
Appendix A

[letterhead of MHHNP]

[date]

[name of payor’s CEO]
[address]

Dear ______:

Enclosed is a copy of a complaint and a consent order issued by the Federal Trade
Commission against Memorial Hermann Health Network Providers (“MHHNP”).

Pursuant to Paragraph IV.C. of the enclosed consent order, you have the right to
terminate immediately, without any penalty or charge, any contracts with MHHNP that were in
effect prior to your receipt of this letter.

  Any request to terminate the contract should be made in writing, and sent to me at the
following address:  [address].

Sincerely,

[President of MHHNP]
President 
Memorial Hermann Health Network Providers


