 30th Street

Clinton

OK

Wi~y hkjWwWiN—

Y
[

fd
Y

=
fos]

=
w

=
iy

jary
(¥4}

[y
[¢)]

—
~l

[y
(vl

—
w

)
(=]

oY
1

]
o

Add additional pages if necessary




STORZ

ENDOSCOPES FOR MEDICINE AND TECHNICAL SCIENCE KARL STORZ—ENDOSKOPE

INSTRUMENTS FOR OTO-RHINO-LARYNGOLOGY

GPO DESIGNATION FORM

EFFECTIVE DATE: _9/1/25

TO: KARL STORZ Endoscopy-America, Inc.
Ggpo: PREMIER HEALTHCARE ALLIANCE

(GPO Name) (GPO Contract Number)

FOR:

(Product Category)

Please be advised that as of the Effective Date, this Member designates the GPO contract referenced above for the purchase of KARL STORZ
Products and/or Services provided for in such GPO contract in accordance with the terms provided therein. Please take steps necessary to ensure this
Member receives correct GPO contract pricing and all other value-added services and benefits provided pursuant to such contract. KARL STORZ shall
properly credit and report to above-named GPO all purchases made by this Member as per the terms of the GPO contract.

Member Name: Clinton Regional Hospital

Member No.:
Address: 100 N 30th Street
City: _Clinton State: _OK Zip: 73601
Telephone: 580.331.1409
Authorized by (Print Name): _Holly Masquelier-Woodson
Email Address: _holly.rnasquelier@crhaok.com
Signature: Data:

Title: Director of Materials & Purchasing

Return completed form to:
KARL STORZ Endoscopy-America, Inc.
Attn: Ryan Riley
2151 E. Grand Ave.

El Segundo, CA. 90245
Email: ryan.riley@karistorz.com

*KARL STORZ APPROVAL**

Approved by (Print Name):

Title:

Signature: Date:

KARL STORZ Ship-To No.:

KARL STORZ 2151 E. Grand Avenue Phone 424 218 8100

Fax B0O 3211304
Endoscopy-America, Inc. El Segundo, California 90245-5017 Toll Froe BOO 421 0B37



/ : .
= BSCU GPO Letter of Designation

Account Number: Date:

Account Name: Clinton Regional Hospital

Shipping Address: 100 N 30th Street

Clinton OK 73601
GLN#
Contact Name: Holly Masquelier-Woodson Phone: 580.331.1409
LABSCO Rep:

This letter designates that the GPO listed below is the Primary Group Purchasing Organization for all
products purchased through Laboratory Supply Company (LABSCO). LABSCO will pay

administrative fees and report sales to the designated GPO. This document supersedes any previously
signed documents with LABSCO.

Primary GPO: PREMIER HEALTHCARE ALLIANCE

GPO Member ID: AU2842

Customer Signature: Date:

Customer Name (Print Name Legibly): _Holly Masquelier-Woodson

Customer Title: Director of Materials & Purchasing

Please fax this form to Corporate Accounts at (502) 375-5630.

GPO Letter of Designation 04/11



MCKESSON
GPO Letter of Designation

Account Number: Date:

Account Name: Clinton Regional Hospital

Shipping Address: 100 N 30th Street

Clinton OK 73601
GLN#
Contact Name: Holly Masquelier-Woodson Phone: 3580.331.1409
McKesson Rep:

This letter designates that the GPO listed below is the Primary Group Purchasing Organization for all
products purchased through McKesson Lab Services. McKesson will pay administrative fees and report

sales to the designated GPO. This document supersedes any previously signed documents with
McKesson.

Primary GPO: _ PREMIER HEALTHCARE ALLIANCE

GPO Member ID: AU2842

Customer Signature: Date:

Customer Name (Print Name Legibly): __Holly Masquelier-Woodson

Customer Title: __ Director of Materials & Purchasing

Please email this form to the Lab Services Team at
LabCustomerImplementations@McKesson.com

For McKesson Lab Services Internal Tracking Purposes Only GPO Letter of Designation 04/2020



AMENDED AND RESTATED EXHIBIT A-2
PARTICIPATING MEMBER DESIGNATION FORM
Effective December 31, 2021

DISTRIBUTOR: McKesson Medical-Surgical Inc.
CONTRACT NUMBER: PP-LA-509

CONTRACT DATES: (1/01/2019-12/31/2024
PRODUCT CATEGORY: Specialty Distribution-Laboratory and /or
Research Products

1. Tier. The undersigned Participating Member hereby designates the following desired tier under the above-referenced Premier Healthcare Alliance, L.P.
Group Purchasing Agreement:

a.  Select one Tier by initialing below

Member REQUIREMENTS/TOTAL PRODUCT o
Initials | YOLUMETIERS | ©iR CHASES (S PER CALENDAR YEAR) Distribution Mark-Up /Cap
TIER 1 Access Tier, PMDF Required* Locally Negotiated

*See Section 3.0 of the Terms and Conditions of this Agreement for all Participating Member eligibility requirements.

2. Cost Plus Markup Schedule: Direct Manufacturers™ Agreements (“DMAs™} with net merber pricing shall be priced per the terms of the DMA
between Premier and the manufacturer. DMASs with net distributor pricing shall be calculated per the cost plus schedule below.

COSTPLUSFOR | COSTPLUS
SUPPLIER PRODIICTS COMMITTED FOR OTHER
MEMBERS MEMBERS
. BLOOD SPECIMEN COLLECTION AND ANCILLARY
BECTONC’ gﬁﬁ?x,ON AND PRODUCTS, SAFETY PHLEBOTOMY, AND MANUAL 3.5% 6.5%
MICROBIOLOGY
GREINER B1O-ONE NORTH BLOOD SPECIMEN COLLECTION AND ANCILLARY 3.5% 6.5%
AMERICA PRODUCTS, SAFETY PHLEBOTOMY oo o7
ROCHE DIAGNOSTICS BLOOD GLUCOSE METERS, REAGENTS, CONSUMARLES 3.59% 6.5%
CORPORATION AND SERVICE oo i
SIEMENS URINALYSIS 3.5% 6.5%
SMITHS MEDICAL ASD SAFETY PHLEBOTOMY 3.5% 6.5%
OTHER OTHER 3.5% 6.5%
* *Committed Members™ means those Participating Members who purchase eighty percent (802%4) or greater of its annual laboratory spend from
Distributor,

The undersigned Participating Member hereby elects to be a Committed Member:
Participating Member's Initials:

3. Aggregation Pricing Option. By injtialing where indicated below. the undersigned Participating Member or Participating Member group purchasing
organization (“GPO™} hereby elects to invoke the Aggregation Pricing Option whereby such Participating Member which operates multi-facility systems
and has the ability to coordinate the purchasing decisions of such facilities, or such entity that has an established network of facilities for purposes of group
purchasing, shail be entitled to aggregate the purchasing volume within their respective systems and networks in ozder to meet the tier designated in Jtem 1
above. In order to invoke this election. the undersigned must be a Participating Member that is able to coordinate the purchasing decisions of the facilities it
wishes to aggregate or a GPO with members that are Participating Members. Attached hereto as Schedule 1 is a list of such facilities. Distributor shall be
responsible for checking the Membership Roster for updates as specified in Section 3.0 of the Agreement. The undersigned Participating Member or GPO
hereby elects to invoke the Aggregation Pricing Option: Participating Member's (or GPQ’s) Initials: .

4. Non-Dispesable Products. Non-disposable Products, such as furniture and equipment, sold by Distributor may be refurbished or reconditioned.

5. Product Recommendations. Distributor may make available to Participating Member certain recommendations concerning products that are

comparable, functionally equivalent, clinically equivalent. or equivalent to other products used or identified by Participating Member (“Equivalency
Recommendations™).

Participating Member agrees and stipulates that, in making any Equivalency Recommendation, Distributor is relying solely on the independent skiil,
knowledge and judgment of its suppliers or others in the industry and is not independently providing medical product information upon which
Participating Member can rely in order to make its product selection decision. Participating Member agrees and stipulates that in making product

Rev 08/17 Exhibit A-2 PMDF Standard

PROPRIETARY AND CONFIDENTIAL Page 1 of 3




AMENDED AND RESTATED EXHIBIT A-2

PARTICIPATING MEMBER DESIGNATION FORM
Effective December 31, 2021

DISTRIBUTOR: McKesson Medical-Surgical Inc.
CONTRACT NUMBER: PP-LA-509
CONTRACT DATES: 01/01/2019—12/31/2024
PRODUCT CATEGORY: Specialty Distribution-Laberatory and for
Research Producsts

decisions, Participating Member agrees and stipulates that it is a sophisticated user of medical products and it agrees and stipulates that it is a learned
intermediary between Distributor and the end user/patient.

THESE EQUIVALENCY RECOMMENDATIONS MAY BE MADE VERBALLY, IN WRITING OR VIA A DATABASE. THE
EQUIVALENCY RECOMMENDATIONS ARE RECOMMENDATIONS ONLY AND ARE NOT REPRESENTATIONS OR WARRANTIES
CONCERNING ANY PRODUCT PERFORMANCE OR EQUIVALENCY AND ANY SUCH REPRESENTATIONS OF WARRANTY ARE
HEREBY DISCLAIMED. THESE EQUIVALENCY RECOMMENDATIONS ARE BASED UPON MATERIALS SUPPLIED BY
DISTRIBUTOR™S SUPPLIER AND OTHER INDUSTRY-AVAILABLE INFORMATION.

