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D. HCA Healthcare Clarifying Questions to Submitted Proposal  
 

1. Describe what impact, if any, Respondent’s Proposed Strategic Partnership would 
have on NHRMC’s ability to further develop and/or reconfigure existing inpatient 
facilities in the Service Area? Please comment on the Respondent’s support for and 
alignment with the inpatient facility planning included NHRMC’s Master Plan provided 
in the Data Room.  
 
HCA recognizes the need to develop and execute a long-term strategic plan for NHRMC that 
may include the optimization of existing inpatient facilities in the service area. As an affiliate 
of HCA, NHRMC would have access to expertise for the development, prioritization, and 
execution of capital projects that would best support the provision of accessible, quality 
healthcare in Wilmington and the surrounding region. 
 
HCA generally supports the types of projects and strategies referenced in NHRMC’s 
Strategic Master Plan (document 1.5.1 in the Data Room). Inpatient facility planning is critical 
to the future success of each of our hospitals and would be approached in collaboration with 
the local leadership team. Our proposed 5-year, $370 million capital commitment would 
facilitate the execution of such projects. 

 
2. Please define capital expenditures per your proposal (i.e., what specific types of 

expenditures would be counted as part of the capital commitment), as well as provide 
a clarification for (i) the expected source of funding for non-routine capital 
expenditures associated with the capital commitment, and (ii) any factors or 
contingencies that would affect the total capital commitment.  

 
Capital expenditures is defined as those expenditures that are required to be capitalized in 
accordance with HCA policies which are based on GAAP and that directly or indirectly relate 
to, arise out of, or are in connection with, the delivery of healthcare services within the 
primary and secondary service areas. Such expenditures include, but are not limited to those 
relating to existing facilities and/or operations, new facilities and/or operations, real property 
or improvements, and equipment or other personal property.  
 
(i) Under a full acquisition, For the Full Acquisition and Lease Arrangement transaction 

structures, the funding of non-routine capital expenditures associated with the capital 
commitment would not be contingent upon raising any external capital and would 
instead be provided by HCA’s cash flow. 
 
For the Joint Venture transaction structure, the funding of non-routine capital 
expenditures associated with the capital commitment would be provided by the Joint 
Venture’s cash flow. To the extent that Joint Venture cash flow is insufficient to meet 
the capital needs of the Joint Venture, additional capital could be accessed either 
through capital contributions made by members of the Joint Venture or through other 
financing mechanisms. 
 

(ii) Factors or contingencies that would affect the total capital commitment may occur 
when (1) the Community Advocacy Board consents in writing to changes to such 
funding; (2) a force majeure event occurs and makes such funding impossible or 
commercially unreasonable; or (3) a significant reimbursement change occurs (e.g. 
Medicare for All). 
 

3. Please provide additional guidance to support the difference in valuation between the 
proposed joint venture structure and the proposed asset acquisition.  

 
The difference in valuations is related to HCA’s governance control. A discount is applied to 
the valuation of the joint venture structure due to shared governance. 
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4. Does HCA have a preferred transaction structure among the three proposed?  
 

Yes. HCA’s preferred transaction structure is a full acquisition (referenced in our response to 
the RFP as “Option 1: Full Acquisition”). 

 
5. Can HCA clarify what the proposed governance structure will look like upon the 

expiration of their closing covenants? (HCA proposed the formation of a Community 
Advocacy Board that will last for the duration of post-closing covenants, but their 
proposal does not address what the governance structure will look like upon 
expiration of those closing covenants.)  

 
Each affiliated hospital (NHRMC, Pender Memorial, and Dosher Memorial) will always have 
a board of trustees responsible for credentialing, licensure, safety and quality issues, and 
other medical staff matters. HCA would expect significant community involvement related to 
the activities of each of those various hospital boards of trustees. After expiration of the 
closing covenants, the Community Advocacy Board would no longer exist. 

