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1.0 Executive Summary

The availability of family doctors in Cold Lake has been a priority for the City of Cold Lake since 2006. The evolut®n aftb mmuni t y6s e f
attract and retain doctors has very much evolved from basic fact fjradidgseeking to understand the basics of the healthcare system in Alberta, to
now include an understanding ofery sophisticated mix of issues and challengasse include financial considerations, financial supports, government
priorities, the priorites of legislative governing bodiesd the priorities and personalities of individuals who influence the system. There have also been
times where there was evidence of clear obstruction to new family physicians coming to the community. As best adl whisaodursbecause of

what can be describedesncernsovefit ur f por ottecitsi conf i nterest that all of t Wbedstussedues a
inthe contexb f  p adare.dHawewi§ the best interest of patiend of t en seems to be | ost amongst sever
and priorities found throughout the healthcare system, and the political environment which surrounds it.

To date, the City has provided financing and support to orgamizdtiat have led recruitment efforts (ie. CEfow called Hearts for Healthcare).
Despite community initiatives and an overall increase in physicians throughout rural Alberta, theeerhas significant increase in the number of
physicians in Cold Lak from 2006 to 2022This isbecause the number pliysicians recruited to Cold Lake hawaysbeen offset by thaumber of
outgoing physiciandBased on information provided by Alberta Health Services (AHS), between 2006 and 2020, Cold LakedwgtigalR family
doctors plus one surgeanany given point in timeThistrend remainedonsistent thsugh2020 during which timéhe community, through Hearts for
Healthcare, assisted with the recruiting of 17 physicians, 1 Nurse Practitioner and 1 Swrofegpiteontinued interest from new physicians wanting
to come to the communitynce Alberta Health Services reecured the replacement of outgoing physiciansadditional effort is made to continue
recruiing (even when positions are being posted). In fact, recruitment efforts are sosfatietewith open opposition and conflict.

Unfortunately, many of the family doctors have faced k) others have left the communityeto dissension amongst the dastand what some
havedescribé as a toxic atmosphere, while otherork to try to change the systen.fact, the general working and professional environment in Cold

Lake seems to be a known concern throughout Alberta both among physicians and aness@gpet$ who would like to move the community. This,

in turn, is having a clear and si gniAiltheveietAlbertaHealth Servicdmsptovideticoverdok e 6 s e «
theongoingsituation It has taken the positicdhat thereis noconcern with access to healthcareCold Lake AHS has maintainedhat the

communi ty Ggerexcessivawiting [eriodto see family doctors arttle number ofinattached patients Cold Lakeare greatly

exaggerated. Nonetheleseth Ci t y6s recent el ection and census dat a at@mmilyphysigidnat e t ha
andhave growrfrustrated with the healthcare system in Cold Lake.

It is understood that some wills@o | d L ak e 6 s sdiffér raantmary nomohunides in Gandddhat doctor shortages are a national issue
andnot unique to the City of Cold LakaVhile there is fact relating to a doctor shortage that has become more prevalent since thd €@afBemic,
Cold Lake has beeredling with this very problematic issue for over 18 ye@rger the course of this time, the City has monitored the situatidn
solicited feedbackn therecruitment effortsaking place in the communitnfortunately, there have been times that the City has facedstarism

for attempting to influence changethe local healthcare system by increasing the availability of doctors
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The time for staying on the sidelinesile providing substantiaktx-payer fundingn the hopes of resolving these issues in the local healthgstem

is over. Rather than remain a passive observer and a source of recruitment fumai@gy tof Cold Lake isow looking to establish a strong foothold
in theactiverecruitment of physicianso that it cannfluence change for the communttyat will meetits healthcare needs. This foothold will be in the
form of a Municipal Controlled Corporation (MCC) that will be charged withaperation ad stafing of a primary are medical clinic. A existing
medical clinic will be purchasdualy the City of Cold Lakend transitioned to the MCC.

An MCC is a business incorporated under the Business Corporatiars Widitexist asa separate legal entity from faundingmunicipality,

governed byits har ehol ders. The MCC must be registered with the Pemyvince o
The Municipal Government Act allowsmaunicipality, by itself or with other municipalitie® estattish and control or obtain control of carporation

subject to the terms of Section 75.1(1) of the MGA.