6. REPORTING AND DISCLOSURE OBLIGATIONS. PARTICIPATING MEMBER WILL BE RESPONSIBLE FOR REPORTING ALL
PRICES. DISCOUNTS, AND REBATES TO REIMBURSING AGENCIES TO THE EXTENT REQUIRED BY LAW OR REGULATION,
INCLUDING MEDICARE AND MEDICAID. AND OTHER ENTITIES. MAINTAINING RECORDS THEREOF, AND PROVIDING
INFORMATION TO REIMBURSING AGENCIES, IN ACCORDANCE WITH ALL APPLICABLE LAWS. ANY PRICE REDUCTION OR
DISCOUNT PROGRAM DESCRIBED IN THE INVOJCE ARE INTENDED TO BE A DISCOUNT WITHIN THE MEANING OF APPLICABLE
FEDERAL AND STATE ANTI-KICKBACK LAWS, INCLUDING. 42 U.5.C. §1320A-7B(B) AND THE DISCOUNT SAFE HARBOR
PROMULGATED THEREUNDER AND CURRENTLY FOUND AT 42 C.F.R. §1001.952(H).

7. Resale of Products. Participating Member hereby certifies that it is purchasing Products from Distributor for its own use and will not resell or
redistribute Products.

The undersigned Participating Member hereby acknowledges and confirms the above designations.

Participating Member/GPO Distributor
Print Name of Person Signing Folly Masquelier-Woodson Print Name of Person Signing
Signature Signature
Title of Person Signing  Director of Materials & Purchasing Title of Person Signing
Phone Number 380.331.1409 Date Signed
E-majl Address holly.masquelier@crhaok.com
Date Signed

Entity Code AU2842
Print Name °§$§2§§}?§ Clinton Regionat Hospital

Address 100 N 30th Street

City and State Clinton OK 73601
Upon completion, please submit this form to both Distributor and Premier.

Distributor Information — Premier Healthcare Alliance, L.P—
Fax: 972.446.4698 Fax: 704.816.3509
Email: PremierSupport@McKesson.com Email: PremierPMBDF@ P remierlnc.com

Rev 08/17 Exhibit A-2 PMDF Standard
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AMENDED AND RESTATED EXHIBIT A-2

PARTICIPATING MEMBER DESIGNATION FORM
Effective December 31, 2021

DISTRIBUTOR:
CONTRACT NUMBER:
CONTRACT DATES:
PRODUCT CATEGORY:

McKesson Medical-Surgical Inc.

PP-LA-509

01/01/2019 - 12/31/2024

Specialty Distribution-Laboratory and for
Research Products

SCHEDULE 1

LIST OF PARTICIPATING MEMEBER’S (or GPO’s) FACILITIES
(For Purpeses of Implementing the Aggregation Pricing Option)

[TO BE COMPLETED BY THE PARTICIPATING MEMBER OR GPO]

Participating Member/GPQ name:

Premier Participating Facility Name City ST | Phone Number Contact Name
Entity Code
AU2842 Clinton Regional Hospital Clinton OK 580.331.1409 Holly Masquelier-Woodson

Rev 08/17 Exhibit A-2 PMDF Standard
PROPRIETARY AND CONFIDENTIAL




CORPORATE HEADQUARTERS

28100 Torch Park , Suite 700 Main 630.383.6000
PER’;-_’OEgﬂ.éN CE Warrenv?lil'g, ILZB%A’S?SQEQB F:;n 630.393.7600 performancehealth.com
~JIEALITT D>

Formerly Patterson Medical

GROUP PURCHASING DESIGNATION FORM

The facility named below is a Member of PREMIER HEALTHCARE ALLIANCE

and hereby selects to utilize this Group Purchasing Organization’s Agreement for all purchases
of Rehabilitation Supplies and Equipment from Performance Health, regardless of Member’s other
GPO affiliations.

This form will supersede any current purchasing relationship between this facility and Performance
Health.

Clinton Regional Hospital

Facility Name

100 N 30th Street
Facility Address

Clinton OK 73601
City, State, Zip

Performance Health Customer Number, ifknown

Relationship to above mentioned GPO: (Please check one)

OWNED MANAGED

PURCHASING PROGRAMPARTICIPANT

The undersigned representative executing this GPO Designation Form warrants that they are an authorized
representative of this Facility.

Signature Date
Holly Masquelier-Woodson Director of Materials & Purchasing
Print name Title

Please fax this form to 855-411-1918

% #BIOFREEZE (. Bon Vital days _Xhomecraft ﬁl JAMAR  (metron

HYGINC

PERFORM ®Rolyan SammonsPreston BATHERABAND @ THERAPEARL  Tumble Forms2’



PHILIPS

Patient Care and Clinical Informatics (“PCCI”)
Contract Designation Form
Submitted pursuant to the PCCI Agreement
between
Philips Healthcare
a division of Philips Electronics North America Corporation (“Philips™)
and

CUSTOMER TO ENTER GPO OR MHS
(Multi Hospital System or Group Purchasing Organization)

1. MEMBERSHIP

Member hereby affirms that it is a valid Member of the multi-hospital system (“MHS™) or group purchasing organization ("GPO") indicated above.
Member is defined as a Hospital or other legal entity under contract with the MHS or GPO.

2. DESIGNATION

Member hereby designates MHS or GPO as its sole representative for negotiating purchase agreements with the Patient Care and Clinical Informatics
("PCCI") division of Philips. Member agrees that such designation will remain in effect so long as Member continues its present association with
MHS or GPO or until PCCI receives notification that Member’s participation is discontinued. In such event, Member shall no longer be eligible to
purchase under the agreement between GPO or MHS and Philips (“Agreement™).

3. PURCHASES
Members are responsible for obtaining a copy of their purchase agreement directly from the MHO or GPO. Member agrees that all purchases of
PCCI products shall be governed exclusively by the terms and conditions of the Agreement. Member’s additional or different terms and conditions,

whether stated in a purchase order or other document issued by Member, are specifically rejected and shall not apply to the transactions between
Member and PCCI products.

4. CANCELLATION
Any existing Designation Form between Philips and Member shall be canceled on the date of Philip’s acceptance of this Designation Form.

IMPORTANT!!
¢ Orders referencing a purchase agreement cannot be placed until Philips receives and accepts this signed designation form.
All orders must reference the purchase agreement number to receive a discount.

¢ Upon Philips acceptance of this form, after it is signed by the Member and returned to Philips, Philips will countersign and return a copy to
the MHS or GPO referencing the purchase agreement in the space below.

L

MEMBER PHILIPS
Clinton Regional Hospital
Hospital Typed Name/Title
100 N 30th Street
Street Address Signature/Date
Clinton OK 73601

After completing Designation Form, mail/fax to:
City, State, Zip Philips Healthcare

Andover Business Center / MS0400

3000 Minuteman Road

Andover, MA 01810

holly.masquelier @crhaok.com Phone: (800) 934-7372

T Fax:  (800)947-3299

580.331.1409

HO[ly Masquelier-wo()dson Director of Materials & Purchasing
Typed Name/Title

Phone Fax

Signature/Date

Amendment No. Page 1 of 2
Contract No.:

Date: -

Contract Manager:

2011-12-30 Rev. 2



EXHIBIT K
GPO DESIGNATION CHANGE FORM

SELLER: Roche Diagnostics Corporation
CONTRACT NUMBER: PP-LA-524

Chemistry and Immunochemistry Analyzers,
PRODUCT CATEGORY: _Reagents, Consumnables and Service

AMENDMENT TO PRODUCT SCHEDULE

This amendment {“Amendment™) amends the Schedule(s) dated (the “Original Schedule(sY”} by and
between Roche Diagnostics Corporation (“Seller”™), an Indiana corperation having its principal place of business at 9115
Hague Road, Indianapolis, Indiana 46250, and _Clintos Regioml Howpital , & corporation with its
principal p}ace of business at 100 N 30th Street Clinton OK 73601 (“Par’tici‘patmg Member”),

Participating Member and Seller shall be referred to collectively as the “Parties.” This Amendment shall be effective
(the “Effective Date™) on the date it is signed by an authorized Selfer representative in Seller’s Indianapolis offices.

Preliminary Statement:
Participating Member has indicated to Seller that Participating Member wishes to change its Group Purchasing
Organization (“GPO”) affiliation for purposes of arranging for the purchases of Products made under the Original
Schedule(s), and the Parties wish to amend the Original Schedule(s) to facilitate this change and allow Seller to pay
administrative fees accordingly for the services of such new GPO.

Agreement:

In consideration of the premises, the mutual covenants contained herein, and for other valuable consideration, the receipt
and sufficiency of which is hereby acknowledged, the Parties hercto agree as follows:

1. Any capitalized terms used herein and not otherwise defined shall have the meanings ascribed to them
in the Criginal Schedule(s). Any terms, conditions or commitments contained in the Original
Schedule(s) not otherwise amended herein will remain in full force and effect, and are incorporated
herein by reference.