 
6. Please clarify what impact, if any, Respondent’s Proposed Strategic Partnership 

would have on NHRMC’s ability to improve the timing in securing patient transfers for 

quaternary services not offered by NHRMC. Please specify availability of expedited 

transfers and processes and technology to coordinate care. 

 

HCA would evaluate historic transfers from NHRMC to identify which medical conditions are 

being transferred from NHRMC. We would then consider the addition of those services 

based on demand within the community. We would also continue to manage existing transfer 

relationships and look to enhance transfer capabilities, as needed. 

 

After entering an affiliation with HCA, NHRMC’s administrative and clinical leadership teams 

will work with the Transfer Center leadership team to gain a detailed understanding of 

services offered and to educate the teams on how the HCA Transfer Center operates. 

 

Once there is an understanding of the clinical services available at the hospital and health 

system, the HCA Transfer Center leadership teams work with the hospital and health system 

leaders to develop agreed-upon processes for managing inbound and outbound transfers. 

Once these guidelines are established, the Transfer Center staff are educated on the 

processes to ensure consistency. 

 

The HCA Transfer Center leadership teams will coordinate efforts with hospital and health 

system leaders to ensure the physicians are aware of the clinical capabilities of all the 

facilities in the system. For patients who require quaternary care that is not provided at the 

hospital, the physicians and clinical team members are educated to utilize the HCA Transfer 

Center to facilitate expedited acceptance of the patient at a hospital that provides the needed 

service.  

 

The Transfer Center leadership team will also work with the hospital and health system 

leaders to establish processes to expedite acceptance of patients who are being referred to 

the hospital and health system for care. The processes for acceptance are developed in 

collaboration with the administrative and clinical leaders of the facilities. The HCA Transfer 

Center teams are also well versed on regulatory elements such as the Emergency Medical 

Treatment and Active Labor Act (“EMTALA”) and are proficient at providing real-time 

guidance and support to the hospital and health system leaders to ensure compliance with 

all regulatory requirements associated with transfers. 
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The Transfer Center leadership team will establish regularly scheduled operating reviews 

with each HCA hospital to ensure maintenance of optimal clinical and quality measures in 

addition to compliance with regulatory requirements. The HCA Transfer Center will establish 

a real-time escalation process to address any transfer related concern with the 

administrators of the facilities. 

 

7. In the attached Excel worksheets, please indicate:  
a. The financial consideration proposed as part of a partnership with NHRMC. 

Please provide a version for each structure proposed. 
b. The treatment of NHRMC’s balance sheet and working capital for a Day 1 

cutover. Please indicate which assets and liabilities will be retained by the 
successor organization or retained by New Hanover County. Please provide a 
version for each structure proposed.  

 
Please see accompanying excel file for responses to both (a) and (b).  

 
8. If not already provided, please provide a brief statement on the Respondent’s support 

for affiliated health systems in response to COVID-19.  
 
As the crisis with COVID-19 evolves, our nurses – along with all our caregivers – play a 

critical role in the fight against this virus within the communities that we are proud to serve. 

We stand together for our patients and for our colleagues, which is why HCA Healthcare has: 

 

 Actively Prepared for a Medical Surge: Our hospitals have well-established protocols 

in place to care for patients with infectious diseases, and our emergency planning efforts 

related to COVID-19 began weeks ago and continue today. Specifically, we have been 

focused on:  

 

o Staffing: To ensure we are prepared for an influx of patients, we have staffing 

contingency plans, which include the use of HCA Healthcare’s in-house staffing 

agency and plans for emergency credentialing nurses and doctors who may not 

be part of our current workforce.  

 

o Supplies: While we have the supplies and equipment we need at this time, we 

are doing everything possible to secure products as the worldwide shortage of 

personal protective equipment (PPE), including masks, face shields and gowns is 

a reality we are addressing with realistic, workable solutions.  