This business plan is intended to cover the vaniegairements and obligations for the establishment and operation of add©Gtlined ithe MGA
andtheassociated Municipally Controlled Corporation Regulatigiberta Regulation 112/2018 (Current as of October 7, 2022).

2.0 Business Context in Primary Health Care

In Al berta, the fAAl berta Heal {1%5 (Guodntias db Jaruaryle 2014psets olitlthe prindipals thagOidethe Ch a p 1
healthcare system.

Provincial Context APrimary Healthcareo

Primary health care is intended be the inital point of health care access for residents in Alberta, allowing them to

1 access health care or wellness advice and programs;
1 receivenonemergent treatment of a health issue or injury; and
1 receivediagnogsand manage a healfelated conditions.

APri mary health c¢ar e dacommunitythdtesupporathel dayiddy bealth aeeds throwgls evarynstage of life. Some examples of
those services include:

a visit toa primary care provider (family doctor or nurse practitioner)

a consulation with a specialist (for example, a cardiologist, surgemrdermatologist)
advice from a pharmacist

an appointment with a dietitian or therapist

=a =4 =4 =4
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Primary health care includes a focus on wellness, and conneetiigentsvith social supports that influence your health status, such as housing or
family and community services.

The Province of Alberta encourages that residents of Alberta have a main point of contact for their healthcare needs.pidiig ofacontact is
resi dieddetads h Homeo afammi iy dopti ead$ ymedi cal clinic.

Health Homes will be different across Alberta, but they all have the same role:

1 they are a place whemesidents receivprimary health care services from a team and conneathter healthservicesand
1 connect withsocial servicesesidentsieedwhile havingtheir health care journegoordinatedand managed

According to AHS, e of the main benefits of having a health home is continuity of care. This regidestshave arongoing relationship witlheir
family doctor or nurse practitioner and teaR.e s i dhealthtirdofmation is transferred between care providers, and careoiglinatedacross
different settings.

More benefits of continuity of care include:

timely acces to a trusted primary health care team

more support to achieve personal health care goals

more preventive care and chronic disease management

a care team who will partner wittesidentso manageheir health care journey

=A = =4 =9

Having a consistent relationship mean® s i daalthtcagedproviders knothemandtheir medical history. This reduces the number of titheg
have to teltheir story or undergo duplicate tests.

The Province of Alberta further articulates that people have a regular primary health care provider or team:

are more satisfied with their care

receive more preventive and chronic disease care
make fewer visits to the emergency room

are not admitted to hospital as often

=A =4 =4 =9

Ifa r e s regularimdaléh £ae provider is unavailabletheycan seek care from other members of the team or clinic who will then share
information withtheregular health provider.

City of

Cold Lake

Cold Lake Medical Clini¢ Business Plan



When urgent medical attention from an emergency deparimequired residentscan make sure someoimtheir health home is aware of the visit.

Rur al Context #APrimary Healthcareo

The then MLA of VermillionL | oydmi nst er Chaired a Rur al Heal th Services Review Col
Review Final eRiaWMaaht2@5 was post

It is of interest that within the report the following statement was made:

Ailn most rur al areas, it is increasingly apparent ftthhcard serpicei mar y
approach. Sporadiphysician care delivered in isolation of other health care services is not appropriate for rural communities. In many
places, this approach has r esul t e dtermmphysciarirecrivsolrhesd werg oftdnodescrised eno d e |
@andAid solution$for overburdened physician practices. In many communities, the emergency department has become the default primary

care service in the community, when residents cannot ¢ggsice e t he physician in a timely way. o0

Basedonth€ityofCol d Lakeds observations, it seems tAtlestlittle ©oopwgpesshasbegeni mar y
made on the recommendations in this this re§ardarious reasond.he following is a link to théull document foreference purposes:

https://alberta.cmha.ca/agontent/uploads/2017/01/Ruidkalth-ServicesReview2015.pdf

Local Context APrimary Healthcarebo

As previously statedhe availability of family doctors in Cold Lake has been a priority for the City of Cold &adtéts City Couails since 2006.