2. Participating Member designated as its GPO &ffiliation in the Original
Schedule(s). Participating Member now designates PREMIER HEALTHCARE ALLIANCE as its GPO
affiliation. By doing so, Participating Member acknowledges and agrees that as of the Effective Date (a)
the Original Schedule(s) (including pricing, payment terms, other terms and conditions and volume
commitments) as well as applicable terms of the master agreement between Seller and Participating
Member (“Master Agreement”) will remain in effect in accordance with its terms; (b) the terms of the
contract between Seller and PREMIER HEALTHCARE ALLIANCE (the “New GPO Agreement” ) will
now govern the Original Schedule(s) and Master Agreement, and in the event of any conflict between
the terms of the Original Schedule(s) and Master Agreement and the terms of the New GPO
Agreement, the terms of the New GPQO Agreement will control; (c) this Amendment, together with the
underlying Original Schedule(s), shall constitute a member agreement under New GPO Agreement; (d)
any non-contracted or complimentary pricing for Products made available to Participating Member by
reason of its affiliation with will terminate, and Seller shall switch Participating
Member to the corresponding pricing for which Participating Member is eligible as a member of
PREMIER HEALTHCARE ALLIANCE; and (e) any new Products added to the Original Schedule(s) by
Participating Member will be added at the pricing available to members of PREMIER HEALTHCARE
ALLIANCE by amendment to the Original Schedules.

3. Participating Member’s qualifications for participation in any “value-add offered to members of PREMIER
HEALTHCARE ALLIANCE will be measured solely from additional commitments to purchase Products
which are added to Participating Member’s Original Schedule(s) after the Effective Date of this Amendment.

Rev 1113 Exhibit Page l1of 2
PROPRIETARY AND CONFIDENTIAL




EXHIBIT K
GPO DESIGNATION CHANGE FORM

SELLER: Roche Diagnostics Corporation

CONTRACT NUMBER: _PP-LA-524

Chemistry and Imrmunochemistry Analyzers,
PRODUCT CATEGORY: Reagents, Consumables and Service

By signing this Amendment, Participating Member is warranting that the person signing has the authority to do so.

Roche Diagnostics Corporation
Signature:

Name:

Title:

Effective Date;

Rev 1113 Exhibit
PROPRIETARY AND CONFIDENTIAL

Page 20f 2

“Participating Member”
Signature:

Name: Holly Masquelier-Woodson

Title: Director of Materials & Purchasing

Date:




SIEMENS .
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Siemens Healthineers
Primary Buying Organization
Designation Form
(Laboratory Products)

Clinton Regional Hospital hereby designates PREMIER HEALTHCARE ALLIANCE
Account Name ) Primary Buying Qrganization

as its “Primary Buying Organization” for all Siemens Healthcare Diagnostics laboratory

products.

100 N 30th Street Clinton Regional Hospital

Address Account Name

Clinton OK 73601

City, State, Zip Signature of Authorized Representative

580.331.1409 Holly Masquelier-Woodson

Phone Number Print Name of Authorized Representative
Director of Materials & Purchasing

Date Title

*Upon signing this Buying Organization Designation form, purchases will be tracked
under designated Buying Organization and Member will be eligible to exercise the
designated Buying Organization’s contracts in place with Siemens Healthineers.
Existing Member committed agreements/pricing shall not be modified by this
designation.

Please fax to the attention of Corporate Accounts at (847) 267-5333
OR
Email it to: CORPACCTLOD.team@siemens-healthineers.com
OR
Mail to the address below; Attn: Corporate Accounts

August, 2018

2501 N Barrington Road (847) 304-7700

Hoffman Estates, IL 60192- www.siemens.com/diagnostics
2061



SIEMENS .-,
Healthineers °-°

Group Purchasing Organization
Designation Form

Clinton Regional Hospital “Company”, hereby designates PREMIER HEALTHCARE ALLIANCE
Company Name GPO Name/Owner System

as its “Designated Group Purchasing Organization” for all purchases of Siemens
Medical Solutions USA, Inc. Capital Imaging products for the following facilities
(“Facility”): (If more Facilities are necessary, please use attached sheet.)

100 N 30th Street
Clinton Regional Hospital Clinton OK 73601
Facility Name Address (Number, Street, City, State, Zip) GPO Member ID or GLN
Facility Name Address (Number, Street, City, State, Zip) GPO Member ID or GLN
Facility Name Address (Number, Street, City, State, Zip) GPO Member ID or GLN

The Authorized Representative signing this Designation Form represents and warrants
that he or she has the authority to bind the indicated Facility (Facilities) and to execute
and deliver this Designation Form.

Signature of Authorized Representative Date
Holly Masquelier-Woodson 580.331.1409
Print Name of Authorized Representative Phone number

Director of Materials & Purchasing
Title

*Upon signing this Designation Form, Facility agrees to purchase all of its Capital
Imaging products under the Designated Group Purchasing Organization and no
other Group Purchasing Organization. Previously signed purchasing or service
agreements shall not be modified by this designation. Processing of this
Designation Form may take up to 30 days after receipt by Siemens; it is the
responsibility of Customer to ask for a refresh of its product quotation if the GPO
indicated on that document is incorrect.

Return completed form to:

Attention: Commercial Contracts Group

Siemens Medical Solutions USA, Inc.

40 Liberty Blvd.

Malvern, PA 19335-9998

Scan & Email to: hg.nationalaccounts.team@siemens-healthineers.com

Siemens Medical Solutions USA, Inc.



1 Staples

GPO MEMBER DESIGNATION AGREEMENT

GPO Member Name (“Customer”);__ Clinton Regional Hospital

Address:;___ 100 N 30th Street

City;__Clinton State: OK  _zjp: 73601

Phone;_580.331.1409 Email: holly.masquelier@crhaok.com

Staples Account Manager:

Staples Account #

[ customer has more than 1 location, include attached list of locations participating in Custom Agreement.

Primary GPO affiliation (select only 1):

O Aesyntix O Intalere (fka Amerinet) O Premier

O APN (Alliance Purchasing Network) O HealthTrust O Vizient (fka Novation)
O Forum Purchasing O HPSI

O GreenHealth Exchange O MHA/Navigator/MEDGroup O Other

Primary GPO Member ID;____ AU2342

(if more than 1 membership ID, please attach a list)

With respect to the agreement between Staples Contract & Commercial, LLC, operating as Staples Advantage (“Staples”)
and the above GPO, under which Customer is a purchasing member (the “GPO Agreement”),

Customer acknowledges that as of 9/1/25 (“Effective Date”), the GPO selected above is
Customer’s designated primary GPO with respect to Staples, and:

Customer understands that all pricing, contract terms & conditions, payment terms, sales reports, incentives and rebates will
be in accordance with the GPO contract that | have designated above. Customer also understands that any GPO that is not
designated above will not be paid any rebates or administrative fees for the purchases my organization makes pursuant to
the contract between Staples and the GPO designated above (“GPO Agreement”). Customer may not purchase from Staples
under multiple GPO programs, and combinations of pricing and/or incentives are prohibited.

Customer shall not disclose the terms of its agreement with Staples and/or the GPO Agreement to any other person or entity
outside its organization and affiliates, other than to a person or entity which has executed Staples’ standard form of
confidentiality and non-disclosure agreement, or as otherwise required by law. Except as otherwise described in this GPO
Designation Agreement, the terms & conditions of the GPO Agreement shall apply.

All terms & conditions of the selected GPO Agreement shall remain in full force and effect.

Contact (Please Print);_Holly Masquelier-Woodson Contact Title: Director of Materials & Purchasing

Customer Signature: Date:

Send signed document to: HealthcareRequests@Staples.com OR FAX to 303-209-4816.

Last Updated 05/18/2018 Ver 2.2 BS



MMeleflex:

Teleflex LLC

3015 Carrington Mill Bivd.
Morrisville, NC 27560
USA

Phone: 919-544-8000
Fax: 919-361-4195

Email :
gpodeclaration@teleflex.com

www.teleflex.com

Customer GPO Membership Declaration

Account Name: Clinton Regional Hospital

Type or Print Clearly
Associated Teleflex Account Numbers:
Account numbers provided will be reviewed and confirmed by Teleflex

To ensure appropriate pricing alignment to your designated GPO, please take a moment to
confirm the following for the purchase of Teleflex products.

Primary Group Purchasing Organization Membership: (Select ONE only)

The Primary GPO selection will be the default pricing extended to your facility for purchases as
when as an existing contract is in place.

____Intalere ___HPG ___Vizient Premier

___ Other:

Secondary Group Purchasing Organization Membership: (Select ONE only)

In the event that an existing contract is not in place for the items being purchased, pricing for a
secondary GPO will be extended.

____Intalere HPG ___Vizient ___ Premier

__ Other:

Authorized Facility Representative

Name (Printed): Holly Masquelier-Woodson Title: Director of Materials & Purchasing
Signature: Date:
Email: holly.masquelier@crhaok.com Telephone: 580.331.1409

The Teleflex family of products includes Arrow®, Deknatel®, Gibeck® Hudson RCI®, KMedic®, Pilling®,
PleurEvac®, Rusch® Sheridan® SMD® Taut®, Vasonova® and Weck®, all of which are registered trademarks of
Teleflex Incorporated or its affiliates.

