emplo

in the Physician Advisory Services division (hospitals and health systems)

,| DGGLILRQD(I VSDFH RU HQIULHV DUH UHTXWHG IRU DQ\ UHTXWHG GLVERVXUH IHP  DIIDAK DGGLILRQDI SDIHV FRQIDLQLQJ IKH

UHTXIWHG LQIRUPDILRQ DQG LGHQILI LQJ WKH GLVFIRVXUH IHP WKH LQIRUPDILRQ UHIDIHVIR ,1 DGGLILRQD) SDIHV DUH DIDFKHG  SIHDWH

FKHFNIKLV VVSDFH BBB

: Suzanne Wood

Board member’s current employer(s) None

Name of employer:
Address of employer:
Description of Board member’s employment with employer:

Board member’s job title with employer:
Board member’s occupation with employer:

Name of employer:
Address of employer:
Description of Board memb@it8\éttpirthent with eanpl

Name of employer: R1 RCM
Address of employer: 433 W Ascension Way, Suite 200, Murray, UT 84123

Description of Board member’

Board member’s job title with employer: Account Manager

Board member’s occupation with employer: Account Manager



Affiliated entities

/M HDFK HQIUN RI ZKLFK IKH %RDUG PHPEHU LV FXUHQIO RULQ WKH SULRU \ HDU ZDV DQ RZQHU RU RIILFHU)
Name of entity: None
Board member’s position in the entity:
Description of the type of business or activity conducted by the entity:

Name of entity:
Board member’s position in the entity:

Description of the type of business or activity conducted by the entity:

Investment interests

/M DQ\ HQILIN 1Q ZKLFK WKH %RDUG PHPEHU KRIGY VIRFNV RU ERQGV ZLIK D 1DV PDUNHI YDIXH HTXD0 IR RU JUHDIHU IKDQ
YDIXHG HUIKHU DI SUHVHQI RU ZLIKLQ IKH SULRU\HDU 7KLV H[ RXGHV IXQGV PDQDJHG E\ D WKWG SDUN VXFK DV EILQG



Entity leadership positions

/M HDRK HQILIN QRW ILMIHG DERYH IRU ZKLFK KH %RDUG PHPEHU LV FXUWHQI\ RU LQ WKH SULRU \ HDU ZDV HUIKHU LQ D SDLG
IHDGHUWKLS FDSDRIN RULQ D SDLG RU XQSDLG SRMILRQ RQ D ERDUG RI GIUHRIRVV

ba Name of entity or organization: None

Board member’s position with the entity



&RPSIHIH IRU HDFK DGX0l UHVGLQJ LQ %RDUG PHPEHUV KRXVHKRIG EXIl QRIl UHIDIHG E\ E0RRG RU PDUULDJH
Affiliated adult’'s name: None
Affiliated adult’s occupation:

Description of affiliated adult's employment:

Affiliated adult's name:
Affiliated adult’s occupation:

Description of affiliated adult's employment:

If desired, describe any real property in which the Board member holds an ownership or other
financial interest that the Board member believes may constitute a conflict of interest:

Description of real property: None

Description of the type of interest held by the Board member:

If desired, describe any other matter or interest that the Board member believes may
constitute a conflict of interest:

Description of matter or interest:

Description of matter or interest:
0L

best
| believe that the information gvevided with this disclosure