Over the years, the City has provided significant financing and financial suppatividuals andrganizationshathaveeitherled recruitment efforts

or directly tophysicians themselve®espite community initiatives and an overall increase in physicians throughout rural Alberta, there has been no
significant increase in the number of physiciam€bld Lake from 2006 to 2022he number of physicians recruited to Cold Lake hasyd been

offset bythe number of outgoing physiciari3espiteconsistent andontinued interest from new physicians wanting to come to the commanitg

Alberta HealthServices (or Medical Affairs) has replaced only what has been lost, efforts relating to recruitment seize (even wherapo&itonm
posted). In fact, recruitment efforts are sometifaeed with open opposition and conflict. Further, there have lbees where there was evidence of

clear obstruction to new family physicians coming to the commuAgbest as we can tell, this occurs because of what can be described as concerns
over fAturf protection. o

During this time the City has developed an uni@derding of a very sophisticated mix of issues and challenges including financial considerations,
financial supports, government priorities, the priorities of legislative governing badehe priorities and personalities of individuals who influence
the system

City of

Cold Lake

Cold Lake Medical Clini¢ Business Plan


https://alberta.cmha.ca/wp-content/uploads/2017/01/Rural-Health-Services-Review-2015.pdf

Unfortunately, many of the family doctors have faced kmut) others have left the community due to dissension amongst the doctors and what some
have described as a toxic atmosphere, while others work to try to change the system. All tihdbehiteHealth Services has provided cover to the

ongoing situation. It has taken the position that there is no concern with access to healthcare in Cold Lake. AHS has thaintaih at t he ¢ omn
concerns over excessive waiting periods to see faraitjods and the number of unattached patients in Cold Lake are greatly exaggerated.

Furthermore, it has been previously described by some physicians that Alberta Health Services and individuals witlougffueacg/stem had an
arrangement in regardstioe number of physicians in the community and who can qualify for such positions when they become available.

Due to ongoing frustrations, during the 2021 Municipal ElectitheCity of Cold Lake conducted a plebiscite that inclidaestions surroundin
access to family physicians. The plebisgitevided invaluable data for the City of Cold Lake. In faitie resultsadded momentum tseek additional
information surrounding access to family physicidngesponse, th€ity followed up the plebiscite ith a Municipal Censuthat includedietailed
guestions r e @&estbhealthcare.esi dent s o

ti s the CitybbaundkebettadHeglth Services was frustrated with the Ci

As part of the Cit yeSidentsoDId Lakeware askegfaul (4) guestiens ertaining to family doctor access. Data was

coll ected on residentsd physi ci theiratémpstoobtairt ai pbysician ia Poddake, swietherthe résiodlemtk i n g
traveled outside of Cold Lake for medical treatment, excluding physician appointments. City Council had also received repgrsdftimes in

the Citydos family physician offices. To gai n aiciamadthe guestoo iegamdiagiwait und e r
times was posed only to residents who indicated they have a family physician in the Municipality.

18% (1,442)

Within 1 week
1-2 weeks wait time 15% (1,149)
3-4 weeks wait time 20% (1,588)
Over 1 month wait time 20% (1,586)
Over 3 month wait time

6% (452)
4% (327)

No appointment available

Can’t remember 3% (245)

No appointment made in the last year 12% (930)

2% (136)

Prefer not to answer

Based on the above, it was found thlabut one halfor 7,855 residenté48%), have a family physician located in Cdldke. The
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second

mo st

c 0 mmo n 6,5h (400 rof residéntd do,n6t haper adamigy physicitue balance of the respondents1@85 (8%)

residentshave a family physician outside of Cold Lake boundaries.

Furthermore, residents wereaskedd f t hi s resi dent has had

to wai't

The majority (46%) of the respondents were waiting tivere (3weeksfor an appointment. Significantl20% of the respondentsdvised that they

bet ween their first attempt to

an appoi(yeanchont longwidtthey havke e i r

o bt ai The fllowirg prgicolateshie findingg:

were waiting atdast a month and 6% advised that they had been waiting for over threer(iBis.