Please return completed GPO declaration form to Teleflex:
Email: gpodeclaration@teleflex.com or Fax: 919-361-4195




Pharmacy Conversion Member Input Form

Please provide the information requested below in preparation for documenting your choices in the various
Pharmacy programs available through Premier contracted suppliers. The information on this form will be used

to auto-populate the many forms in the Performance Program (LOC, LOP, etc.), Declarations, and if applicable,
Auto-Sub and DSH.

The form fields will be filled in based on the information you supply here. This DOES NOT activate or imply

approval of any of the agreements or commitments. You will have the opportunity to review and officially sign
only the documents that you choose.

New GPO: Effective Start Date: Previous GPO:
PREMIER HEALTHCARE ALLIANCE, L.P. I‘OQ /01/25 ”

Facility Name: System Name:
Clinton Regional Hospital Il

Member Address: Address Line 2:

100 N 30th St

City: State: Zipcode:
| Clinton Jox 73601

DEA: HIN: DSH ID: Entity Code:  Class of Trade:
FC3497028 || AU2842 | Acute
Pharmacy Authorized Signee: Distributor / Wholesaler:
Name: |Holly Masquelier-Woodson Name:

Title: | Director of Materials & Purchasing 3

S ———————— ity:
Fax:
ﬁ .

Phone: |(580) 331-1409 A

Email: |holly.masquelier@crhaok.com ' Zip:

Other

Notes:

Please submit this form via e-mail upon completion. Thank-you for your participation and please ask your Premier
contactif you have any questions throughout the process.

13034 Ballantyne Corporate Place T 704.357.0022 444 North Capitol Street, NW. T 202.393.0860

PREMIERINC.COM
Charlotte, NC 28277 F 704.357.66N Suite 625, Washington, DC 20001  F 202.393.6499



SELLER: Amgen USA Inc.
CONTRACT NUMBER: PPPHISAMGO4 (Amgen #00106268)
PRODUCT CATEGORY: Brand Pharmaceuticals

Exhibit J
Amgen Eligible Member Declaration Form

L PREMIER

Member Name: Clinton Regional Hospital

Address: 100 N 30th St

City: inton , State: OK___ 7ip: 73601
HIN # or Other ID #; FC3497028

this is an Affiliate (An Affiliate of an entity on contract with Amgen, is an entity that controls, is
controlled by, or under common control with such given entity. “Control” shall mean ownership of more than
fifty percent (50%) of the voting stock of an entity or, for non-stock entities, the right to more than fifty percent

(50%) of the profits of such entity); please specify the nature of affiliation and list affiliates on attached
page.

Dear Premier Member:

Premier Healthcare Alliance, L.P. (“Purchasing Group™) has recently entered into a Group Purchasing
Organization Agreement with Amgen, Agreement No. PPPHI18AMGO04 (“GPO Agreement”) for availability of
discounts and rebates for Purchasing Group's members on purchases of Amgen Product from Authorized
Wholesalers. In order to participate under the GPO Agreement, please certify your request to be eligible for
discounts on purchases of Amgen Product exclusively through Purchasing Group under the GPO Agreement by
signing below. If you currently are eligible for discounts on purchases of Amgen Product through another group
purchasing organization, you must terminate your affiliation with that group purchasing organization for your
discounts on purchases of Amgen Product and agree to only participate in the eligibility for discounts on
purchases of Product through Purchasing Group pursuant to the terms and conditions of the GPO Agreement. If
you currently are eligible for discounts on purchases of Amgen Product through another agreement with Amgen,
you are hereby terminating that agreement and agree to only participate in eligibility for the discounts on
purchases of Amgen Product during the GPO Agreement term through Purchasing Group pursuant to the terms
and conditions of the GPO Agreement. You will be required to execute a new Declaration Form for any change
in your affiliation and each time a change in your affiliation occurs, for such change in your affiliation to be
recognized by Amgen. If you have no current affiliation with a GPO, upon receipt of your executed Declaration
Form by the Amgen Membership Department, the effective date of your requested change shall be as soon as
practicable for Amgen and such effective date shall be disclosed in writing by Amgen to your Purchasing Group
in advance of such effective date. All other requested affiliation changes will be effective thirty (30) days after

your executed Declaration Form is received by the Amgen Membership Department, unless Amgen notifies your
Purchasing Group in writing of a later date.

Declaration

On behalf of Member Name: Clinton Regional Hospital (“Member™) and its affiliates, the undersigned agrees to
and certifies the following:

1) Member agrees to only participate in the eligibility for discounts on purchases of Amgen Product through
Purchasing Group pursuant to the terms and conditions set forth in the GPO Agreement, unless Amgen is

provided thirty (30) days written notice of Member’s desire to discontinue participation under the GPO
Agreement;

Page 1 of 2



SELLER: Amgen USA Inc.
CONTRACT NUMBER: PPPHI8AMGO04 (Amgen #00106268)
PRODUCT CATEGORY: Brand Pharmaceuticals

2) Member hereby declares that it will not participate in the eligibility for discounts on purchases of Amgen
Product under any other affiliation agreement or arrangement and will not avail itself of the discount and
rebate terms on purchases of Amgen Product pursuant to any other agreement;

3) Member agrees that it will purchase Amgen Product from Authorized Wholesalers only for its “own use”
in its hospital/office(s) for the exclusive treatment of its patients and shall not transfer Amgen Product
made available pursuant to the terms of the GPO Agreement to any person or entity or to any third party
other than the end user patient, nor make the terms set forth in the GPO Agreement available to or for the
benefit of any person other than Member;

4) Member acknowledges and agrees that Member shall provide Amgen and membership @ amgen.com with
notice of any changes to Member’s information including the addition of any affiliate hospitals or the
removal of any closed affiliate hospital and/or the removal of affiliate hospitals with no patients no less
than thirty (30) days prior to the effective date of such change;

5) Member shall provide Amgen with written notice of any changes to the Control, as defined in this
Declaration Form and in the GPO Agreement, for either the member or its affiliates. Member must
provide Amgen notice by email notification transmitted to membership@amgen.com within thirty (30)
days after the effective date of such change; and

6) The undersigned has the full power and authority to execute this Declaration on behalf of Member and its
legal affiliates. A list of Member’s legal affiliates that will participate under the GPO Agreement,

including name, address, phone number and Health Industry Number (HIN) has been attached to this
Declaration Form.

Signature:

Print Name-  HOlly Masquelier-Woodson

Print Title: Director of Materials & Purchasing
Date:

HIN or other ID: FC3497028

Email to: Amgen Membership at membership @amgen.com with copy to

Rosters@Premierinc.com (Attn: Premier/Amgen Declaration Form)

Fl:15



EXHIBIT Q
AstraZeneca Pharmaceuticals LP
Group Purchasing Organization Declaration Form

To comply with the AstraZeneca Single Dedication Pclicy, please accept this declaration that
Clinton Regional Hospital

{Facility Name)

A (profit) or (non-profit as defined under 26 U.S.C. 501(c)(3)) Hospital
DLOKELMA Discharge Protocol / Discharge Crder Set Eligible
B. (prefit} or {non-profit) organization that maintains a closed-door pharmacy {no retail affiliation or sales to the general public) or a combination Pharmacy
(segregated inventeries for retail and closed-door pharmacy}

(“Facility”) is declaring PREMIER HEALTHCARE ALLIANCE, L.P.
as the exclusive Group Purchasing Organization ("GPO") for contract efigibility with AstraZeneca.

This document serves as writter: confirmation of the exclusive GPC of choice by Facility and will remain Tn effect and on file until further written confirmation of a change
has been received and approved by AstraZeneca. AstraZenecs, as referred fo herein, shail mean AstraZeneca Pharmaceuticals LP, {"AZPLP"), for ali Products identified
by an AZPLP product code, labeter code or NDC number. References to AstraZeneca Products herein shall refer to AZPLP Products. Facility agrees to permit AstraZeneca
to audit annually, on reasonable notice and during normai business hours, all books and records of the undersigned related to any AstraZeneca Products purchased by
Facility. Facility certifies that all data submitted by Facility to the exclusive GPO of choice or 1o AstraZeneca for chargebacks and other reimbursements relating o purchases
by Facility under the AstraZeneca contract with the exclusive GPO of choice (the “Agreement”) must be data ariginating from purchases of U.S. AstraZeneca Product
bearing an AstraZeneca 11-digit National Drug Code, as assigned by the U.S. Food and Drug Administration. In addition, all applicable federal and state laws must be
adhered fo. Facility also certifies that (i) Facility's pharmacy(ies) that dispenses AstraZeneca Products that are the subject of the Agreement are located, licensed and
registered within the United States of America; (i} AstraZeneca Products purchased under the AstraZeneca contract with the exclusive GPO of choice are for its “own use,”
and no products purchased under the Agreement may be commercially reseld or redistributed to any other entity or person. Sales and/or redistribution of said products to
any other type of entity, account or third panty will be a violation of such centract and, in addition to pursuing any other remedies that AstraZeneca may have available at
law or equity, AstraZeneca may terminate your right to receive praducts and/or reimbursements under said contract. AstraZeneca reserves the right to terminate Facility’s
Authorized Membership i at any time it is discovered by AstraZeneca that () Facility is generating duplicate utilization (|.e., the Facility has received reimbursement for
such utilization through a Separate Agreement In addition to the GPO Discount Agreement), or (i) AstraZensca discovers that Facility does not meet the definition of their
declared Class(es) of Trade.

