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Section A

Proposal Summary

Battleborn Medical Management, Sagebrush Health and affiliates (collectively,
“Sagebrush”) seek to establish a strategic partnership with DeSoto Memorial Hospital
(“DMH”) to expand access to primary and specialty care, enhance local healthcare
resources and programs, and ultimately improve the quality of life and wellness for
residents of DeSoto County. Our goal is to retain patient care locally while driving
measurable improvements in hospital utilization and comprehensive services provided at
DMH and its facilities.

Sagebrush, through a newly established management company (“NewCo”), is prepared
to invest $8 million to $12 million over the first 5 years (see Exhibit B — Investment
Summary) upon the execution of definitive management services agreement (“MSA”).
The primary objective of invested capital will be to (i) rapidly add physician services in the
areas of primary care including pediatrics, OB/GYN, orthopedics, gastroenterology,
cardiology, and other specialty care through recruitment efforts as well as acquisitions,
and (ii) to upgrade hospital technology platforms / electronic health record for longer term
sustainability and modernization.

NewCo will supply the hospital with executive level leadership in critical areas such as
Talent Acquisition/Recruitment, Business Development, and Information Technology. In
addition, NewCo will develop plans with current leadership for additional executive
recruitment/succession planning.

As part of a broader strategic partnership, and based upon mutual interest/agreement
from the DCHD, Sagebrush is prepared to explore the purchase of DMH Real Estate
Holdings Inc. that currently is owned by DeSoto County Hospital District (‘DCHD”), should
the DCHD determine that a sale aligns with its long-term goals. While our immediate
proposal centers on operating the hospital under a long-term MSA, allowing for continuity
of public oversight and community engagement, we remain fully willing to transition to a
full asset purchase structure if requested, and are prepared to offer $45 million for the
assets. This flexibility reflects our commitment to a sustainable, collaborative relationship
with the DCHD and our shared goal of ensuring long-term financial stability, clinical
excellence, and expanded access to care for the community.

In summary, Sagebrush is committed to forming a long-term, collaborative partnership
with DeSoto Memorial Hospital and the DeSoto County Hospital District that is rooted in
transparency, accountability, and shared community values. Our proposal is designed to
stabilize and grow DMH through targeted investment, expanded services, and
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strengthened leadership while preserving local identity and control through a thoughtfully
structured management services agreement. Whether through our initial contract/lease-
based partnership or a full asset acquisition, Sagebrush is prepared to serve as a
committed partner in advancing the hospital’s mission, improving health outcomes, and
securing a stronger, more resilient future for healthcare in DeSoto County.

Page 4 of 32



Section B

Strategic Initiatives

Specialty Care

As part of Sagebrush’s commitment to improving access to high-quality specialty care,
Sagebrush will immediately launch a robust physician recruitment initiative targeting
critical service lines. The recruitment effort will focus immediately on hiring at least two
orthopedic surgeons, a gastroenterologist, and a cardiologist. To attract top-tier talent in
a competitive market, each position will be offered at above market compensation,
accompanied by signing bonuses and relocation assistance as needed. All new hires are
expected to begin practicing as soon as credentialing is complete, ensuring rapid service
line expansion.

In addition, Sagebrush will add rheumatology, available remotely initially while Central
Florida Rheumatology Consultants expands into DeSoto County and evaluate the need
for other specialties, such as hematology/oncology, urology and pulmonology/critical
care.

Primary Care

Sagebrush also plans a significant expansion of both primary care including pediatrics
and OB/GYN services to meet community demand, improve preventive and women’s
health access and ensure a long-term referral base for hospital inpatient and outpatient
services. This will be accomplished through the acquisition of existing primary care and
OB/GYN practices within a 45-mile radius of DMH, along with the development of de novo
clinic locations within a 25-mile radius of DMH. A key component of this strategy includes
the construction of a new medical office building (MOB) designed to house multi-specialty
services, further integrating care delivery and enhancing convenience for patients.

340B Implementation

One of Sagebrush’s key strategic initiatives is the restoration and expansion of the 340B
Drug Pricing Program, aimed at applying cost-saving pharmaceutical discounts to all
eligible patients. This effort will be implemented in two distinct phases to ensure both
immediate impact and long-term sustainability. In Phase 1, Sagebrush will partner with
the Florida Department of Health to secure HIV and STl-related grants, which will support
the rollout of comprehensive HIV, Hepatitis, and STl testing services across all outpatient
and primary care facilities. This foundational step is essential for improving community
health outcomes while aligning with 340B program requirements.
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Phase 2 will focus on restoring the hospital’s Disproportionate Share Hospital (DSH)
historical revenues by increasing the percentage of Medicaid inpatient days and exploring
other 340B qualifications such as Sole Community Hospital and/or Rural Referral Center.
This will be supported by a focused effort to expand Medicaid-eligible patient volume
through the strategic acquisition of primary care and OB/GYN practices, particularly those
serving underserved populations. These acquisitions will not only help restore eligibility
for the 340B program but also broaden access to essential healthcare services across
the region.