Of interest, he City of Cold Lake alstabulated the datusingthemuni ci pal i t yds a g eus which resuledinithe followingi n

findings:

= =4 =8 =8 =9

80% of residents 85 years and older have a family physician in Cold Lake.
58% of the25-29 age group do not have a family physician.

50% of residents in the 704 age group attempted to find a doctor in Cold Lake, but they weeecepting new patients.

64% of residents in the 224 age group have not attempted to find a family physician

52% of residents in the 78 age group travel outside of Cold Lake becausethwcipality doe not have the specialized medical

services/professionals that they need.

The City of Cold Lake has grawrustrated by staying on the sidelingkile providing a substantiahmount oftax-payerdollars in an attemgib help
the systemThe City of Cold Lake is looking to establigh activemore directolein the recruitment of physicians and influence chahgéewill
hel p the

system madtlecarenebdes communi t yés h

There are five (5) primary care medical clinics that currently operate within the municipal boundaries of the City ok€ aidIuding:

1 Lakeland Medical Clini¢Full)

(0]

(el elNelNelNe]

(0]

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Joseph Stander (Not Accepting New Patiehtdp ER

AzamKhan (Not Accepting New Patients)

Karelie Pretoris (Not Accepting New Patients)

Samuel Ubabukoh (Not Accepting New Patients)

Obaghwarhe Emagbetere (Not Accepting New Patients)

Atossa Mahdavi (Not Accepting New Patierit€)bstetricdReferrds
Christian Igboamalu (Not Accepting New Patient®@bstetricsReferrals

1 Merit Medical Clinic(Full)
o0 Dr. Anshia van Jarrsveld (Not Accepting New Patients)
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o0 Dr. Jessa Lyn Weir (Not Accepting New Patierit®yo ER
1 Glacier Gate Medical Clini¢Space fordditional physiciars
0 Dr. Hussain Aboud (Not Accepting New Patierit$jocus on Addiction Patients
Dr. Imraon Gauri (Not Accepting New Patient§jocus on Addiction Patients
Dr. Zaid AFANi (Not Accepting New Patients)
Dr, JoLyndi Van Zyl (Not Accepting New Patients)
Dr. Dylan Vatcher(Not Accepting New Patient$)No Hospital PrivilegedNo ER
o Dr. Lufuluabo Katambua (New Doctor Starting January 8, 2023)
9 Dr. Botha Private Clinic
o Dr. Andrew Botha (Not Accepting New PatientsNo ER
1 Ageless Living
0 Dr. James Dekkéar DermatologyOnly (Not Accepting New Patient®yo ER
M Cold Lake Main PCN Clinic
0 Nurse Practitioner Diane Angelopoulos
0 Nurse Practitioner Elain Wall
o0 Physician Rotation from various Doctors noted above (WaBlinic)

O O O0OOo

Alberta Health Services have also advised that Dr. Sara LeRue will be a new doctor starting her practices in Cold Lake 2028nudrgacility
fromwhich shewill establish gractieis unknown at this time.

It should also be noted that many of #imve noted doctors have limited time for family their clinic practice due to other duties such as Emergency
Room Physician rotations and Surgical Doctor Assist rotatldostors who are not included in the Emergency Roosurgical assigbtatiors or do
not have hospital privilegesimply operate their medical practices separate from access to the Cold Lake Healthcare Centre.

There are also other specidiptoviding various medical services at the Cold Lake Health Centre.

For reference purposebgetLakeland Medical Cliniowned by Dr. Joseph Standags)d the Merit Medical Cliniowned by Dr.Anshia van
Jarrsveldjare located in the Cold Lake Health Centré R2oor of the Hospitd). It is understood that both of these medical clinics aoe réaring
their capacity.Dr. Botha operatea selfoperated private clinifor himself and his patients. It is understood that the Dr. Botha hasugit $o expand
the medicapracticein any wayand, in the case of\geless Living,Dr. James Dekker seems to havepecializegbracticein dermatology.