THIS SECTION IS NOT APPLICABLE TO HOSPITALS: Please check X the box which best describes your fagility:

[:]Ciinic Non-Dispensing Oncology Clinic BPhysiciaanractitioner
DHome Health/Home Infusion DSeIf-DiSpensing Oncology Clinic {has on-site pharmacy or dispensary)
[JHospice HMO Facitity [ |Renabifitation Facility

DLong Term Care Facility {Nursing Home/Nursing Home Provider)
. Nursing Home Provider — Sales of products purchased are limited to licensed nursing homes, approved correctional facilities and other long-term
care facilities for their own use.
I:l:ombination Pharmacy {Closed Door/Retail)

. Combination Pharmacy is defined as a pharmacy with segregated inventories for retail and closed-door within the same facility. A retail & closed-
door DEA, HIN, or Whelesaler 10 must be provided to show separation of retail from closed-door inventory.

and/or

(Retail DEA/ HIN Number) {Retail Wholesaler Acct #) and/or

{Closed-door DEA or HIN#) {Ciosed Door Wholesaler Acct #)

DOther {if checked, please explain on the lineg)

THIS SECTION MUST BE COMPLETED/SIGNED FOR A CUSTOMER TO BE REVIEWED AS A POTENTIAL AZ CUSTOMER;:

Clinton Regional Hospital

St o e Steeauel - woo e e b0 w30

(Printed Nam&bireetor of Materials & Purchasing (Address) Clinton OK 73601
[ob THle] o 01 (Cly. State, ZipJe 3497028

(Effective Dam(SSO) 331-1409 (DEA #}

(Phone #) (HIN# holly. masquelier@crhaok.com

(Fax #) (e-mail address ~ if available)

Please return completed form to: Membership@astrazeneca.com

Note: This change will be effective 10 days from receipt by AstraZeneca.

01/01/2022

Amendment to Group Purchasing Agreement ©2017 PREMIER HEALTHCARE ALLIANCE, L.P.
Rev 11/17




IEPO/BUYING GROUP DESIGNATION FORM

10  Clinton Regional Hospital
(Company Name)

RE:

(Contract Name) (Supplier Internal Contfract Number)

FOR:

(Product Category)

cpo: PREMIER HEALTHCARE ALLIANCE, L.P.
(GPO Affiliation)

Please be advised that this Member chooses to use Products covered under the contract referenced above.
Please take steps necessary to ensure this Member receives correct contract pricing.

Designated Authorized Distributor*:

Branch Location: Account #:

Member Name*: Clinton Regional Hospital

Address*:_100 N 30th St
City, State, zip+:_Clinton OK 73601 Telephone*: (580) 331-1409

Authorized By (Print Name)*: Holly Masquelier-Woodson

E-Mail Address* holly.masquelier@crhaok.com

Signature*:

title*: Director of Materials & Purchasing

Date*: DEA or HIN#*: FC3497028

Member Facility Type*: Acute

Approval/effective date* for above Member: 09/01/25

*Indicates required field

Refurn completed form to:

BTG Intemational (attn. Com Ops Strategic Confraciting)
Street Address: 300 Four Falls Corporate Center, Suite 300
300 Conshohocken State Road
West Conshohocken, PA, 19428-2998 USA
Fax: 610 943 6018 ( Attention: Com Ops Strategic Contracting)

Email: rebates@btgplc.com



Baxter Healthecare Corporation
25212 West Illinois Route 120, WG1-2N
Round Lake, IL 60073

Baxter

Group Declaration — New Premier Member

Dear Customer:

To comply with contract requirements and ensure proper pricing is in place prior to placing
orders, it is Baxter Healthcare Corporation’s policy that you purchase our products through
only one GPO contract.

By signing this document, you are indicating that Premier Purchasing Partners, L.P. is your
preferred GPO to purchase Baxter Healthcare Corporation’s Multisource Pharmaceuticals,
Anesthesia & Critical Care products, as well as the wholesaler(s) you use, if applicable. If a
wholesaler is not designated, Baxter Healthcare Corporation will not be responsible for any
price adjustments that may be required since the information was not supplied.

Please return your response either by mail to the address above, via fax at 224-270-
388lor by email to RoundLake MD ACC Membership@baxter.com.

Sincerely,

Baxter Membership Team

Please complete the information below for Multisource Pharmaceuticals, Anesthesia & Critical
Care products:

Premier Member Name: Clinton Regional Hospital
Address: 100 N 30th St
City, ST, Zip Code: Clinton OK 73601

Baxter Account No.:

Customer DEA No.: FC3497028

Former Group Affiliation:

° Primary Wholesaler

° Secondary Wholesaler
Signature of Premier Member Date

Holly Masquelier-Woodson Director of Materials & Purchasing
Print Name Title

holly.masquelier@crhaok.com
Email Address




PREMIER HEALTHCARE ALLIANCE, L.P.
PREMIER AMENDMENT #45 (ELY LILLY AMENDMENT #41) TO GROUP
PURCHASING AGREEMENT - PHARMACEUTICALS

Attachment 3 to the Forty-First Amendment

Exhibit J-1: Eli Lilly and Company Group Purchasing Organization Declaration Form

Legal Name of Member: Clinton Regmnal HOSpltaI

To be valid, form must be completed by an authorized individual emploved by the Member.

Address: 100 N 30th St

City, State, Zip Code; ClINION OK 2601
Phone # (980) 331-1409
Pharmacy DEA #:w

Pharmaey HIN:

Class of Trade (“COT™): Please check the box(es} below that hest describes your Institution or the Institution you serve. Consult the COT definitions on pg 2
for further detail.

Acute Care:

O Acute Care Hospital (Empioyee Phacmacy [1) [ System Affiliated Closed Door Cutpatient Clinic
[ Acute Care Children’s Hospital (Employoe Phnrmacy 1) D System Affiliated Surgery Center
[_] Long Term Acate Care Hospital (LTACH)

Alternate Care:
O Long Term Care Facility

Group Purchasing Oreanization (“GPO"} Selection Declaration:

By signing this document, Institution is authorizing Lilly to change its group purchasing affiliation. Institution is selecting or changing its GPO
selection for buying Lilly Products through 2 group purchasing agreement (“GPO Agreement™) between Lilly and GPO. Al! discount programs
available with Current GPO Affiliation will be terminated upon receipt and acceptance by Lilly of this Declaration Form.

Current GPQ Affiliation: New GPO Affiliation: PREMIER HEAT TEICARE ATTTANCE [P,

GPO Requested Pricing Effective Date: 09/01/25

Lilly will use the GPO Affiliation Effective Date to calculate pricing eligibility. Pricing eligibility will begin on the frst {1st) or the fifteenth
(15th) of a month based on the date that Lilly receives the Dec Form from the GPO. The Declaration Form must be received by Liily at least
fifteen (15) days prior to the proposed GPO Affiliation Effective Date; if not, pricing eligibility will begin the next oceurring first (1st) or the
fifteenth (15th) of the month that is at least fifteen (15) days prior to the date Lilly receives the completed Declaration Form.

Institution hereby represents and warrants to Lilly that it shail only utilize Lilly Products purchased under the GPO Agreement for its “OWN USE™
as that term is used in Abbott Laboratories vs, Portland Retail Drugpists Association, Tng., 96 8.Ct. 1303 (1976). Additionally, the above-named
Institution acknowledges that Lilly will only recognize its affiliation with one GPO in relation to discount and/or rebate pricing of its Products.

Institution acknowledges its obligation to comply with al} applicable laws and regulations regarding the purchase of Products under this Agreement.
Institution is hereby informed that there may be an obligation 10 report discounts to the Depariment of Health and Human Services or applicable
state agency. See United States Code of Regulations, Vol. 42, Part 1001 and Sec. 1001.952 (h) (1), (3). Institution agrees to forgo all other discounts
for the same Produets, Institution hereby recognizes that, should any discount be provided by Lilly to Institution in error, Lilly is hereby authorized
to inveice Institution to collect any discount provided in error to Institution. Institution agrees to pay such inveice within thirty (30) days of receipt
of an invoice. Institution reserves the right to review all information used by Lilly in determining the amount of discounts provided in error.
Institution agrees to allow Lilly and/or its auditor to have access to any information in Institution’s control that refates to Lilly Products necessary
to audit GPO within the limits imposed by the GPO Agreement.

Current GPO Affiliation Programs:

For any Letter of Commitment or Letter of Participation (hereinafter referred to collectively as “LOC™} executed by Institution for a discount
program offered through Insticution’s Current GPO Affiliation, the discount pricing available under the LOC shall remain effective: provided
however, (i) the same discount program for the same Lilly Product must be available through the Institution’s New GPO Affiliation for the same
Class of Trade, (ii) Institution must be eligible for participation in the same discount program for the same Lilly Product under New GPO
Affiliation’s GPO Agreement with Lilly; (iif) Institution agrees by signature below to comply with all terms and conditions of the New GPO
Affiliation’s discount program; and, (iv) in the cvent that Institution has executed an LOC for a discount program that is not available with the
Institution’s New GPO Affiliation, LOC for Institution will be terminated upon receipt and acceptance by Lilly of this GPO Declaration Form.




