Dear Members of the Brown Community,

For years, Brown has worked in partnership with local healthcare systems with the vision of creating an
integrated academic health system in and for Rhode Island. We believe that Rhode Islanders should have
access to the best medical care in the world without having to leave the state. They should receive high-
quality, affordable healthcare — from primary care to specialty care — from Rhode Island physicians
who work at the leading edge of medical discovery. And they should benefit from the job creation,
business development and economic growth that accompany a thriving local academic health system.

Rhode Island has all of the necessary ingredients to achieve this vision: outstanding hospitals and a
talented healthcare workforce; a distinguished medical school that educates a large portion of the
state’s physicians and attracts world-class doctors to the state; a leading school of public health with a
strong local focus; and a growing portfolio of externally funded research and industrial partnerships. The
last essential element for fulfilling the promise of a strong local academic health system is greater
integration and collaboration among the entities involved in healthcare in Rhode Island — our
universities, healthcare systems, state and local leaders, and members of our business community and
healthcare workforce.

Although the vision of an integrated academic health system in and for Rhode Island is achievable, it is at
risk of not being realized. As you may know, since last April, Boston-based Partners HealthCare has been
considering an acquisition of Care New England (CNE), one of Rhode Island’s largest healthcare systems
and an important affiliate of Brown’s Warren Alpert Medical School. It is likely that, within the coming
months, the State of Rhode Island will face the important decision of whether to permit Partners to
acquire CNE.

| feel strongly that letting this acquisition go forward would be wrong for Rhode Island and for Brown.
Doing so is likely to lead to specialty healthcare shifting to Massachusetts, impeding access to healthcare
for Rhode Islanders and especially for members of the state’s underserved communities. It also would
likely increase the cost of care and reduce the ability of Rhode Islanders — consumers, businesses,
healthcare workers and policy-makers — to have a voice in how our healthcare system works. If the focal
point of Rhode Island healthcare shifts to Boston, excellent physicians (many of them Brown-trained)
could be less likely to choose Rhode Island as a place to practice. In addition, the full economic benefits of
a strong local academic health system — one that brings in federal grants, generates spin-off companies
and creates new jobs in Rhode Island— would be lost, perhaps forever.

Today, the University is announcing an alternative proposal that would keep healthcare in Rhode Island,
along with the associated economic benefits. Together with Prospect Medical Holdings, which owns
CharterCARE Health Partners in Rhode Island, we are prepared to discuss potential merger discussions
with CNE. | am writing to share details of this plan, which we believe is in the best interests of our state,
the region and Brown.

First, here are the key elements of the Brown University-Prospect Medical plan:

® Brown University or a non-profit subsidiary of Brown would acquire CNE’s Women & Infants Hospital of
Rhode Island.

* Prospect Medical would acquire CNE’s Kent Hospital and non-hospital assets, such as The Providence
Center community mental health organization.

e Either Brown or Prospect would acquire CNE’s Butler Hospital (with Brown having the right to decide).



* Medical school faculty at Women & Infants, Butler and Kent would either be invited to join a Brown
faculty practice plan or to become Brown employees.

e The majority of any operating margins received by Brown would be reinvested in clinical care, medical
research and education.

* Brown and Prospect would offer CNE a Letter of Intent and enter into a period of expedited due
diligence at CNE’s earliest convenience.

Brown believes that this plan, which would place one or two key academic hospitals under Brown’s care,
positions us to create the healthcare system that Rhode Island deserves. Over the long run, we envision
Women & Infants Hospital and Butler Hospital — two of the state’s premier specialty hospitals — serving
as resources for all healthcare systems in the state. We also envision them as vital pieces of an
integrated academic health system that includes Lifespan, Brown’s valued partner in medical education
and research. This integrated system would deepen collaboration with other Rhode Island health care
providers, insurers and public officials to deliver affordable, high-quality healthcare.

A critical moment for this new model

After CNE announced last April that it would enter merger discussions with Partners, and in light of our
growing concern about the adverse consequences for Rhode Island of a Massachusetts-based acquisition
of CNE, Brown began exploring alternatives that would keep healthcare in Rhode Island. We are pleased
that Prospect has proved to be a willing partner in developing a plan.

Prospect has a national reputation for operating quality, cost-efficient healthcare facilities. Its approach
is to tailor offerings to local patient populations with strong local leadership. Prospect also has made
strong investments in its facilities, technology and people in Rhode Island, reflecting its deep continued
commitment to Rhode Island and its healthcare system.

The plan Brown has developed with Prospect reflects Prospect’s desire to create a robust network of
community hospitals in Rhode Island, along with Brown’s desire to work toward an integrated academic
medical center. Our intention is to submit the Brown-Prospect plan to CNE for consideration if the
Partners acquisition does not go forward, either because Partners withdraws, or its application to the
state is denied.

Brown has a strong stake in CNE’s success. As one of the state’s largest employers, Brown cares deeply
about Rhode Islanders having access to high-quality, affordable healthcare. In addition to being an
important provider of healthcare in the state, CNE is home to Brown’s programs in obstetrics and
gynecology and neonatology (at Women & Infants); in psychiatry (at Butler); and in family medicine
(which CNE is relocating from Memorial Hospital to Kent). Currently, about 30 percent of Brown’s
medical education takes place in CNE facilities, and Brown’s CNE-affiliated medical faculty are
distinguished educators and researchers.

Obviously, there are many uncertainties at this point. The state may permit a CNE-Partners merger to
take place. If it does, we are committed to working with Partners to maintain the productive relationship
that Brown has enjoyed with CNE. We believe that a strong relationship with Partners would be essential
to maintaining strong clinical care, medical education and research in Rhode Island. And, if the Partners
acquisition of CNE does not proceed, the CNE board of directors will have to decide if our approach is
right for CNE. Because CNE is currently in an exclusive arrangement with Partners, we have not been able
to discuss the Brown-Prospect plan with its leaders. We value our long-standing partnership with CNE



and have great respect for the CNE leadership. We will welcome their continued involvement if we are
given the opportunity to move forward with a local alternative.

Despite the uncertainties, we feel it is important to let the community know that Brown is prepared do all
it can to keep high-quality and affordable healthcare available to Rhode Islanders. We are determined to
build an academic health system that is an engine of economic growth for our city and state, and we are

fully committed to bringing together community members and stakeholders to work together in the best

interests of healthcare in Rhode Island.

Sincerely,

Christina Paxson
President