It should be noted that two (2) medical clinics located at the Cold Lake Health Centre (Lakeland Medical Clinic and MealitQVieic) have lease
arrangemerstwith Alberta Health Seiices fortheirs paces. Based on tthHeleasallicehsg @dwing anatgedorshe spacd is n g ,
significanty below market valueAlthough inequitable his is a tremendous benefit to the commuretysuing fees for the physicians ard@idable

on an ongoing basidzurther, the Cold Lake PCN is also located in the Cold Lake Health Centre (2nd Floor of the Hedpidhlalsdeases space
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from Alberta Health Service$here has been confusion as to whetherCold Lake PCN is payinbé same rate as the two (@¢dicalclinics:
Further review would be required to understang differencesn the lease agreements and the rationale behind them

Dr . Bot habés Private Clinic, Aseentodepayindmarket valge,eithahnodghpBJatasedtodease Me di c a | Cl |
arrangementsr via directownershipin the facility As not ed a b oprivatecliniz and Adelesk ikirg deally are notcompeting agaist the

three (3) primary care medical clisifor marketablespace for physicians to set up their practice. However, it is apparent that Glacier Medical Clinic

does need to compete with the Lakeland Medical Clinic and Merrit Medical Glotlt ofwhich seem to be subsidized by the Province of Alberta

and/or Albera Health Services. This is an important factor, as demand for space cettimaeease at the Cold Lake Health Centre. There may

come a day that the private medical practices will neeeléaate outside of the Health Cenireclusive of the PrimarZare Network). The City has

had previous conversations with Alberta Health Services in this rdgasmgver discussions were limitegisthere seemed to be an unwillingness to

look at optionsbeyond the currergtrrangements for space inside the hospital

In terms of market impact there are generaily (2) main factors to considespace and physicians.

1 RealEstateSpace As outlined in Section 3, the MCC will own and operate clinic space where physicians may practice their medical
servicesThe facility being acquired for such space is the existing Glacier Medical ®liniich is an already established medical facilltge
MCCisnotpr ovi di ng 0 me d i thisid beinggdene by the mactitionérswalef professionalorpordions (private business)
andareonly i censi ng f doroperate therdsindssegther than the two (2) Clinics in the Cold Lake HeedtteCentre under
AlbertaHealthServices, there are no other private segptoviders that are currentlyqviding furnished and licensed medical clinic space.

This does not mean that other commercial entitizdd notenter the market space of licedseedical clinicshoweverit is understood that
most of the medical doctostronglyprefer to ben very close proximity to the Cold lake HeatdreCentre. Hence the reason that the current
owners of the Glacier Medical Clinic builieir clinicin theexistinglocation. This acquisition ofreexisting medical clinic will nohegatively
impact the commerdiar retail realestate space that is on the market.

1 Physiciang As noted above, each practitioner generally has their own professavparation Physicians can either operate under their own
private practice with an appr othat abmes pitthgspital privilegesornsimplyhopetate theirova He al t
private practice with no hospital privileges. Both of these modelswarently in existence within the above noted doctors.

As each practitioner generally hiais or herown professionatorporation(private businessthenumberof physiciangn the community
seens to beof great conceramongst them, this is best didted as turf protection or fear of competititmcontrast, some physiciars
express concerraboutnot having enough physicians in the commumibych may lead them and their colleagues to suiften-out (not just
from the nat i onféhe statecottieemationdbetar shortageNdneatheless, there is a clear needafddlitionalfamily doctors
within the region and a clear need to have licensed medical clinic space availdiéedo establish practices
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As noted above, over 40¢about 6,400)of the community does not have family doctdtrh e Resi dent Doctorés of BC
May, 2017 which included the following:

Like patients, physicians are unique, and the way you practice will likely reflect that individMaditn.y phy si ci ans say,

patient panel is around 1500 patients, so is that-tmetlboe number
part-time schedule? On aggregate, how complex are the patients? Finally, how long appadirement slots? The truth is, there is
no 6one size fits alld answer. The opti mal pati entntspradf2e | si z

your patientsd behavior.