To further strengthen the program’s reach, Sagebrush will leverage resources from
Central Florida Healthcare Services (a 501(c)(3) organization) to build a comprehensive
contract pharmacy network. This network will include both local specialty pharmacies and
major national providers such as CVS, Accredo, and Optum, to augment the network. To
ensure efficient and compliant operations, the pharmacy network will be managed by
experienced third-party administrators, such as Verity or Wellpartner. These efforts will
generate significant cost savings, which will be reinvested into expanding services and
improving care for vulnerable populations.

Additional Hospital-Based or Outpatient Services

As part of its strategic growth initiative, Sagebrush will work on expanding outpatient
services to better meet community needs and drive sustainable volume. Key areas of
focus include the development of an occupational medicine program in collaboration with
local employer groups, aimed at supporting workforce health and reducing time away
from work through streamlined access to care. Additional service line expansions include
the growth of outpatient wound care and home health services to further support
continuity of care and reduce hospital readmissions. Furthermore, NewCo may consider
a buildout of the hospital to provide swing bed utilization for post-acute care expansion,
particularly for patients transitioning from acute inpatient stays. These efforts reflect a
proactive approach to service diversification, community engagement, and value-based
care delivery.
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Section C

Management & Leadership

Sagebrush is committed to strengthening hospital leadership and operational
infrastructure as part of its broader strategy to enhance clinical performance, financial
sustainability, and meet the long-term community interest of being the local trusted
healthcare provider. To that end, two key executive appointments will be made: a Chief
Development Officer (CDO) and a Chief Information Officer (ClO). These roles are
essential to driving forward the hospital’s strategic growth and modernization efforts.
Candidates have been identified for both roles.

The Chief Development Officer will focus on identifying and executing strategic
partnerships and acquisitions, with a particular emphasis on expanding relationships with
local healthcare providers and entities to strengthen the hospital’s regional presence.
Simultaneously, the Chief Information Officer will be responsible for leading the hospital’s
upgrade or transition from its current Meditech electronic medical record, Magic edition
platform. This upgrade or migration will significantly enhance interoperability, clinical
workflow, and data-driven decision-making, positioning the hospital for long-term success
in a growing value-based care environment.

In addition to these appointments, Sagebrush will work with the current DMH executive
leadership to develop succession plans and/or launch a focused executive recruitment
initiative to fill two critical leadership roles: Chief Financial Officer (CFO) and Chief
Executive Officer (CEQO). The recruitment of a new CEO will be contingent upon the
current CEO’s decision regarding his future tenure and will be coordinated with hospital
leadership to ensure continuity and alignment with long-term goals. These leadership
enhancements reflect Sagebrush’s dedication to operational excellence, succession
planning, and high-performing governance. Sagebrush’s partner, HealthTech, will be
utilized in this process and as needed on a go forward basis.
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Section D

Capital Investments

Sagebrush is committed to making a substantial, multi-faceted investment in DeSoto
Memorial Hospital to support its long-term growth, stability, and service to the community.
As part of this initiative, Sagebrush will invest $2 million to $3 million over the next one to
three years to support physician recruitment efforts, including relocation assistance and
signing bonuses (See Exhibit B). This funding is intended to attract high-quality talent
across key specialties, ensuring timely access to care in DeSoto County and expanding
the hospital’s clinical capacity.

To strengthen the hospital’s outpatient network and increase access to essential services,
Sagebrush will allocate up to $5 million towards the acquisition of medical practices, with
a focus on primary care and OB/GYN providers. These acquisitions will not only help grow
the patient base but also serve as a foundation for restoring 340B eligibility and enhancing
community-based preventive care. Capital for acquisitions will be sourced from existing
lending relationships.

Subsequent to a completed management services agreement, Sagebrush will assess the
outpatient facilities for renovation and/or expansion. This partnership will focus on
constructing a new MOB and renovating existing medical office building space and clinical
spaces, as needed, that support future growth and patient-centered design. A Florida-
based commercial real estate firm has been identified to consult and/or complete any
facilities-related projects.

In support of operational modernization, Sagebrush will dedicate up to $3 million to
upgrade or implement the new electronic medical record system across both inpatient
and outpatient settings. This investment will improve clinical documentation,
interoperability, and data analytics, while supporting quality care delivery and regulatory
compliance.

Additionally, at the discretion of DeSoto County Hospital District, Sagebrush is prepared
to purchase the hospital’s real estate assets for $50 million. This optional transaction
would provide DCHD with immediate financial flexibility while maintaining a strong
operational partnership through a long-term leaseback arrangement, if desired.
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Section E

Structure, Partnership Detail, & Legal Agreements

The intention moving forward is to maintain a governance structure similar to what
currently exists. NewCo, our new management services organization, will be established,
although there is also the possibility of utilizing an existing Florida 501(c)(3) entity, Golden
Coast Health Center Inc. (GCHC) dependent on legal/regulatory requirements for
asset/entity ownership. The Board of Directors for NewCo (or GCHC) will take the place
of the current DeSoto County Hospital District (DCHD) Board, with the potential inclusion
of one or two current DCHD Board members to ensure continuity and institutional
knowledge.

Under this new governance model, NewCo (or GCHC) is proposing to assume ownership
of several entities:

e DSHD Health Care Professionals, LLC;
e Apothecary at DeSoto Memorial Hospital, LLC; and
e the DMH Home Health license, which will be transferred accordingly.