Director of Materials & Purchasing

Authorized Representative of Institution Title of Authorized Representative
(Signature)

Holly Masquelier-Woodson

Authorized Representative of Institution Date of Signature
(Printed Name)

Lilly retains the sole right to derermine eligibility of Institution signing this Declaration Form..
Retail pharmacies are not eligible for pricing pursuant to this GPQ Agreement.
GPO must send Completed Form to Eli Lilly and Company at GPOinfo@lilly.com. Declarations sent to GPQinfo@lilly.com directiy from Premier Members will not
be aceepred.
Acute Care Class of Trade Definitions:

Acute Care Hospital: A hospital facility whose purpose is to provide immediate or short-term (acute) care in an inpatient setting
(operating 365 days per year 24 hours per day and listed in the American Hospital Association Directory). Pharmaceuticals are
dispensed under the direction of a registered pharmacist and the pharmacy is NEITHER owned NOR operated by any federal, city,
state, or county government. A hospital in this Class of Trade may purchase products either through a Group Purchasing
Organization (GPO), through a wholesaler/distributor, or directly from the manufacturer.

Acute Care Children’s Hospital: A hospital facility servicing only minors whose purpose is to provide immediate or short-term
(acute) care in an inpatient setting (operating 365 days per year 24 hours per day and listed in the American Hospital Association
Directory). Pharmaceuticals are dispensed under the direction of a registered pharmacist and the pharmacy is NEITHER owned
NOR operated by any federal, city. state, or county government. A hospital in this Class of Trade may purchase products either
through a Group Purchasing Organization (GPO), through a wholesaler/distributor, or directly from the manufacturer.

Long Term Acute Care Hospital (LTACH): Any Medicare-participating hospital with an average length of stay exceeding 25
days that is not otherwise classified as a rchabilitation or psychiatric hospital designed to provide extended medical and
rehabilitation care for patients who are clinically complex and have multiple acute or chronic conditions. LTACH's differ from
nursing home/sub-acute programs in that their patients are much more acutely ill, often critically ill, and require more specialized
treatment programs and intensive nursing interventions that are generally not available within sub-acute programs. Services for
such facilities may include. but are not limited to, ventilation weaning programs. chronic respiratory care, rehabilitation and
medical, post-operative, and pain and wound management services. There is to be clear separation of ownership from a host hospital
for the LTACH hospital within a hospital model. Long Term Care Facilities do not fall within this class of trade definition.

System Affiliated Closed Door Outpatient Clinic: A closed door (pharmacy is closed to access by the general public and does
not compete with retail trade) outpatient facility dedicated to the provision of various forms of treatment which maintains a separate
pharmacy from a hospital. This facility will have a unique HIN/DEA from the hospital. Such facilities operate during set business

hours (not 24 hours per day). Examples include drug rehab clinics, alcohol treatment centers. Patients receiving care at this facility
are associated with the facility's hospital system.

System Affiliated Surgery Center: A closed door (pharmacy is closed to access by the general public and does not compete with
retail trade) outpatient facility, other than a physician’s office, where surgical services are provided on an ambulatory basis which
maintains a separate pharmacy from a hospital. This facility will have a unique HIN/DEA from the hospital. Such facilities operate
during set business hours (not 24 hours per day). Patients receiving care at this facility are associated with the facility’s hospital
system.

Alternate Care Class of Trade Definitions:

Long Term Care Facility: Residential care facilities providing active patient care (skilled and non-skilled) over an extended period of time
(generally greater than thirty (30) days) in an attempt to achieve the goals of treatment, rehabilitation and discharge: and/or residential assisted-
living facilities that combine housing. personalized supportive services and health care designated to meet the individual needs of persons in need
of assistance with the activities of daily living: and/or behavioral health facilities that provide active patient care over an extended period of time
(residential, non-residential, or a hybrid model) where individuals receive all pharmacy services at the behavioral health facility. In each case,
patient care services are not based in the patient’s home (ie/ home health). Such facilities (1) provide health care to residents or aligned patients
and provide pharmaceutical products only to its own residents or aligned patients (ie/ closed door): (2) have an agreement with a long term care
pharmacy to provide pharmacy consulting for and dispense pharmaceuticals to residents or aligned patients of such facilities, but not via mail
order; and (3) have authorized a long term care pharmacy to provide access to Lilly Products for such facilities pursuant to the terms in the GPO
Agreement, solely for “OWN USE" by such facilities (i.c. use or dispensing of Lilly Products by such facilities only for its own residents or
aligned patients at such facilities and under no circumstances for use with or for resale to non-residents/non-aligned patients or any other person

or party).



EXHIBIT)
GENENTECH USA OWN USE CERTIFICATION

SELLER: Genentech USA, Inc.
CONTRACT NUMBER: PPPH18GNTO01
PRODUCT CATEGORY: Brand Pharmaceuticals

Participant Name: Clinton Regional Hospital

Address: 100 N 30th St

City, State, and Zip Code: Clinton OK 73601

Class of Trade/Type of Provider: ~ _Acute

DEA/HIN: FC3497028

Contact Number/Email: (580) 331-1409 holly. masquelier@crhaok.com

This Own Use Certification is executed and delivered pursuant to Section 4 of the Agreement. Capitalized terms not otherwise
defined in this Own Use Certification shall have the meaning ascribed to such terms in the Agreement. Any alterations or

modifications to this form will render it null and void.

1, Holly Masquelier-Woodson . hereby certify that I am the Director of Materials & Purchasing of  Clinton Regional Hospital

and that I am duly qualified and authorized to sign this Own Use Certification on behalf of the Participant, as specified above

and all sites listed on Own Use Certification Attachment, as applicable. I hereby represent and certify as follows:

1. The information provided herein is true and correct;
2, Participant shall purchase Product through an “Authorized Wholesaler”™ meaning a distributor of Products that has a

direct agreement with Genentech and whom has entered into arrangements for the distribution of Products;

3. The Products purchased by the Participant under the Agreement are only for dispensing to its patients in connection with.
and on the same day for injectable or infused products, the provision of treatment and/or evaluation, and not for resale to any
wholesaler, retailer, internet pharmacy, institution, physician or any other person or entity, within or outside of the U.S. Participant

shall maintain records of its Product purchases and the circumstances of dispensing same to adequately reflect its compliance with

the terms of this provision;

4. If Participant fails to observe the terms of this Own Use Certification, Genentech may, at its option, remove such
Participant from the Agreement, or immediately cease providing the Discounts and/or Contract Prices made available to Participant

under any agreement with Genentech, and Genentech may at its option, take other action that Genentech deems appropriate; and

5. Participant agrees to indemnify Genentech and hold Genentech harmless from and against any loss, damage. cost and
expense, including attorneys® fees, with respect to any claim or demand arising from the breach of this Own Use Certification by

Participant. This provision shall survive termination of the Agreement with Genentech.

IN WITNESS WHEREOQF, the undersigned has executed and delivered this Own Use Certification as of the date set forth below.

Signature: Title: Director of Materials & Purchasing

Print Name: Holly Masquelier-Woodson Date:

Please send this “Own Use Certification™ form:

Via email to: contractops @ gene.com Via Mail to: Genentech USA, Inc.
Via eFax to: (877)228-1912 Attention: Contract Operations
Via Fax to: (650) 225-7715 1 DNA Way, Mailstop 312B

South San Francisco, CA 94080



EXHIBIT K
LETTER OF COMMITMENT

SELLER: Genentech USA, Inc.
CONTRACT NUMBER: PPPH18GNTO01
PRODUCT CATEGORY: Brand Pharmaceuticals

Participant Name: Clinton Regional Hospital

Address: 100 N 30th St

City, State, Zip Code: Clinton oK 73601

Class of Trade/Type of Provider: Aeute

DEA/HIN: FC3497028

Contact Number/Email: (580) 331-1409 holly.masquelier@crhaok.com

Dear Holly Masquclier-Woodson

Genentech USA, Inc. (“Genentech™), has entered into agreements with various group purchasing organizations for the purpose of setting the terms
and conditions for purchase of certain Genentech Products by Participants under the applicable agreements. Currently, Genentech has your facility
listed under more than one such group purchasing organization (*GPO™). Under the agreements we have with the GPO, Participants are allowed
membership and participation with only one GPO for the purchase of Genentech Products. This “Letter of Commitment™ is executed and delivered
pursuant to the agreements between Genentech and the GPOs. In order to participate under the agreements in question, please identify below the
GPO through which you shall be purchasing Genentech Products. You will be required to execute a new “Letter of Commitment™ for any change in
your affiliation to the GPO, and your new affiliation shall be effective forty-five (45) days after your request for such change has been made, subject
to approval by Genentech. Capitalized terms not otherwise defined in this “Letter of Commitment™ shall have the meaning ascribed to such terms in
the applicable agreement between Genentech and the GPO in question.

I, Holly Masquelier-Woodson hereby cenjfy that I am the Director of Materials & Purchasing  of  Clinton Regional Hospital and that T am duly quaﬁﬁed and
authorized to sign this Letter of Commitment form on behalf of the Participant as specified above, and all Participants listed on Attachment 1,
incorporated herein to this Exhibit K by reference (collectively referred to herein as “Participants”™). I hereby represent and certify as follows:

. The information provided herein is true and correct;
2

Participants shall purchase all of its future requirements of Genentech Products solely through the GPO pursuant to the terms and
conditions set forth in the agreement between Genentech and GPO:

3. Participants shall not purchase Genentech Products under any other affiliation agreement or arrangement and will not avail itself of the
Discount and/or Contract Price terms for the purchase of Genentech Products pursuant to any other agreement;

4. If Participants fail to observe the terms of this “Letter of Commitment”, Genentech may, at its option, immediately cease providing the

Discounts and/or Contract Prices made available to Participants under the agreement between Genentech and the GPO, or any other
agreement with Genentech, and Genentech may at its option, take other action that Genentech deems appropriate; and

5 Participants shall terminate any other current affiliation agreement or arrangement to purchase Genentech Products prior to purchasing
Genentech Products under the agreement between Genentech and GPO.