It is understood that thewould be a lot of diffrent opinions amongst physictaregarding the optimal number of medical doctors for the
community. ingtte Resi dent Do ct asraserydifhevBl Gasalineliowevds, herMECC can fill the medical clinic with four

(4) additional family dodrs and stilbe short othe number ophysiciars required for the communityFurthermore His figure does not

include the significant population basin that Cold Lake sewhihincludesareas in the Municipal District of Bonnyville and Northwest
Sagkatchewan. Thisan beconfirmedfrom the geographical locations of patients that atten€thed d L a k e H Emergénhy RGoennt r e 0 ¢
andthe ColdLake-basedEmergency Medical Servicessponse area

3.0 Purpose of the Municipdly Controlled Corporation

A municipality, by itself or with other municipalities, may establish and control or obtain control of, a cooperationtsubgtérms of Section
75.1(1) of the Municipal Government Act.

An MCC is a business incorporated under the Busi@esgorations Act. It will exist as a separate legal entity from its founding municifta\City
of Cold Lake) governed by itby board of directors and overseen by the its shareholdére MCC must be registered wit)
Corporde Registry Office (referred to as Service Alberta)

TheCi ty of Cold Lake will be establishing the fACol d Lake cdcliniceemlr y Car
will be charged withoperationsrecruitment and staffgof theclinic, including the attraction and retention of family physicians for residents that
reside in the region.

The MCC will own and operate clinic spagbereby physicians may practice their medical services. The clinic will provide physicians with

Cohort Medical Examination Rooms Space(s)
Medical Examination Equipment

Medical Office Assistant Services

Reception and Appointment Services

=a =4 =4 =4

City of

Cold Lake

Cold Lake Medical Clini¢ Business Plan



12

1 Hosting of Electronic Medical Record Services
1 Patient Document Management

The MCC will be tooled to provide aifidnal valueaddedservicesincludingclient billing and collection activities on a #er-service basis.

Although preferred, thphysiciansvorking at the Cold Lake Primary Care Medical Clinicrtit need to have hospital privilegeshs included irthe
Cold Lake HealthareCent r e 6s Emer gency Room rotation.

The City of Cold Lakeestimate$$100,000will be requiredo fund the necessary expenses to form the MCC. This includes legal fees, registration fees,
consulting fees (e.g. development of unanimshbareholder agreement), public advertising fees. The City of Cold Lake has allocated funding to cover
the costs associated with the establishment of the MCC.

3.0 Shareholders and5overnance

Regulations governing theeaton of an MCC require the Citgf Cold Lake to ratify a unanimous shareholder agreement. A unanimous shareholder
agreement is an agreement among all the shareholders of a corporation in relation to the management of the corpbrtica cliifract between
shareholders and an instent authorized by statute that deals with the internal governance of the corporation.

The unanimous shareholder agreement must address the following matters
a) The matters referred to in section 146(1) of the Business Corporations Act;
b) Thecontrolled or por ati on6és servi ce -nibkrigbtucturey st andards and deci si on
c) A di spute resolution process in the event of disputes bet ween s
d) A method by which the shareholders must provide direction to the controlled corporation with respectactiaaif any, the controlled
corporation is to take regarding a proposed material change in response to one or more report received under Section 7(5).
A copy of the unani mous share hol der agreesent has been attached a:

The Board of Directafor the MCC will consist ofive (5) members. The voting members will include the following:

a) Two (2) Membes of City Council
b) Three(3) Members of the Puldi

In accordance with the unanimous shareholder agreeménsali a r eolmasthdveunanimous approval for appointment to the boaktlithe onset
of the creation of the MCC, the City of Cold Lake will be sole sharehdlifssn commencement of the MCC, the City of Cold Lake will appoint a
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Board of Directorgledicded to implementing the highest standards of corporate govetnantet i s t he Ci tthat sodnd cOrpdratk L a k €
governance contributes value, trastd confidence among our stakehold&rse City will also make it a priorityto bring diversebackgrounds and skills

to the board, such that it woultclude expertise itegal and financial services, executive leadership, governance, business, and community service and
development.

The Board is responsible for the stewardshifhefCold Lake Pmary Care Medical Cliniancluding theestablisiment ofstrategiadirection, corporate
polices and standards for the MCThe Board will also be responsible for reviewing and approving its budgets and strategic plans.

The shareholders will take sevefattors into consideration when considering potential candidates for appointment to the Board. Factors will include
(but notbelimited to):

1 time commitment required by a Director to effectively discharge their duties,

1 competencies that are needed onBbard.