Meanwhile, DMH Real Estate Holdings, Inc. will remain entirely owned by the DCHD, but
its management, along with oversight of DeSoto Memorial Hospital and its associated
assets, will be handled by NewCo (or GCHC). Additionally, NewCo will assume the
existing debt and retain all A/R and future revenues.

We greatly value the opportunity to partner with the Board and are excited to move ahead
with the next steps in pursuing an exclusive MSA.
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Section F

RFP Questions & Responses

Option 4 — Partnership Response

A. Governance structure:

It is our intent to preserve a similar governance structure to what is in
place today.

A new company (NewCo) will be established (or we may utilize a current,
Florida 501(c)(3) entity, Golden Coast Health Center Inc (GCHC), based on
legal/regulatory requirements for asset ownership). A new Board of
Directors of NewCo (or GCHC) will replace the current DCHD Board, and we
are open to keeping 1-2 current DCHD Board members on the NewCo
Board (or adding them to GCHC Board).

The NewCo (or GCHC) Board will take over the ownership and oversee
management of DMH and associated assets.

NewCo will work with the current DMH executives to maintain as many of
the existing staff as possible; however, as noted by DMH executive
leadership to Sagebrush, certain key hospital executives will be retiring in
the near future. NewCo will collaborate with current DMH executives to
recruit and hire replacements for any key role(s) that vacate and/or hire
HealthTech, our hospital management consulting partner to replace retiring
hospital executive staff to assist with day-to-day operations.

Note that Sagebrush has been engaged with HealthTech, a Modern
Healthcare Best Places to Work Recipient company for 2024 and 2025 that
offers hospital management and consulting services to community
hospitals, focusing on margin improvement, quality improvement, and
performance improvement to assist us with this transaction and potentially
future operations/management services.

B. Ownership percentages for each party as of closing:

DMH Real Estate Holdings, Inc will continue to be 100% owned by the
DCHD, and

100% of the following entities will be moved to and owned by NewCo (or
GCHC):

o DSHD Health Care Professionals, LLC
o The Apothecary at DeSoto Memorial Hospital, LLC
o DMH Home Health - license to be transferred to NewCo (or GCHC)
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C. Management arrangement and related fees:

e Battleborn Medical Management, Healthnomic Partners, and affiliated
entities (collectively, “Sagebrush”) will have an MSO arrangement in place
with NewCo to provide add-on services. These services will be aimed at
improving or adding hospital and outpatient services for the community
(e.g., recruitment of new specialists into the market, establishment of new
programs and/or services/service lines and increased telehealth
capabilities) or enhance the revenue to and expenses of the existing
provider assets (e.g., via pharmacy management, RCM and managed care
contracting). Management fees will be established at FMV.

e As noted above, NewCo (or GCHC) may engage with HealthTech, directly or
indirectly, to assist with hospital operations.

D. Reserve powers for each party:

¢ In the immediate term, NewCo (or GCHC) shall commit $8 million to $12
million over the next 5 years to provider recruitment services, DMH
program expansion, EHR upgrade, and DMH capital improvements.

E. How future cash distributions and capital expenditures will be calculated
and handled:

e The then current DMH Executive Leadership shall propose annual capital
expenditures to the Board of Directors of NewCo (or GCHC). Final approval
shall preside with the NewCo BOD.

e Any cash distributions shall be determined by the NewCo BOD, but this
certainly will include reinvestment in growth.

e Annual budgets approved by the NewCo (or GCHC) Board of Directors will
be managed by the then-current DMH Executive Leadership.

Sagebrush — note that some of this information is provided in the summary
response and/or appendices above.

A. The identity of the Respondent.

e Sagebrush Health is a comprehensive healthcare organization that
seamlessly integrates a wide range of services — including multi-specialty
provider groups, pharmacies, population health management, infusion
centers, and other healthcare entities — to deliver coordinated, patient-
centered care across the entire continuum of health.

e Battleborn Medical Management, LLC is a holding company that, through
its owners and itself, fully/partially own, operate and/or help manage a
number of operating companies, including but not limited to the following:

o Healthnomic Partners Sonani MD PLLC d/b/a Sagebrush Healthcare —
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(@)

O

a national, multi-specialty medical group

AARDS Arthritis and Rheumatic Disease Specialists — located in
Aventura, FL

Arthritis Clinic of Central Utah

Better Care Accountable Care Organization — a population health
management organization

Coastal Infusion — south Florida’s premier medical infusion centers
with six locations from Miami up to Boca Raton

Covenant Women’s Health PLLC — an OB/GYN practice located in
Arlington, TX

Eldersburg Arthritis — located in Maryland
Riverside Neurology — located in California

Shanahan Rheumatology and Immunotherapy — located in Durham,
NC

Trinity Pharmacy — a national pharmacy
Vuthoori MD — a few primary care clinics in southern California

e Other Florida-based organizations identified for assistance with growth and
development:

O

Central Florida Rheumatology Consultants — multi-site rheumatology
practice

Central Florida Health Care Services — 501(c)3 organization
dedicated to community-based initiatives such as HIV and Hepatitis
prevention

Golden Coast Health Center Inc, a 501(c)(3) based in Lake County, FL
beginning to provide primary care and STI prevention and treatment
services

Rosemont Pharmacy — a national pharmacy currently doing business
in Florida

B. A description of the Respondent’s existing healthcare operations and facilities,
including in particular those in Florida.

