AGREEMENT FOR THE ASSIGNMENT AND ASSUMPTION

of
ADMISSION AGREEMENTS

This AGREEMENT FOR THE ASSIGNMENT AND ASSUMPTION OF
ADMISSION AGREEMENTS (this “Agreement™) is entered into as of June 30, 2017, to be
effective as of 12:01 am., HST, on July 1, 2017 (“Effective Time™), by and between MAUI
REGION OF HAWAII HEALTH SYSTEMS CORPORATION, an agency of the State of
Hawaii established in Section 323F-2(b)(3) and 323F-3.5 of the Hawaii Revised Statutes
(“Transferor”), and MAUI HEALTH SYSTEM, A KAISER FOUNDATION HOSPITALS LLC,
a Hawaii limited liability company (“Transferee”). Defined terms used herein but not otherwise
defined herein shall have the meanings ascribed to them in the Transfer Agreement (as defined
below).

BACKGROUND

A, Transferor and Transferee are parties to that certain Maui Regional Hospitals
Transfer Agreement dated as of January 14, 2016 (the “Transfer Agreement™), as may be
amended. Capitalized terms used but not otherwise defined herein shall have the meanings
ascribed to them in the Transfer Agreement.

B. It is a condition to the Closing under the Transfer Agreement that Transferor
assign to Transferee all of Transferor’s right, title, and interest in, to, and under the Admission
Agreements entered into with Residents receiving Skilled Nursing Services as of the Effective
Time at the SNF within: (i) Lanai Community Hospital located at 628 7% Street, Lanai City,
Hawaii 96763; or (ii) Kula Hospital & Clinic located at 100 Keokea Place, Kula, Hawaii 96790,
and that Transferee assume Transferor’s obligations with respect to such Admission Agreements,
subject to the terms, conditions and limitations set forth herein and in the Transfer Agreement.

NOW, THEREFORE, in consideration of the premises, and for other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereto,
intending to be legally bound, hereby agree as follows:

1. Transferor hereby assigns, transfers, and conveys all of its right, title, and interest
in, to, and under the Admission Agreements to Transferee as of the Effective Time, each of
which is described on Exhibit A, attached hereto and incorporated herein by reference.

2. Transferee hereby assumes all liabilities with respect to the Admission
Agreements, provided, however, that nothing contained in this Agreement shall be construed as
imposing any liability on Transferee for the acts or omissions of Transferor, or any other liability
arising under the Admission Agreements prior to the Effective Time, all of which shall remain
the sole responsibility of Transferor; and provided further, that nothing contained in this
Agreement shall be construed as imposing any liability on Transferor for the acts or omissions
of Transferee, or any other liability arising under the Admission Agreements as of or
subsequent to the Effective Time, all of which shall be the sole responsibility of Transferce.




3. This Agreement may be signed in one or more counterparts, each of which will be
deemed to be an original copy of this Agreement and all of which, when taken together, will be
deemed to constitute one and the same agreement. The exchange of copies of this Agreement
and of signature pages by facsimile transmission or Portable Document Format (PDF) constitutes
effective signing and delivery of this Agreement as to the Transferor and Transferee, as
applicable, and may be used in lieu of the original Agreement for all purposes. Signatures of the
Transferor and Transferee transmitted by facsimile and PDF are deemed to be their original
signatures for any purposes whatsoever.

4. This Agreement is to be governed by and construed in accordance with the
internal laws of the State of Hawaii applicable to agreements made and to be performed entirely
within the State of Hawaii, without regard to its conflicts of law principles that would obtain a
different result. To the full extent permitted by applicable Legal Requirements, the Parties
hereby waive any and all right to a trial by jury on the issue to enforce any term or condition of
this Agreement.

[Remainder of this page intentionally left blank.
Signatures appear on next page.]



IN WITNESS WHEREOF, the parties hereto have executed and delivered this
Agreement for the Assignment and Assumption of Admission Agreements as of the day and year
first above written.

TRANSFEROR:

MAUI REGION OF HAWAII HEALTH
SYSTEMS CORPORATION,
an agency of the State of Hawaii

By:
Name; Barry Shitamoto, M.D.
Title: Regional Chief Executive Officer

TRANSFEREE:

MAUI HEALTH SYSTEM, A KAISER
FOUNDATION HOSPITALS LLC,
a Hawaii limited liability company

By:
Name: Mary Ann Barnes
Title: Chairperson of the Board

[Signature Page to Agreement for the Assignment and Assumption of Admission Agreements]




IN WITNESS WHEREOF, the parties hereto have executed and delivered this
Agreement for the Assignment and Assumption of Admission Agreements as of the day and year
first above written,

TRANSFEROR:

MAUI REGION OF HAWAIl HEALTH
SYSTEMS CORPORATION,
an agency of the State of Hawaii

By:
Name: Barry Shitamato, M.D.
Title: Regional Chief Executive Officer

TRANSFEREE:

MAUl HEALTH SYSTEM, A KAISER
FOUNDATION HOSPITALS LLC,

a Haw@f{ed liability company
/
By: ""7/ ()Wu 6 Lttt

Name: Mary Ann Barnes
Title: Chairperson of the Board

[Signature Page to Agreement for the Assignment and Assumption of Admission Agreements]




Exhibit A
Admission Agreements

[See attached. |

Exhibit A to Assignment of Admission Agreements




EXHIBIT A

KULA HOSPITAL
1. Kula Hospital Resident Census as of 6/23/2017.

2. Kula Hospital Consent to and Conditions of Admission.

LANAI COMMUNITY HOSPITAL
1. Lanai Community Hospital Resident Census on 6/23/2017.