Previous GPO Affiliation Current GPO Affiliation Current Affiliation Start Date

PREMIER HEALTHCARE ALLIANCE, L.P. 09/01/25

IN WITNESS WHEREOF, the undersigned has executed and delivered this “Letter of Commitment™ as of the date set forth below.

Signature: Title: Director of Materials & Purchasing

Print Name: Holly Masquelier-Woodson Date:

Please send this “Letter of Commitment™ form to:
via email to: contractops @ gene.com

via mail to:Genentech USA, Inc.
Attention: Contract Operations

1 DNA Way. Mailstop 312B

Via eFax (877) 228-1912

Via fax to: (650) 225-7715

South San Francisco, CA 94080




i ‘i'
*‘%‘}' GlaxoSmithKline

GROUP PURCHASING ORGANIZATION DESIGNATION AND BUSINESS TYPE ELIGIBILITY FORM

In order to access the available pricing and/or rebates under a Group Purchasing Organization (GPO) agreement, GSK requires that each
eligible facility designate a GPO that currently has a contract with GSK. GSK permits each eligible facility to designate one Non Specialty
GPO and multiple Specialty GPOs. Ifan eligible facility designates more than one Non Specialty GPO, GSK will consider the most recently

received form notification as the operative Non Specialty GPO designation. GSK reserves the right to decline a facility’s new or altered GPO
designation.

Designations may be changed but will require thirty (30) days advance written notice to GSK. GSK reserves the right to refuse to extend a
contract price to a facility that has failed to designate a GPO or does not meet contract eligibility requirements. A facility will be added to

the designated GPO’s contract(s) within thirty (30) days, if GSK determines that all contract eligibility requirements are met. (Declaration
forms must be submitted for each location. “Blanket” declaration forms are not accepted.

I. COMPLETE ALL REQUESTED INFORMATION: (PLEASE PRINT) (INCOMPLETE FORMS WILL NOT BE PROCESSED)

FACILITY NAME: Clinton Regional Hospital

DEA# (Must be current & match facility address): FC3497028 HIN:

STATE LICENSE #: DR NAME (if applicable):

DSH ELIGIBLE INPATIENT ACUTE FACILITY: YESINO[_]  DSH ID (if applicable):

PHYSICAL ADDRESS: _ 100 N 30th St SUITE #:
city:  Clinton sTATE: _ OK zip;_ 73601
TELEPHONE #  (580) 331-1409 EMAIL: holly.masquelier@crhaok.com

II. MUST DESIGNATE SOLE GROUP PURCHASING ORGANIZATION (GPO): PREMIER HEALTHCARE ALLIANCE, L.P.

III. PLEASE CERTIFY (*) TYPE OF BUSINESS FOR ABOVE FACILITY BY CHECKING ONE OF THE BOXES

BELOW: (Business Type will be confirmed via research, telephone surveys, and site surveys, etc.)

- Ambulatory Surgical Center D Hospital Employee Pharmacy ] on-site Outpatient Hospital Pharmacy

[J Combo Pharmacy Vaccines O Inpatient Treatment Center [ Outpatient Clinic in a Hospital

D Correctional Facility Provider J Inpatient Psychiatric Facility 1 Physician Clinic/Doctor’s Office

[] correctional Facility El Nursing Home Provider Pharmacy ] Renal Dialysis Center

D Emergency Care/Urgent Care Center D Nursing Home [ Retail

[J Health Clinic |:| Occupational Med/Workman's Comp - Specialty Pharmacy: Hospital/Health System Owned
D Home Health Care/Home Infusion (. Oncology Clinic Student Health Center

- Hospice L] oOnssite Inpatient Hospital fdl Visiting Nurse

IV. (*) CERTIFICATION: By signing below, Facility certifies, under penalty of perjury, that all of the above information is true and correct. Further,
Facility certifies and agrees that (1) any GSK product purchased under any agreement shall be for its "Own Use," as defined by the United States Supreme
Court in its opinions report at Abbott Laboratories et al. v. Portland Retail Druggist Association, Inc., 425 U.S. 1 (1976), and Jefferson County
Pharmaceutical Association, Inc., v. Abbott Laboratories. et al., 103 S. Ct. 1011 (1983), and (2) GSK may. in its sole discretion, contact Facility’s staff,

and/or visit Facility’s locations to verify that the above information is correct, and Facility agrees to provide such information to GSK as is reasonably
necessary for GSK to make such a determination.

Holly Masquelier-Woodson Director of Materials & Purchasing
Print Name (Reguired) Title (Required) Signature (Required) Date (Reguired)

Email Form to uxx44702@gsk.com

Updated 9.15.2021
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Exhibit G-2

Novo Nordisk Inc. Group Declaration Form

This document serves as a written confirmation of a primary group purchasing relationship with Novo
Nordisk. Novo Nordisk only allows a single group (GPO) relationship, therefore, a primary GPO and
Pharmacy Start Date is requested below. This document will supersede any prior GPO relationship.

Participating Member DEA/HIN#:

Participating Member National Provider ID #:

Primary Wholesaler:
Secondary Wholesaler:
Primary GPO:

Former GPO:
Pharmacy Start Date:

Participating Member Name:

Participating Member Address:

Contact Name:
Title:

Email:

Phone:
Signature:

Date:

FC3497028

PREMIER HEALTHCARE ALLIANCE, L.P.

09/01/25

Clinton Regional Hospital

100 N 30th St
Clinton OK 73601

Holly Masquelier-Woodson

Director of Materials & Purchasing

holly.masquelier@crhaok.com

(580) 331-1409

Novo Nordisk shall have up to five (5) business days from the date the completed Group Declaration
Form is received, to process any changes in primary GPO designation. Return completed forms to

nnibidnotification@novonordisk.com.




EXHIBIT J: SELLER’S GROUP PURCHASING ORGANIZATION DESIGNATION FORM

PACIRA

GPO Prirﬁary Group Désignation Form

Account Name:  Clinton Regional Hospital
Address: 100 N 30th St

City: Clinton Zip Code: 73601

DEA #: FC3497028
Class of Trade:  Acute

Is the Account part of a Health System? DYes DND (must check one)

If “Yes” please identify the Health System
NAME OF HEALTH SYSTEM:

Is this form affecting MULTIPLE ACCOUNTS? I:lYes |:|No (must check one)
If “Yes”, the Facility List on the next page must be completed.
Is the Account an acute hospital, health system, ambulatory surgery center, or other acute care facility (or is it owned,

leased or otherwise controlled by such an entity)? DYes l:lNo (must check one)

The undersigned, duly authorized representative of the above identified Account (the “Member”), by signing this GPO
Primary Group Designation Form, hereby acknowledges and agrees on behalf of itself and all of its present and future
affiliates, including without limitation the owned, leased and/or controlled facilities identified on Facility List attached
hereto (“Affiliates”), that such Member and its Affiliates hereby elect to purchase all products and/or services
manufactured or provided by Pacira Pharmaceuticals, Inc. and its affiliates (“Pacira”) (such products and/or services,
collectively, “Contract Products”) through the group purchasing organization (“GPQ”) agreement between Pacira and
Premier Healthcare Alliance, L.P. (“Premier”). Member also hereby designates Premier as the Member’s primary GPO,
and such designation shall remain in effect until such time this Form may be superseded by a subsequently written
notice expressly designating another GPO as the primary GPO executed by Member, upon receipt by Pacira.

Member hereby confirms and notifies Pacira that Member elects on behalf of itself and its Affiliates not to purchase
Contract Products from Pacira under any other contract between Pacira and any other GPO , and this GPO Primary Group
Designation Form shall supersede any existing letter of participation, letter of commitment or other GPO membership
designation previously entered or agreed to by Member with respect to Member’s (or any of its Affiliates’) purchases of
Contract Products . For clarity, this GPO Primary Group Designation Form shall not affect the pricing or terms of any
existing direct agreement solely between Member and Pacira.

APPROVAL SIGNATURES

Authorized Account Signature:
Print Name: Holly Masquclicr-Woodson

Title:  Dircctor of Matcrials & Purchasing

Email Address: holly.masquelier@crhaok.com

Please return completed form to: Britney.Horrocks@pacira.com and Brian.Marcoux@pacira.com
Page 1of2

Rev. 3/2024



EXHIBIT J: SELLER’S GROUP PURCHASING ORGANIZATION DESIGNATION FORM

Facility List
Owned, Leased and/or Managed

Member acknowledges and declares that all facilities listed below are owned, leased

and/or controlled by:

Clinton Regicnal Hospital

Entity
Code

Member
Name

Address

City | State

DEA

HIN

Class of
Trade

Top Parent
Name
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Add additional pages if necessary
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PREMIER HEALTHCARE ALLIANCE, L.P. TO GROUP PURCHASING AGREEMENT
PREMIER CONTRACT # PPPH18SNAO1

MUST READ

SANOFI AVENTIS

MEMBER REQUIREMENTS TO BE ATTACHED TO PREMIER AGREEMENT

New members and members switching GPOs, must send an email notification to Sanofi Aventis
inclusive of the information required as noted below to: membership.application@sanofi.com.