See above

a) What experience does your organization have in operating in Florida and the
Southeastern United States?

Over the past 20 years, a number of our executives have operated
healthcare businesses in Florida and the southeastern US. These
have included running hospitals (e.g., Brandon Regional Hospital,
Memorial Hospital of Tampa, Town & Country Hospital and Palms of
Pasadena), provider groups (e.g., JSA Healthcare), infusion clinics,
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and pharmacies.

¢ HealthTech (f/k/a as Brim Healthcare) has been involved in managing
community hospitals since 1971.

b) How will the Hospital benefit from your existing operations in Florida?
DMH will benefit from our existing operations through:
e Strategic Growth and Development
o Immediate access to new specialists (e.g., rheumatology)

o Service line expansion and recruitment of providers —
extensive recruitment experience and connections with
numerous residency programs around the country to help
source needed specialist providers (e.g., gastroenterology,
orthopedics, cardiology, OB/GYN, primary care)

o Launching or growing profitable service lines (e.g., infusion)

o Partner with local providers to grow (e.g., Manatee Country
Rural Health)

o Work with current primary care providers in other FL counties
to expand to DeSoto County to broaden the referral base for
DMH

e Economies of scale

o Bulk purchasing power — leverage size to get a better deal with
HPG GPO or alternative and/or alternative channels,

o Shared Services with Sagebrush

o Managed care contracting — better negotiated payer contracts
due to national presence

e Technology/IT infrastructure/access

o Telehealth platform — expanding existing virtual care system to
other specialties

o EMR - evaluation of Meditech upgrade or replacement

e Leverage current Florida Department of Public Health relationships
to establish 340B program for select opportunities in DeSoto while
making a concerted effort to get the full DSH designation back in
place over the next 24 months

e Perform a comprehensive market feasibility study to determine what
additional programs may be necessary and add those programs

e Bring in HealthTech, a Sagebrush partner, to identify additional
opportunities

c) If Respondent has no experience in Florida, how will Respondent maintain
compliance with Florida laws and regulations?

Page 13 of 32



N/A

C. A description of how the respondent intends to maintain and expand access to
healthcare services in DeSoto County, including the provision of indigent care:

a) Specifically, describe how you would expect the Resulting Organization to
reduce outmigration of patients from the Hospital’s service area.

This will be accomplished in a few ways, including:

Expansion of providers to capitalize on a number of services that
currently are leaving the service area

Reopening the DMH RHC and begin provider recruitment; target
PCPs to help drive care to DMH

Heavy engagement with the physicians so that they are aligned with
the hospital vision — see also section F below

Optimizing the current home health agency to ensure that it is
profitable and expand its footprint/catchment area

Re-opening the OB services and expanding pediatrics in the
community

b) Please identify, based on your organization’s experience, the most critical
factors or obstacles in successfully effectuating the transaction and fulfilling
the expressed desire of the community and the District.

We believe the most critical factors (or obstacles) include:

Provider recruitment and retention
Meaningful capital infusion and service expansion

Expanding the outpatient footprint into Charlotte and Hardee
Counties to take (back) market share currently going to facilities in
these areas

Leverage current relationships to get back into the 340B program

In depth cost report and financial review to identify any areas of
opportunity and focus on getting full DSH designation back over the
next 24 months

Improve efficiencies of existing operations

c) Describe your experience in working with underserved communities.

Currently, the majority of our facilities operate in underserved
communities, and a significant amount of our business is with
Medicaid and the underserved populations
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d) Please describe your organization’s current charity care and bad debt policies
and programs.

e Sagebrush has been able to utilize 340B savings in giving back to
the community by offering no cost services to patients, medication
copay assistance, and transportation services for patients without
means or in financial hardships

e Current Sagebrush bad debt policies are consistent with the industry

D. Adescription of how the respondent intents to maintain and enhance the long
term financial viability of the Hospital (and its physicians)

a) Please describe your financial and operations strength, including:

i.  Your ability to provide financial resources in the form of cash, notes
and/or assumption of liabilities to effectuate the transaction. Please
provide a description of the expected sources of financing, the
anticipated time to obtain such financing and any contingencies thereto.

= Sources of capital will include a combination of cash on hand,

other internal financing, and existing external financing
sources such as traditional lending institutions.

ii.  Your ability to fund routine operations (maintenance and upgrades) as
well as strategic (major expansions, addition of services, market share
expansion) capital expenditure requirements. Please provide evidence
of capital expenditures in currently owned facilities.

* Financials evidencing this will be provided under
confidentiality agreement if Sagebrush is selected to proceed
to the final phase.

b) Please provide a copy of the following financial statements:

1) Audited financial statements for the past three years.
2) Interim period (year-to-date) financial statements.

* Financials will be provided under confidentiality agreement if
Sagebrush is selected to proceed to the final phase.