 

To help ensure our caregivers and patients continue to have enough supplies and 

equipment, we are implementing steps recommended by the Centers for Disease 

Control to conserve PPE. Our hospitals have an assigned clinician that is solely 

responsible for overseeing PPE inventory and stewardship. We are adopting 

specific protocols, outlined by the CDC, for the appropriate reuse of certain PPE 

and we are asking our colleagues to conserve these items by adhering to the 

guidelines for infection prevention.  

 

o Capacity: We are engaging in detailed bed utilization planning to prepare for the 

epidemic. Suspension of non-essential surgeries allowed us to free up beds for 

patients in the event of a surge. As needed, we are also able to access additional 

bed capacity by converting other hospital beds into ICU beds.  

 

We have also started standing up tents at our hospitals to create additional 

capacity for triaging patients outside of emergency departments in the event of a 

surge. The tents are part of our standard emergency planning protocols. Over the 

coming days, we will conduct training exercises and drills in the tents, allowing 
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caregivers the opportunity to become confident in this environment should we 

need the tents need to become operational.  

 

 Implemented a Universal Masking Policy: To protect our patients and clinicians, 

including our nurses, we have expanded our use of masks at our hospitals beyond 

suspected or positive COVID-19 cases. These new guidelines apply to all patient care 

areas, not just to those where suspected or COVID-19 positive patients are being 

treated.  

 

We have taken this step because we have seen, while social distancing is a key strategy 

for interrupting the spread of COVID-19, that it is difficult to maintain in the busy patient 

care environment. Our latest analysis of our ability to meet the demand for additional use 

of masks gives us confidence that our colleagues in supply chain are prepared to 

address our needs. Even though HCA Healthcare currently has adequate supplies of 

personal protective equipment, we will continue to take steps to conserve PPE, including 

reuse and reprocessing of PPE where appropriate.  

 

We have deployed three types of masks depending on the clinical role, the type of care 

the patient is receiving, and the level of suspicion for infection with COVID-19: 

 

o Level I “procedure” masks for all staff not needing higher levels of protection. These 

masks can also be used for caring for suspected or confirmed COVID-19 patients 

when paired with a full face-shield. 

 

o Level 3 masks for additional protection from fluids and droplets, and for use by staff 

caring directly for suspected COVID-19 or COVID-19 positive patients, except when 

performing aerosolized procedures.  

 

o N-95 respirators for staff caring for suspected COVID-19 or COVID-19-positive 

patients; these also are the only masks that should be used during aerosolizing 

procedures, such as intubation, nebulization, bronchoscopy, or suctioning. 

 

 Secured our Supply Chain and PPE: Our supply chain continually works with our 

epidemiologists and data scientists to track usage and anticipate demand of PPE so we 

can allocate our stocks appropriately. While we have adequate supplies for today, they 

are working around the clock to safeguard existing supplies and secure additional 

shipments because we cannot be certain what amount of supplies will be needed in the 

coming weeks. We have appointed PPE stewards in each of our facilities to manage 

supplies in the face of oncoming surges. 

 

 Provided Ongoing PPE Training: For our colleagues to learn more about specific 

isolation procedures and the use of PPE, our facilities recently conducted a series of PPE 

clinics. These clinics, which were available to staff 24 hours a day, 7 days a week, helped 

educate colleagues on donning and doffing of PPE, differences between different types 

of masks and how to use them, and how to use QR codes for supplies. Additionally, 

nurses from our COVID-19 Task Force are actively rounding with fellow nurses and other 

clinicians to provide hands-on, in-person training to our colleagues on the proper 

protocols for using and conserving PPE. 

 

 Ensured Proper Protocols for Isolation of COVID-19 Patients: HCA is following the 

CDC guidelines for isolating suspected or confirmed COVID-19 patients by placing them 

in single-person rooms with the door closed and a dedicated bathroom. Per CDC 

guidance, our airborne infection isolation rooms, also called “negative pressure” rooms, 

are reserved for patients undergoing aerosol-generating procedures. Mission Hospital, 
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for example, currently has 68 active negative pressure rooms, complete with anterooms, 

and another 89 rooms that can be converted into negative pressure rooms. Additionally, 

there are another 31 negative pressure rooms in surrounding regional hospitals. Mission 

Health has the most negative pressure rooms in the region.  