2. Lanai Community Hospital Consent to and Conditions of Treatment and Payment Agreement.
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PATIENT NAME e e __ MR # — .

. GENERAL DUTY NURSING: This hospltal provides only general duty nursing care.

Under this system nursges are called to the bedslde of the patlent by a signal system.

If the patient is in such a condition as to need continuous or special duty nursing care,
it I agreed that such must be arranged by the patient, or his legal representative, or
his physician,

. CONSENT FOR TREATMENT: | consent to hospitalization and examination, treatment,

and procedures which may be performed during my hospitalization and which are
deemed necessary by the hospital staif and are administered according to the
instructions of my physician. Prospective residents, patients and/or thelr legal
representatives are informed that it is the policy of Kula Hospital that the Kula Medical
Director and on-call providers are used as the patient's/resident's physician; unless the
patient/resident/legal representative selects a physician of their choice. If they select a
physiclan of their cholce, the admission may be delayed until all credentialling
requirements are met, unless the physiclan chosen is already credentialized at Kula
Hoapital,

. RELEASE OF INFORMATION: | hereby authorize this hospital to disclose and release
coples of medical records or other Information regarding my treatment and hospitallzation

to include psychologieal or psychiatric Impairments, sexually transmitted diseases,
drug abuse and/or alcoholism for billing purposes by the hospltal.

. FINANCIAL RESPONSIBILITY: | hereby authorize payment directly to the hospital from

the hospital insurance benefits that are due me. | understand that | am financially
responsible for any charges not covered by insurance or other third party payor.

. PERSONAL VALUABLES: | am encouraged to have my money and valuables safely

secured at home or In the hospital Business Office.

I CERTIFY THAT | HAVE READ THE FOREGOING, RECEIVED A COPY THEREQOF, AM THE
PATIENT OR THE PATIENT'S DULY AUTHORIZED REPRESENTATIVE AND HEREBY EXECUTE
THIS DOCUMENT AND ACCEPT {TS TERMS AS SPECIFIED ABOVE,

Date X

PATIENT'S SIGNATURE

ALTHORIZED REPREGENTATIVE'S SIONATURE

TNI{NESS RELATIONSHIP 10 PATENF

Kul Hospital
y andClinic

KULA , MAUIL,  HAWAILL

|

CONSENT TO AND
_ CONDITIONS OF ADMISSION
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Last, First mmiddiyyy rm i dmmdlyyy DAYS (A”t."); . TO MORGUE: hiitnm

CUTE _ Whswallist -
PR LI N o o - v "‘A " RN -.I;y;.: :'l,.":r!.;? T
aponetz p ——

13
114

IGF_ T
Medicare | 4/8/2015 ] eor
Medicate | - 5/6/2016 '- | 413

Masicampo,Corazon

G_abef;tb, Marina R

OHANA 11812013 1617

Lischka, Wal_ter e

Eskaran, Reuben Hoen | aMorots 683

W |~ || ] es

Soriano, Patricla OHANA 6/22/2018 | 368

Drew, Danlelle =~ | 10 |  Uniod 6/6/2017 17

HealthCare
11

Agtarap,Myma | 12 | ohANA | 362015 840
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CORFORATE DN
Quabity Healthenne For Al

CONSENT TO GARE AT LANAY GOMMUNITY HOSPITAL (LACH)
& | Wish fo reosive medioal care and freatment at LAGH, Accordingly, |
- Blharize .and give consenl lo any x-rar sxaminalion, *laboratoty
*Provaduras, diagnostio pronedurss, anesthass,
-surgleal jreatmant-of other ‘marioal center gervioes rendered to ma

tindartha general and spealfio Inshustiens ofthe aﬂandlng_physlcfgna BR B

. MRy b detenmined by thelr profassional judpmen,

L m swars that ! should ek my phyetolan any questions fret | ay
. have  about my diagnosls, Yreaiment, -tisks or compioalions;
- tllamaiive _fprmg'pf_l_rgar_mgﬁt. and/or anillolpaled Testiie of realmert

Ipacugnlze that LACH parlolpates with the heaith professlonal sehodla,
~Therelore ) giva . consant for imedizal, siursing and other studenls tg
- pailofpate In my care under & _

may Inchuda thelr edmiftancs to the cperafing room, -

1 1ecogniza thet gonerally membera of the medoal alef furishing

. mganls ;ihh_e_hpap_l;pi. R
-6 | heraby autiorize LAOH to dispose of any lasts or
.o may be surgloally Yetmoved In accordance wilh acous!
GENERALNURBINGDUTY " 0
-+ | understand that LAGH provides
" with the standard pracficas of LAGH, If 1 heed or daslre mors nursing
- r8anvives, such as sonlinuous or spsolal duly nivelivg aare, 1t Is agroad that |
ormy legal 'rafreaan_tawe ar my physiclan wil ba responsible for maldng
: anangemants grmqga_gxt_r_asgrv!caa o : ‘
© PEASONALVALUABLES .- .~ = o0
--L.Bm encouraged te send all velusbles hame, If absolulsly neoassary,
- the _f_galllw_ma_{nta_lna__ag_afa for the safekeaping of maonay aid valuables,

Med pracllces.

- BEARCH FOR CONTRABAND -

- LAGH has the right In eeiteln ciroumalances to search visltors, pallents and
. palants’ rooms for dugs, eleohal, and dangerous substenoonlobjests, - -
* GONSENTTO PHOTOGRAPH L
1 Jautharizo LAGH and my physlelans to rhotomaph (includes afl forms
ol Imaglng) “mieor ‘any -par of me for medionl putposes desmed
necesoely By tia facilty or my phyeklan, T
PATENTS BILLOFRIGHYS =~~~
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