E. A description of how the respondent intends to make needed investments in
people, facilities and technology

a) Please describe the specific commitments your organization agrees to make
regarding investment in people/providers, technology and facilities over a five-
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year period and a ten-year period.

e NewCo (or GCHC) shall commit to $8 million to $12 million over the
next 5 years in people/providers, technology, and facilities.

e Over the next 10 years, the expectation is that NewCo will get
increased DSH and bring back funding with 340B to further support
market share and reach, as well as growth in additional providers in
primary and specialty care, further advancement in technology and
systems, and facilities expansion.

b) What portion of the cash flow, before management fee or comparable
corporate overhead expense, generated by Resulting Organization would
your organization reinvest in the Hospital and its service area?

e As much as possible without causing any financial stress to the
organization

F. Adescription of how the respondent intends to recruit and retain physicians in the
community

e Outside of specific commitments outlined above and below, NewCo
will complete as soon as logistically possible a comprehensive 5-
year volume analysis/projection and strategic plan. This plan would
include existing outmigration data, physician coverage ratios, age
replacement needs and primary care to specialty ratios.

e This would provide the facility with both a short and long-term
physician recruitment and retention plan that accounts for the
community’s needs.

a) How would the Resulting Organization support the Hospital’s ability to align
effectively with members of its medical staff?
Below are some of the things that we have employed in the past that
have been effective and may apply with DMH:

1. Involved the medical staff early and often through:

o Transparent communication — including key physician leaders
in the acquisition planning and integration process to build
trust and gives them a stake in the transition

o Feedback channels — we will set up regular forums (town halls,
committees, surveys) for physicians to voice concerns, ask
questions, and suggest improvements

o A shared vision — we will try to communicate a compelling
vision for the future of the hospital and how the medical staff
fits into that vision
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2. Strengthened physician engagement through

o Leadership roles — involve physicians in hospital governance,

clinical strategy, and quality committees to the extent that
they’re not already doing any of these, and possibly adding a
doc to the NewCo BOD

Physician liaisons — we may appoint physician liaisons to
serve as a bridge between DMH administration and clinical
staff

Recognize their contributions — acknowledge and celebrate
physician accomplishments (e.g., awards, patient outcomes,
academic research)

3. Aligned incentives and goals through
o VBC compensation models — transition compensation

structures to align with quality, patient satisfaction, and
efficiency metrics and not just volume

JVs or co-management models — letting physicians participate
in service line development and share in the performance
(financial or operational) of those services

Professional development — offer continuing medical
education, leadership training, and career advancement
opportunities

4. Invested in operational and clinical support

(@)

O

Technology integration — ensure the medical staff has a voice
in the any new clinical tools, and we will engage with them on
selection and implementation of any future EHR or upgrade.
The goal would be to make systems intuitive and supportive of
the workflow

Administrative support — try to reduce physician
administrative burden with efficient support systems, scribes,
and clear processes.

Clinical Autonomy: Preserve appropriate levels of clinical
autonomy while aligning on evidence-based guidelines and
protocols.

5. Built a culture of collaboration through

O

Cultural integration plans — acknowledge and respect the
existing culture of DMH while carefully integrating it with our
values.
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o Team-based care — by promoting interdisciplinary
collaboration (nurses, APPs, therapists) to support physicians
and enhance patient care

o Conflict resolution — by providing clear, fair processes for
addressing disagreements or dissatisfaction among medical
staff

6. Measuring and improving alignment

o Surveys and KPIs — using physician satisfaction surveys and
clinical alignment KPIs to track engagement and performance

o Benchmarking — compare performance against national or
regional benchmarks to identify improvement areas

o Continuous improvement — establish feedback loops that
demonstrate changes are being made based on physician
input

b) Please describe successful physician integration models which have been
utilized by your organization or its affiliates, and what model(s) you would
suggest be implemented at the Hospital.

o See also response above

o Models that we have utilized in the past that have worked for us have
involved:

= focusing on effective and upfront/ongoing communication

= use of technology

»= shared decision-making

= streamlined operations to make things easier for the doctors

= We also have improved physician engagement through
training and support, and recognition

= Lastly, placing greater emphasis on a more patient-centered
approach to medical decision-making has seemed to be
effective

c) How would a relationship with your organization improve the Hospital’s ability
to recruit physicians?

o Our extensive experience and track record in recruiting providers
will help DMH in recruiting physicians.

o We have numerous relationships and leads with residency programs
and, based on experience, can recruit numerous J1 Visa providers
that otherwise will end up leaving the country.

d) What is your approach and track record for strengthening existing community-
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based private practices as well as the Hospital's owned practices?

o Initially, we would employ a strategy of immersing and learning —
getting to know the providers and building trust. We will seek to
understand current providers’ wants and needs. Some of our
leadership teams have been doing this for more than 3 decades.

o We have a strong track record in building highly successful
networks in rural (and urban) areas, and this includes supporting
and improving the efficiency/effectiveness of hospital-owned
practices.

G. Adescription of how the respondent intends to maintain support of the local
economy

a) How would your organization and the Hospital remain active in the life and
fabric of the community, such as with civic organizations, regional planning,
and economic development?

o The expectation is that hospital and other key executives are
involved in these activities.

o All management are strongly encouraged to be involved in their
community, and our company supports these efforts.

o Today, Sagebrush and its executives are actively involved with
community events and non-profit organizations.

b) Please describe the long-term commitment which your organization would
make to the District in order to assure the continued operation of the Hospital
as an acute care hospital in the community on a going- forward basis.

o Capital investment commitment — see above
o Increased access to specialty care — see above
o Workforce stability and recruitment — see above

c) Please provide the basic outline and resources for your marketing and
communication plan for the community, both during any transition and into the
future.

o Please refer to Appendix E — Marketing and Communications Plan
H. Liability
a) Please include a statement acknowledging that neither the District, and

Hospital, nor its advisors will be liable to you for any damages or expenses of
any kind or type, unless you are the selected Respondent and then, only to
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the extent set forth in the definitive agreement between the District and the
selected Respondent.

o Neither DCHD or DMH, or its advisors, will be liable to Sagebrush for
any damages or expenses of any kind or type, unless Sagebrush is
the selected Respondent.