 Elevated Visitor Restrictions: On March 21, to protect our patients and colleagues, we

elevated our visitor restrictions to the highest level. Currently at Mission Health, for

example, no visitors are allowed, with exceptions for pediatric, Labor & Delivery and end-

of-life care patients who are allowed one adult visitor at a time.

 Started Implementing a COVID-19 Dashboard: To help provide transparency to our

colleagues, we are building a tracking tool that will allow our caregivers to see data about

the number of COVID-19 positive, and presumptive positive, patients in our care. Once

rolled out, this dashboard will provide our colleagues with a daily snapshot of how the

crisis is affecting our hospital in real time.

 Implemented Increased Screening Protocols: Protecting the health and safety of our

patients and colleagues is our top priority, and this week we implemented new screening

procedures for our colleagues. All colleagues are now asked about COVID-19 symptoms

and any contact with anyone who is positive or presumed positive for COVID-19.

Additionally, all colleagues have their temperature taken using a no-touch, infrared

thermometer.

Colleagues who answer “yes” to the screening questions or record a temperature over

100.0 are directed to see a provider via our Virtual Clinics for evaluation at the door of a

hospital.

 Protected Job Security: As we continue our response to this public health emergency,

we have taken proactive steps to protect our employees from job loss. While many

hospitals are being forced to use furloughs or layoffs, our facilities are not in that position

today as part of HCA Healthcare.

 Implemented Quarantine Pay: We understand the importance for any of our colleagues

to be quarantined following exposure to, or contraction of, COVID-19. In circumstances

where the CDC guidelines recommend colleagues are quarantined, they are paid 100

percent of their base pay during the quarantine period, regardless of whether the

exposure was at work or in the community.

 Implemented Pandemic Pay: As our facilities have experienced decreased patient

volume and limited elective procedures as part of our COVID-19 preparations, many of

our outpatient facilities, clinics and departments have temporarily closed. These

temporary closures have resulted in a reduction of hours for many employees, including

nurses. However, HCA Healthcare is committed to supporting our colleagues during this

time and has implemented the following pandemic pay practices at all facilities:

o For full-time and part-time colleagues with reduced hours in clinical or non-clinical

facilities or support services:

In closure or call-off scenarios, we are working with employees first to identify

redeployment opportunities to keep them working where volume levels are high and

to support our COVID-19 preparations. Those who cannot be redeployed will be

eligible for a special pandemic pay program that continues paying 70 percent of base

pay for up to 7 weeks (March 29 – May 16). This is not a furlough. Instead, it is a pay

continuation program to assist colleagues until we better understand the long-term
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implications of this pandemic on the organization. This program will also apply to our 

colleagues in areas that support the facilities.  

  

o For colleagues working in patient care facilities: 

If a colleague is quarantined per the CDC guidelines and works in a patient care 

facility, we will pay 100 percent of base pay for scheduled hours regardless of where 

the exposure took place. Any colleague who does not work in a patient care facility 

and is quarantined per CDC guidelines may be eligible for short-term disability, or 

leave of absence, while they are ill.    

 

 Implemented Protections to Keep Colleagues’ Families Safe: We will be offering 

scrub laundering for colleagues who care for COVID-19 patients to protect them from 

potentially carrying the virus home on their clothing. HCA is also working with four major 

hotel chains to provide housing for caregivers who provide care to COVID-19 patients 

and prefer not to go home to their loved ones after their shifts.  

 

 Expanded Access to HCA Hope Fund: Our colleagues are not just co-workers; they 

are a part of our family and we continue to rally around one another. The HCA Hope 

Fund helps HCA Healthcare employees and their immediate families who are affected by 

financial hardship. For our colleagues experiencing changes in financial circumstances 

as a result of COVID-19, such as the loss of a spouse’s employment or increased needs 

for childcare, the HCA Healthcare Hope Fund stands ready to help. Most recently, we 

announced special financial assistance to help with childcare costs for our working 

parents.  