Participating Member Facility Name:

Clinton Regional Hospital

Participating Member Address: 100 N 30th St
Clinton OK 73601
Participating Member DEA/HIN#:
FC3497028
Participating Members Class of Trade:
Acute

Primary Wholesaler:

Secondary Wholesaler:

Primary GPO:

PREMIER HEALTHCARE ALLIANCE, L.P.

Former GPO:

Pharmacy Start Date:

09/01/25

Contact Name:

Holly Masquelier-Woodson

Contact Title:

Director of Materials & Purchasing

Contact Email:

holly.masquelier@crhaok.com

Contact Phone:

(580) 331-1409

If multiple sites, you must attach a list of facilities that will be purchasing Sanofi Aventis contracted

products.




SANOFI PASTEUR g

CONTRACT COMMITMENT FORM
(CCF)

General Information

Note: Include Sanofi Pasteur Inc. customer number and name. If Sanofi Pasteur Inc. customer number is not known please provide business address
and Drug Enforcement Administration (DEA) and/or Health Information Number (HIN) information below. If adding more than 5 accounts, please fill aut
the attached spreadsheet and include it in your request

Sanofi Pasteur Inc. Business Name Business Address (include city, state and zip code) | DEA and/or HIN Number
Customer Number
Clinton Regional Hospital 100 N 30th St FC3497028
Clinton OK 73601
Group
Affiliation

Buwng Group or Contract Name: PREMIER HEALTHCARE ALLIANCE, L.P.

Note: By signing this form, the customer is acknowledging that they will be removed from any other affiliation that they are currently associated
with (i.e. GPO, PBGs, etc.). Customer acknowledges that by choosing the above buying group, it will only be eligible to purchase products from Sanofi
Pasteur Inc. under the contract which Sanofi Pasteur Inc. has with this buying group, and will not be eligible to purchase products under any other contract
which Sanofi Pasteur Inc. may have with other buying groups. A customer is limited to changing its designated buying group once every sixty (60) days.

1

Authorized Representative Name: _10lly Masquelier-Woodson Director of Materials & Purchasing

Authorized Representative Contact Information — phone/email: (580) 331-1409 bolly. masquelier@crhaok.com

Authorized Representative Signature:

Date:

Please fax completed form to 1-866-462-6737 or email to membership.administration@sanofi.com. Incomplete forms will not be accepted.

Discovery Drive, Swiftwater, Pennsylvania 18370 - Tel.: 1-800-VACCINE (1-800-822-2463) - www.sanofipasteur.us
SANOFI PASTEUR Inc.



O PREMIER Iaiieiicenes

Premier Disproportionate Share Hospital In Patient Covered Entity Program (DSH)

Please provide the following information to Premier ONLY if you are listed on the official
Government site for eligible facilities. Submitting this information will allow Premier, Inc., to roster
your facility with the special pricing provided for this program. This form MUST be completed and
submitted to receive pricing updates for the program as well as to be sure that the wholesaler has
the pricing properly loaded. Send completed form to Brooke Pederson@Premierinc.com

Entity (Hospital)Name___ Clinton Regional Hospital

Address 1 100 N 30th St

Address 2

City Clinton State OK Zip Code_ 73601

Enter 340-B |D#

DEA FC3497028

HIN

Premier Entity Code _4U2842

Pharmacy Director Name Holly Masquelier-Woodson Director of Materials & Purchasing

Telephone number___ (580) 331-1409 Fax Number

E-mail Address holly. masquelier@crhaok.com

Primary Wholesaler

Secondary Wholesaler

Top Parent/IDN Affiliation
(for Premier Internal Use Only)

Month, day and year your facility became eligible for the acute care Disproportionate Share Program?
Month Day Year

Signature Required

13034 Ballantyne Corporate Place T 704.357.0022 444 North Capitol Street, NW. T 202.393.0860 PREMIERINC.COM
Charlotte, NC 28277 F 704.357.661 Suite 625, Washington, DC 20001 F 202.393.6499



PREMIER HEALTHCARE ALLIANCE, L.P.

CONTRACT #: PPPHI18JJHO1

340B DSH COVERED ENTITY PARTICIPATION FORM

Completion of this Participation Form is required to determine whether the Participant will be treated as a 3408 DSH
Covered Entity for the purposes of inpatient DSH pricing. Please complete one 340B DSH Covered Entity
Participation Form for each Participant that seeks DSH inpatient pricing.

Date on which Participant became DSH Covered Entity:

GPQ: PREMIER HEALTHCARE ALLIANCE, L.P.

Section 1: Facility Data (outpatient)

Name: Clinton Regional Hospital

Address: 100 N 30th St

City: Chiiton State: OK Zip: _ 73601
340B ID #: Facility Contact: Helly Masquelicr-Woodson
DEA #:; FC3497028 Facility Contact Phone #: (580) 331-1409

Section 2: Facility Data (inpatient)

Name: Clinton Regional Hospital

Address: 100 N 30th St

City: Clrator State: 0K Zip: At
Facility Contact: Holly Masquclicr-Woodson

DEA #: _FC3497028 Facility Contact Phone #: (580) 331-1409

Section 3: Participation Form

I, __ Holly Masquelier-Woodson [Enter Authorized Representative’s Name)], Director of Materials & Purchasing [Enter
Authorized Representative’s Title] of _Clinton Regional Hospital [Enter [Participant] Name] (“Participant”) hereby

represent and warrant that | am duly authorized to execute this 340B DSH Covered Entity Participation Form on
behalf of the facility described in Section 1 of this Participation Form. Participant acknowledges that the Company
may request a new Participation Form by the Participant of its 340B DSH Covered Entity status.

MEMBER NAME

By: Dated: Phone:_(580) 331-1409

Name: Holly Masquelier-Woodson
(Name of Authorized [Participant] Representative)

Fax:

Title: Director of Materials & Purchasing

PLEASE MAIL OR FAX THE COMPLETED AND SIGNED ORIGINAL PARTICIPATION FORM TO:

Johnson & Johnson Health Care Systems Inc.
1000 Route 202 South
Raritan, NJ 08869

Attn: SCG Contract Manager — 340B DSH Covered Entity Forms

Email: RA-HCSUS-DSH CEPMail@its.jnj.com
Fax number: 908-429-2819

Page 1 of 1




PREMIERProRx®

“Opt-Out” submission form for 340B GPO Statutory Prohibition

As a member of the Premier group purchasing organization and an automatic participant in the PREMIERPrRx® program, the
facility designated below requests to NOT participate in {“Opt-Out of”) the PREMIERPrRx program’s automatic substitution
logic and certifies that it meets the following criteria:

Participates in the 3408 program and is prohibited from purchasing items through a GPO in the
outpatient setting {DSH, Children’s or freestanding cancer hospital only)

By the signature below, the facility requests the Premier group purchasing organization to authorize the indicated prime vendor
to deactivate and not make substitutions to products in the PremierProRx program whenever a brand or generically equivalent
pharmaceutical product is ordered by the facility.

Once this request is approved by Premier, your prime vendor will be notified with a request to remove your facility from the
PremierProRx program. It is important that Premier understands the purpose for this request. Please provide any details that
support this request.

Details:

Premier
Entity
Date: Code: Al2842
Participating facility name: Clinton Regional Hospital
. HiN#
DEA#: FC3497028 (optional):
HRSA 340B
Id#
Address: 100 N 30th St Clinton OK 73601
Phone: {580) 331-1409 Fax:
E-mail: holly. masquelier@crhaok.com
Participating facility contact
Name (printed): Holly Masquelier-Woodson Director of Materials & Purchasing
Participating facility contact
Signature:
Prime vendor Account
{Wholesaler): numbcr(s)
(optional):

Prime vendor distribution center:
** Be sure to provide all applicable account numbers with your prime vendor. Attach on separate list if
necessary.




PREMIERProRx® Page 2

“Opt-Out” submission form for 340B GPO Statutory Prohibition

A participating facility is required to provide 30 days written notice to Premier if it elects to opt out of the
PremierProRx Product program.

All standard wholesaler terms and conditions apply.

Please e-mail (preferable) or fax completed and signed document to:
PREMIERProRx® Program

Chris_Johnson@premierinc.com

Attn: Chris Johnson

Fax: 704-733-2123

** Communication in response to this request to NOT participate in the PREMIERProRx® program should follow no
more than two (2) weeks after receipt of this request. If communication is not received after two (2) weeks,
please follow-up via E-mail: Chris_Johnson@premierinc.com, or call 704.816.5595.

Please note the defined eligibility or non-eligibility to participate in PREMIERProRx for 340B hospital accounts:

> Eligible: ©  Non-eligible:
* Non 340B facility * DSH out-patient
*  Rural referral = Children’s out-patient
* Sole community * Freestanding cancer out-patient

*  Critical access

* DSH in-patient that CAN separate
inventory

* Children’s in-patient that CAN
separate inventory

* Freestanding cancer in-patient that
CAN separate inventory

Rev. 08/18