Liabilities Assumed

The Board of Directors request that prospective bidders agree, at a minimum, to the
following criteria. Agreement to these terms is requested not required. Prospective
bidders will provide an addendum that either answers all of the following questions by
number, or reference them in other supplied documentation provided.

1. Prospective bidder will be asked to offer employment to all employees.
o Agreed upon initially but cannot commit once complete evaluation of
business and staffing is complete.

2. Prospective bidder is asked to agree that there will be no changes in the hospital
name or incorporate “DeSoto Memorial Hospital” into the name of the resulting
organization.

o Agreed

3. Prospective bidder is asked to agree that there will be no changes in the medical staff
bylaws, without the consent of the Medical Staff. Credentialing of physicians will remain
fully controlled by the medical staff in accordance with due process as stated in the
medical staff bylaws, and prospective bidder will agree that “economic credentialing” is
forbidden. Peer review will remain a medical staff function, controlled by the medical
staff in accordance with the bylaws. Any outside agency involved in peer review will be
advisory only.

o Potentially initially but certainly would want to review all these functional

areas — especially if bringing on new specialists.
o We will not employ “economic credentialing”

4. Prospective bidder will be asked to pay for all transaction costs, including title policy,
survey, filling fees, regulatory fees and recording taxes, except for those costs incurred
by the Board for consulting and legal services.

o We will agree to cover typical fees in this type of transaction.

5. Prospective bidder will be asked to assume all of the Hospital contracts except those,
if any, that are determined to be potentially unlawful or are unreasonable based on
industry standards.
o Okay initially. Our first focus area would be review and renegotiation of
contracts.
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6. If prospective bidder merges, consolidates, affiliates, leases, joint ventures or
acquires the hospital through a subsidiary, prospective bidder will provide an
unconditional and irrevocable guaranty for all of the obligations of its subsidiary from a
guarantor acceptable to the Owner in an amount equal to at least 50% of the purchase
price. Under no circumstance will the representations, warranties and indemnification
that are made by the prospective bidder be guaranteed solely by the subsidiary
corporation that is formed to assume control of the hospital.
o Sagebrush is not proposing to acquire the hospital. If DCHD elects this
option, our priority would be to act in the best interest of the community.

7. Prospective bidder will agree that any and all successors are obligated to the same
extent as prospective bidder regarding all obligations contained in the lease or asset
purchase agreement.

o If applicable, Sagebrush is committed to working collaboratively to ensure
that any future arrangements, including those involving successors, are
aligned with the obligations and intent of the lease or asset purchase
agreement, subject to mutually agreed-upon terms and applicable legal and
regulatory requirements.

8. Prospective bidder will provide credit for the prior time of service for all employees
who are hired, including vacation time. Vesting credit for prior service will be granted for
retirement. This is not a dollar credit but rather a vesting credit. Pre-existing conditions
shall not be excluded unless employees have not satisfied the prior plans pre-existing
condition exclusion period.

o This is typical. Okay.

9. Prospective bidder and any and all subsequent owners agree that the hospital will not
be divested at any future date as a result of DOJ/FTC consent decrees or related
issues.

o Itis not possible to agree with uncertain future events.

10. Prospective bidder is asked to provide a summary of their plans to maintain and/or
expand the current scope of services offered at the hospital.
o Summary provided in RFP response

11. Prospective bidder is asked to agree that they will utilize their best efforts to
complete due diligence within the time frame proposed.
o Agreed

12. Prospective bidder is asked to agree that they will use their best efforts to execute a
Definitive Agreement within the time frame proposed.
o Agreed

13. All prospective bidders are asked to indicate that if they are selected as the winning
bidder, they will, if required, file all pre-merger notification forms with the U.S.
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Department of Justice within seven (7) business days of execution of the letter of intent
and will pay all fees related thereto.
o Agreed

14. All prospective bidders are deemed to have knowledge of the laws of the State of
Florida. Specifically, but not limited to Florida Statute 155.40 as attached to this RFP.
o Agreed

15. Prospective bidder will indicate in the letter of intent, their corporate process
regarding the investment of capital in facilities that they own, their ability to access
capital for this purpose, and their thoughts as to how they would assess the need for
capital investment in the hospital.

o Answered in the RFP Response

16. Prospective bidder shall report their compliance with the requirements of the
transaction annually to the Board of Directors, which board shall be entitled to enforce
such requirements against prospective bidder.
o New Board of Directors will be installed by NewCo. Agree to share with the
NewCo Board of Directors annually.