 

 Implemented Executive Pay Cuts: As part of the effort to support our colleagues during 

this time, the HCA Healthcare senior leadership team has taken a 30 percent pay cut 

until the pandemic passes. Additionally, CEO Sam Hazen has donated 100 percent of his 

pay for April and May to the HCA Hope Fund. The HCA Healthcare Board of Directors 

has also waived their cash compensation for the remainder of the year, allowing the 

company to make additional contributions to the HCA Hope Fund.  

 

9. In light of the demands the COVID-19 crisis will place on all healthcare systems, 
please confirm your organization’s commitment to this process. Specifically, confirm 
the Respondent has the capacity and resources to continue this process over the 
coming months and clarify if the expected ramifications  

 

As with all healthcare organizations, HCA is dedicated to its response to the global health 

crisis. HCA remains interested in an affiliation with NHRMC subject to the timing of the 

process and the progression of the COVID pandemic. 

 
10. Respondent proposed three transaction structures that would each result in a fully 

integrated relationship with NHRMC. Please provide additional information on why 
Respondent believes a fully integrated model is the best partnership model between 
NHRMC and the Respondent. Additionally, if the Respondent has less than fully 
integrated relationships with other health systems today, please include how those 
relationships have informed your decision to propose a fully integrated partnership as 
the preferred model with NHRMC. 

 
All of HCA’s hospitals, whether wholly-owned or joint-ventured, are fully integrated.  
 
Our response to the current global health crisis is only one example of the many benefits of 
full integration. Because all of our hospitals are fully integrated, HCA is able to provide 
immediate and unparalleled support to our facilities and our employees. Over the course of 
the last two weeks, we have installed telemedicine capabilities at over 5,000 sites, which 
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allow our physicians to connect with their patients and create a safer environment for care. 
We have partnered with other major companies and have created a more user-friendly 
employee health process for any employee who is out on required leave – this process will 
also include prioritized COVID-19 testing for healthcare workers. We used our executive-
level relationships with payers and post-acute companies and streamlined the discharge 
process for patients, so we can keep our beds open for potential COVID-19 patients. We 
advocated aggressively for hospitals, and the federal government has passed the CARES 
Act, which will support our efforts to respond to the pandemic. Finally, the HCA Healthcare 
Foundation, along with other sources, has contributed $1 million to support various COVID-
19 community initiatives. Full integration enables HCA the ability to both react quickly to the 
healthcare environment and proactively plan for the future. 

HCA believes a model in which NHRMC is fully integrated into HCA’s operating platform will 
be the most successful structure for NHRMC. Throughout our RFP response, we have 
provided examples for why we believe integration within HCA will enable long-term 
sustainability for NHRMC and the value it provides to the Wilmington community.  



The following pages contain the information included by HCA 
Healthcare in the attachment referenced in the response to 

Questions 7(a) and 7(b) above.



CONSIDERATION ($ in thousands)
Purchase Price / Upfront Cash 1,250,000$  

Other Components of Cash Consideration -$  

County Retention of NHRMC Assets Less Liabilities 1 443,074$   

Incremental Impact to Purchase Price / Upfront Cash - Balance Sheet Analysis 2 -$  

TOTAL CASH PROCEEDS TO COUNTY  TO SELLERS 3 1,693,074$  

CASH TO COMMUNITY FOUNDATION -$  

OTHER NON-CASH CONSIDERATION -$  

TOTAL PROCEEDS RECEIVED 1,693,074$  

TOTAL CAPITAL COMMITMENT 370,000$   
Number of Years 5
Implied Annual Capital Commitment 74,000$   