17. Prospective bidder will indicate the steps they will take to protect the hospital from
other competing facilities. Specifically please identify the steps that you would take to
reduce the level of outmigration in the primary service area.

o Answered in the RFP response

18. Prospective bidder is required to provide information regarding the quality of care
provided at their facilities, including, but not limited to, The Joint Commission survey
scores and patient, employee and physician satisfaction scores. A summary of your
plans to maintain augment, and/or expand the quality of care at the hospital should be
provided.

o Sagebrush does not have any such information to share today.

o Hospital will comply with all State and Federal reporting requirements.

19. Prospective bidder is asked to provide information regarding the plans they have to
increase the availability and accessibility of healthcare to the communities served by the
hospital.

o Answered in RFP response

20. Prospective bidder is asked to assume the existing policies and procedures
currently in place at the hospital with respect to indigent and charity care.
o Hospital will maintain all policies and procedures within State and Federal
guidelines

21. Prospective bidder must demonstrate that they have the financial resources to

complete the transaction and to compete in the market.
o Answered in RFP response
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22. Prospective bidder is asked to provide examples of their experience turning around
distressed hospitals.

o Sagebrush has numerous examples of turning around distressed provider
assets. For example, Arthritis Clinic of Central Utah was unable to make
their SBA loan payments when we acquired the management of these
assets. Not only were we able to avoid the operations going bankrupt but
we were able to make the clinic profitable within six months.

o HealthTech has numerous examples of turning around distressed hospital
assets. See the attached example.

HealthTech
Turnaround Example

23. Prospective bidders are asked to present a statement of evidence on their efforts to
provide and maintain quality healthcare.
o Answered in RFP response

24. Prospective bidders are asked to disclose if they believe they have any material
antitrust risk regarding the Transaction.
o Sagebrush believes that we have no material antitrust risk regarding this
Transaction.

25. Any bidder that submits an offer for a non-equity transaction, such as an affiliation or
a partnership/joint venture where they will not have a controlling interest in hospital,
shall state if they are willing to provide a guaranty for the hospital’s debt and its pension
obligations in the event that the hospital is not able to meet these obligations.

o NI/IA

26. Prospective bidders that submit a purchase option are requested to also submit a
prepaid lease option.
o NI/A [Assumption of Debt + WC]

27. The DeSoto County Hospital District Board of Directors has identified the following
objectives and priorities of the RFP Process;

a) Maintaining a “full service community care hospital” by an enforceable
contractual covenant to serve the residents of DeSoto County, Florida:

i.  “Full service community care hospital” means a registered Florida
hospital that provides full service inpatient and outpatient care
consistent with nationally accepted standards for the population we
serve, both currently and in the future. Services to include: emergency
care, unscheduled and elective medical and surgical care with
reasonably necessary ancillary support services and specialty
consultative services;
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= Sagebrush is committed to providing a “Full-service
community care hospital” as long as the economic and
environmental circumstances allow it to do so.

Reasonable assurances, protections, and safeguards to ensure that:
(A) the scope of services currently performed at DeSoto Memorial
Hospital is not materially reduced (e.g. DeSoto Memorial Hospital does
not become a critical access hospital as such term is currently
defined): (B) services that can reasonably and safely be performed at
DeSoto Memorial Hospital, as determined in accordance with generally
accepted standards for comparable community hospitals, are
performed at DeSoto Memorial Hospital and not referred outside
DeSoto County, Florida.
= Sagebrush is committed to (A) not only maintaining but
expanding services at DMH and (B) providing all services at
DMH safely and in accordance with generally accepted
standards of care and State and Federal Law.
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Exhibit A

Respondent Overview

Please refer to the attached high-level slides of Sagebrush and HealthTech, our hospital
consultant and partner (see supplemental materials attached)

Sagebrush Health
Overview Sept 2025.

HealthTech
Overview.pdf
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Exhibit B

Investment Summary

Physician FTE 8.0
Total Salary Committment ($'s)” 2,025,000
Benefits, Taxes ($'s)? 405,000
Total Signing Bonuses ($'s)® 400,000
Total Investment ($'s) 2,830,000
Specialty FTE Base Salary Start Date"
Ortho 1.0 750,000 3/1/26
Ortho 1.0 750,000 3/1/26
Ortho® 1.0 750,000 9/1/26
Gl 1.0 450,000 3/1/26
Cardiology 1.0 450,000 6/1/26
PCP 1.0 300,000 3/1/26
PCP 1.0 300,000 6/1/26
PCP 1.0 300,000 9/1/26
Total 8.0

(1) It is anticipated that professional fees will offset salary cost after a reasonable period due to umet demand
(2) Estimated benefits and tax rate of 20%

(3) Up to $50K signing bonus per physician

(4) Dates contigent on execution of definitve management agreement

(5) Recruiment of 3rd orthopedic surgeon based on demand

Total Investment Summary

$'Ms Low High Years
Physicians 2.0 3.0 1to3
IT/EHR 25 30 1to3
Acquisitions 3.0 50 2to4
Working Capital 0.5 1.0 1to5
Total 8.0 120 1to5
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Exhibit C

Partnership Organizations

Battleborn Medical Management, LLC is a holding company that, through itself and
owners, fully or partially, own, operate and/or help manage a number of operating
companies, including but not limited to the following:

Healthnomic Partners Sonani MD PLLC d/b/a Sagebrush Healthcare — a
national, multi-specialty medical group