OTHER CONSIDERATION -$   

1) Excludes defeasance and winddown costs
2) Balance Sheet Analysis in separate tab "Balance Sheet"
3) The Sellers would determine how the proceeds would be distributed among its constituents

Please use the below table to summarize the financial consideration proposed as part of a partnership with 
NHRMC

100% Consideration 1 of 7 4/3/2020 - 3:40 PM



Assets ($ in thousands)

Retained by 
Successor 

Organization
Retained by 

County

Incremental 
impact to 
purchase 

price/upfront 
cash1

Cash and cash equivalents 220,636$             -$                  220,636$         
Patient accounts receivable 150,333$             150,333$         -$                  
Prepaids and inventory 53,779$               53,779$           -$                  
Investments 9,011$                 -$                  9,011$              
Other current assets 42,710$               42,710$           -$                  
Total current assets 476,469$             246,822$         229,647$         

Board designated funds 634,239$             -$                  634,239$         
Restricted funds and pledges 20,252$               -$                  20,252$           
Investment in affiliates 5,222$                 -$                  5,222$              
Other long-term assets 5,483$                 5,483$              -$                  
Total non current assets 665,196$             5,483$              659,713$         

PP&E 590,887$             590,887$         -$                  

Total assets 1,732,552$         843,192$         889,360$         -$                  

Liabilities
Accounts payable 83,246$               83,246$           -$                  
Accrued salaries and wages 55,350$               55,350$           -$                  
Accrued interest payable 7,669$                 -$                  7,669$              
Current portion of debt, capital leases 17,123$               -$                  17,123$           
Other current liabilities 44,095$               44,095$           -$                  
Total current liabilities 207,483$             182,691$         24,792$           

Net pension liability 49,090$               -$                  49,090$           
Supplemental retirement programs 2,201$                 -$                  2,201$              
Interest rate swap agreements 3,020$                 -$                  3,020$              
Notes and bonds payable, less current 367,183$             -$                  367,183$         
Total long-term liabilities 421,494$             -$                  421,494$         

Total liabilities 628,977$             182,691$         446,286$         -$                  

Incremental Impact to Purchase Price / Upfront Cash 443,074$         -$                  

1)

Below is an excerpt from the NHRMC 2019 audited balance sheet. Please indicate by marking an 'X' in either the 
'Retained by Successor Organization' or 'Retained by County' columns to reflect how the asset or liability will be 
treated as part of a proposed transaction. In column 'K,' please indicate the amount that will be incremental to 

purchase price/upfront cash.

The purchase price would be adjusted for the variance between (i) the amount of working capital transferred to 
HCA at the closing and (ii) NHRMC's normalized level of working capital. The absence of values in this column does 
not imply that the level of working capital as of this balance sheet date is representative of a normalized level of 
working capital. A normalized level of working capital for NHRMC would be determined during the due diligence 
phase.

100% Balance Sheet 2 of 7 4/3/2020 - 3:40 PM



CONSIDERATION ($ in thousands)
Purchase Price / Upfront Cash 1,250,000$                    

Other Components of Cash Consideration -$                                

County Retention of NHRMC Assets Less Liabilities1 443,074$                        

Incremental Impact to Purchase Price / Upfront Cash - Balance Sheet Analysis 2 -$                                

TOTAL CASH PROCEEDS TO COUNTY  TO SELLERS 3 1,693,074$                    

CASH TO COMMUNITY FOUNDATION -$                                

OTHER NON-CASH CONSIDERATION -$                                

TOTAL PROCEEDS RECEIVED 1,693,074$                   

TOTAL CAPITAL COMMITMENT 370,000$                        
Number of Years 5
Implied Annual Capital Commitment 74,000$                          

OTHER CONSIDERATION -$                                

1) Excludes defeasance and winddown costs
2) Balance Sheet Analysis in separate tab "Balance Sheet"
3) The Sellers would determine how the proceeds would be distributed among its constituents

Please use the below table to summarize the financial consideration proposed as part of a partnership with 
NHRMC

Lease Consideration 3 of 7 4/3/2020 - 3:40 PM



Assets ($ in thousands)

Retained by 
Successor 

Organization
Retained by 

County

Incremental 
impact to 
purchase 

price/upfront 
cash1

Cash and cash equivalents 220,636$            -$                 220,636$         
Patient accounts receivable 150,333$            150,333$         -$                 
Prepaids and inventory 53,779$               53,779$           -$                 
Investments 9,011$                 -$                 9,011$             
Other current assets 42,710$               42,710$           -$                 
Total current assets 476,469$            246,822$         229,647$         

Board designated funds 634,239$            -$                 634,239$         
Restricted funds and pledges 20,252$               -$                 20,252$           
Investment in affiliates 5,222$                 -$                 5,222$             
Other long-term assets 5,483$                 5,483$             -$                 
Total non current assets 665,196$            5,483$             659,713$         

PP&E2 590,887$            590,887$         -$                 

Total assets 1,732,552$         843,192$         889,360$         -$                 

Liabilities
Accounts payable 83,246$               83,246$           -$                 
Accrued salaries and wages 55,350$               55,350$           -$                 
Accrued interest payable 7,669$                 -$                 7,669$             
Current portion of debt, capital leases 17,123$               -$                 17,123$           
Other current liabilities 44,095$               44,095$           -$                 
Total current liabilities 207,483$            182,691$         24,792$           

Net pension liability 49,090$               -$                 49,090$           
Supplemental retirement programs 2,201$                 -$                 2,201$             
Interest rate swap agreements 3,020$                 -$                 3,020$             
Notes and bonds payable, less current 367,183$            -$                 367,183$         
Total long-term liabilities 421,494$            -$                 421,494$         

Total liabilities 628,977$            182,691$         446,286$         -$                 

Incremental Impact to Purchase Price / Upfront Cash 443,074$         -$                 

1)

2)

Below is an excerpt from the NHRMC 2019 audited balance sheet. Please indicate by marking an 'X' in either the 
'Retained by Successor Organization' or 'Retained by County' columns to reflect how the asset or liability will be 
treated as part of a proposed transaction. In column 'K,' please indicate the amount that will be incremental to 

purchase price/upfront cash.

While the county would retain ownership of the PP&E, HCA would lease the PP&E and would therefore include 
the value associated with the PP&E on its balance sheet.

The purchase price would be adjusted for the variance between (i) the amount of working capital transferred to 
HCA at the closing and (ii) NHRMC's normalized level of working capital. By not entering any values into column K, 
HCA is not insinuating that the level of working capital as of this balance sheet date is representative of a 
normalized level of working capital. A normalized level of working capital for NHRMC would be determined 
during the due diligence phase.

Lease Balance Sheet 4 of 7 4/3/2020 - 3:40 PM



CONSIDERATION ($ in thousands)
Purchase Price / Upfront Cash (HCA 80.0% / Sellers 20.0%) 880,000$                        

Other Components of Cash Consideration -$                                

County Retention of NHRMC Assets Less Liabilities1 443,074$                        

Incremental Impact to Purchase Price / Upfront Cash - Balance Sheet Analysis 2 -$                                

TOTAL CASH PROCEEDS TO COUNTY  TO SELLERS 3 1,323,074$                    

CASH TO COMMUNITY FOUNDATION -$                                

OTHER NON-CASH CONSIDERATION -$                                

TOTAL PROCEEDS RECEIVED 1,323,074$                   

TOTAL CAPITAL COMMITMENT 370,000$                        
Number of Years 5
Implied Annual Capital Commitment 74,000$                          

OTHER CONSIDERATION 4 220,000$                        

1) Excludes defeasance and winddown costs
2) Balance Sheet Analysis in separate tab "Balance Sheet"
3) The Sellers would determine how the proceeds would be distributed among its constituents
4) This amount reflects the value of the membership interest in the Joint Venture held by Sellers