AARDS Arthritis and Rheumatic Disease Specialists — located in Aventura, FL
Arthritis Clinic of Central Utah

Better Care Accountable Care Organization — a population health management
organization

Coastal Infusion — south Florida’s premier medical infusion centers with six
locations from Miami up to Boca Raton

Covenant Women'’s Health PLLC — an OB/GYN practice located in Arlington, TX
Eldersburg Arthritis — located in Maryland

Riverside Neurology — located in California

Shanahan Rheumatology and Immunotherapy — located in Durham, NC

Trinity Pharmacy — a national pharmacy

Vuthoori MD — a few primary care clinics in southern California

Other Florida-based organizations identified for assistance with growth and
development:

Central Florida Health Care Services — 501(c)3 organization dedicated to
community-based initiatives such as HIV and Hepatitis prevention

Central Florida Rheumatology Consultants — multi-site rheumatology practice

Golden Coast Health Center Inc, a 501(c)(3) based in Lake County, FL beginning
to provide primary care and STI prevention and treatment services

Rosemont Pharmacy — a national pharmacy currently doing business in Florida
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Exhibit D

Biographies of Key Individuals

Sagebrush executive leader biographies are listed on the second page of the
Sagebrush (Respondent) Overview document in Exhibit A.

HealthTech executive leader biographies are listed on pages 9 and 10 of the HealthTech
Overview documents in Exhibit A.

Additional contributing executive personnel biography attached as supplemental
documentation.

Joe Misleh Bio.pdf
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Exhibit E

Marketing and Communications Plan

Please provide the basic outline and resources for your marketing and
communication plan for the community, both during any transition and into the
future.

I. Objectives

Build trust and transparency with community members

Ensure patients, staff, and partners are well-informed
Communicate the benefits of the partnership

Prevent misinformation or fear about services, jobs, or closures
Lay the foundation for long-term brand loyalty and engagement

Il. Phases of the Sagebrush Plan
1. Pre-Acquisition Announcement (Confidential/Internal)

« Internal planning only; prepare key messages and materials
o |dentify spokespersons and communication leads
« Draft FAQ, key message documents, holding statements

2. Acquisition announcement and transition period (0—6 months)

« Announce the acquisition to staff, medical staff, public, media, and officials

e Begin regular updates on the transition progress

« Highlight continuity of care, leadership, and new services and improvements
to existing services

3. Post-Acquisition Stabilization (6—18 months)

« Promote positive changes: technology upgrades, new providers, capital
improvements

o Reinforce long-term commitment to the community

o Share community health initiatives

4. Ongoing Long-Term Communications (18+ months)
« Maintain presence with newsletters, town halls, and social media
o Collect and share patient success stories, employee and physician spotlights,

and health education
o Celebrate milestones (anniversaries, certifications, new service lines)
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lll. Key Audiences & Stakeholders

Group

Key Concerns

Communication Method

Community Residents

Loss of services, trust in
new ownership

Town halls, flyers, radio,
newspaper, social media

Hospital Staff

Job security, benefits,
cultural changes

Internal memos, leadership
meetings, Q&A sessions

Physicians & Providers Autonomy, systems One-on-one meetings,

changes transition packets
Local Officials Economic impact, public Private briefings, press
reaction releases

Patients & Families Website FAQs, call center

Continuity of care, quality support. signage

Media Facts, timing, controversy | Press releases, interviews,

op-eds

IV. Key Messages

Crafting a clear, empathetic messaging around:

« The "Why" — purpose of the acquisition (e.g., financial stability, service
expansion, local investment)

The "What's changing and what'’s not"

Assurance of job retention and patient care continuity

Long-term investment and vision

Emphasis on local partnerships and community needs

V. Communication Channels & Tactics

Digital
« DMH website landing page with FAQs, leadership bios, updates
e Social media (Facebook could be important in DeSoto County)
o Email newsletters
« Virtual town halls / Facebook Live sessions

Traditional
e Local newspaper ads and op-eds
e Community radio spots
e Direct mailers or flyers
e Posters in clinics, post offices, schools, churches

Community Engagement
e Listening sessions and town halls (in person and virtual)
e Booths at community events or health fairs
o Partnerships with churches, schools, senior centers
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Internal
« Staff town halls, newsletters, Q&A sessions
« Onboarding packets for employees with benefits, structure, culture
e Visible leadership rounds during transition

VI. Resources Required

Dedicated communication lead or team (if none currently available)
Graphic designer (internal or freelance)
Marketing budget
Media relations support (internal or PR firm)
Access to:
o Local media contacts
o Print/mail vendors
o CRM/email platforms
o Social media management tools

VIl. Measurement & Evaluation

Media coverage — sentiment, reach, accuracy

Social media engagement metrics

Community surveys — awareness, trust, perception

Internal surveys — employee morale and communication satisfaction
Volume changes — patient retention or growth

Feedback from town halls and advisory councils

VIIl. Sample Timeline (First 12 Months)

Month Activity

0 Internal prep, spokesperson training

1 Acquisition announcement, press release, FAQ distribution

2-3 Community and staff town halls

3-6 Share early improvements, host open house, update website (as applicable)
6 Community newsletter launch

9 Highlight first major milestone (e.g., new doctor, new service)

12 Year 1 recap: accomplishments and what's next
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