Please use the below table to summarize the financial consideration proposed as part of a partnership with 
NHRMC

JV Consideration - 20% 5 of 7 4/3/2020 - 3:40 PM



CONSIDERATION ($ in thousands)
Purchase Price / Upfront Cash (HCA 51.0% / Sellers 49.0%) 561,000$                        

Other Components of Cash Consideration -$                                

County Retention of NHRMC Assets Less Liabilities1 443,074$                        

Incremental Impact to Purchase Price / Upfront Cash - Balance Sheet Analysis 2 -$                                

TOTAL CASH PROCEEDS TO COUNTY  TO SELLERS 3 1,004,074$                    

CASH TO COMMUNITY FOUNDATION -$                                

OTHER NON-CASH CONSIDERATION -$                                

TOTAL PROCEEDS RECEIVED 1,004,074$                   

TOTAL CAPITAL COMMITMENT 370,000$                        
Number of Years 5
Implied Annual Capital Commitment 74,000$                          

OTHER CONSIDERATION 4 539,000$                        

1) Excludes defeasance and winddown costs
2) Balance Sheet Analysis in separate tab "Balance Sheet"
3) The Sellers would determine how the proceeds would be distributed among its constituents
4) This amount reflects the value of the membership interest in the Joint Venture held by Sellers

Please use the below table to summarize the financial consideration proposed as part of a partnership with 
NHRMC

JV Consideration - 49% 6 of 7 4/3/2020 - 3:40 PM



Assets ($ in thousands)

Retained by 
Successor 

Organization
Retained by 

County

Incremental 
impact to 
purchase 

price/upfront 
cash1

Cash and cash equivalents 220,636$             -$                  220,636$         
Patient accounts receivable 150,333$             150,333$         -$                  
Prepaids and inventory 53,779$               53,779$           -$                  
Investments 9,011$                 -$                  9,011$              
Other current assets 42,710$               42,710$           -$                  
Total current assets 476,469$             246,822$         229,647$         

Board designated funds 634,239$             -$                  634,239$         
Restricted funds and pledges 20,252$               -$                  20,252$           
Investment in affiliates 5,222$                 -$                  5,222$              
Other long-term assets 5,483$                 5,483$              -$                  
Total non current assets 665,196$             5,483$              659,713$         

PP&E 590,887$             590,887$         -$                  

Total assets 1,732,552$         843,192$         889,360$         -$                  

Liabilities
Accounts payable 83,246$               83,246$           -$                  
Accrued salaries and wages 55,350$               55,350$           -$                  
Accrued interest payable 7,669$                 -$                  7,669$              
Current portion of debt, capital leases 17,123$               -$                  17,123$           
Other current liabilities 44,095$               44,095$           -$                  
Total current liabilities 207,483$             182,691$         24,792$           

Net pension liability 49,090$               -$                  49,090$           
Supplemental retirement programs 2,201$                 -$                  2,201$              
Interest rate swap agreements 3,020$                 -$                  3,020$              
Notes and bonds payable, less current 367,183$             -$                  367,183$         
Total long-term liabilities 421,494$             -$                  421,494$         

Total liabilities 628,977$             182,691$         446,286$         -$                  

Incremental Impact to Purchase Price / Upfront Cash 443,074$         -$                  

1)

Below is an excerpt from the NHRMC 2019 audited balance sheet. Please indicate by marking an 'X' in either the 
'Retained by Successor Organization' or 'Retained by County' columns to reflect how the asset or liability will be 
treated as part of a proposed transaction. In column 'K,' please indicate the amount that will be incremental to 

purchase price/upfront cash.

The purchase price would be adjusted for the variance between (i) the amount of working capital transferred to 
HCA at the closing and (ii) NHRMC's normalized level of working capital. By not entering any values into column K, 
HCA is not insinuating that the level of working capital as of this balance sheet date is representative of a 
normalized level of working capital. A normalized level of working capital for NHRMC would be determined during 
the due diligence phase.
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