T relationships that each Dir ect oexerclsendependerst judgeament,aidmpact t he Direct
T abilities to work constructively with existing Board members an

When makingdecisions, the Board acts in the best interests of Cold Lake PrimaryMedieal Clinic. To ensure balanced business decisions are

reached, the Board also carefully weighs the interests of our Shareholders, customers, employees, suppliers, and d¢omirhighitigs operate,
including the environment, governments, regulators, and the general public

4.0 Operating Plan

The City of Cold Lake andy extensionthe MCCi Cold LakePrimary Care Medical Clinjare focused on ensuring patients in the regeoeive
guality primary medical care and enhance physician recruitment efforts and approaches in the region.

There are various regulatory bodies that regulate operations in medical Whitssthe Province of Alberta provides framework legislation for
healthcare under the Health Act, there are other regulations that alspirgpding:

1 Alberta Health Act Statutes of Alberta, 2010 ChaptetlA.5 (Current as of January 1, 2014)
9 Health Information Act Revised Statues of Alberta 200hapter H5 (Current as of December 31, 2021)

The College of Physicians & Surgeons of Alberta (CPSA) alsa Agtandardf Practic® which regulates the industry.

1 https://cpsa.ca/physicians/standaofigpractice/
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TheCPSAGs St and provlbesafarhewdtk far competerecy, patient privacy, anverallclinic standardsThese standardgeaveanimpact
on the operations of the MCEurther, the MCC will be required to register authievevarious licensingincluding

1 Billing Facility ID (Alberta Health); and
1 Business Arrangement Number (Alberta Health)

Business Location
The MCC will initially establish a primary care medical business at the following address:

5605 Glacier Gate
Cold Lake, AB TOM OH1

An aerial view of medical clinic has been attachedlbamteddipapterCod x A A0
Lake Health Centre (Hospital) is located within one (1) block ofrthdical clinic. The lod#on is very acceptable and with within walking distance.

The facility is being purchased by the City of Cold Lake and transitioned to the MCC to establish a medical clinic.iffHeefagipburchased has
two (2) fully-furnished suites whicimcludespae suitable for a cohort medical clinic and a pharmdcgiagram depicting the floor plans have been
attached as Appendi x fAiBo06 for reference purposes.

The space will enable any medical professional that would like to establish a prabgtectted oubf the medical clinicincluding but not limited

to doctos, specialistsandnurse practitionex Although the MCC itself will be hosting the medical clinic with the boundaries of the City of Cold Lake,
the medial professional may have clients beyondelmwundaries. The medical professionals providing these services are regulated by the
Government of Canadthe Province and Alberta, and the CPSA.

Clinic Space
Suite# 10 will be Cold Lake Primary Care Medical ClinicThis space is comprised of apgroately 2,369 sq.ft, inclusive of10 cohort examination
rooms(one of which can function asnaedicalprocedue room)and supporting space such last not limited toreceptionareas, waiting rooms.

laundry room and office spaces.

Afloorplanha een attached as Appendi x fiBo for reference purposes.
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Each of the examinatidpatient roors areequipped with the necessary supporting equipnfebpy of the equipment listing as been attached as
Appendi x ACO0 for reference purposes.

Pharmacy Space (Lesing)

Suite# 101is approximately 1,161 sq.ft. amdll continue tdbe leased for the continuation of the existing pharmacy busifHes®xisting tenant
(North Cold Lake Ventures Ltd.) will continue to operate the pharmacy based on the terms ofitigeleaist agreement which is scheduleelxoire
in October 2027. There are provisions in the lease agreement that disclose terms for renewal.

A floor plan has been attached as Appendi x ABO0 for reference purpo:

The leased space is regulated by the Alberta College of Phaamditye tenant has an obligation to operate undeCthel | &tgneladds oPractice
Cold of Ethicsand related bylawsnder their provincial and federal legislations.

Designated MedicaDirector

As the MCC itself is not a medical professional licensed by the College of Physicians & Surgeons of Alberta TG&SAE MCC will need to
have an ongoi ng nDe ® Fa claaity, thel follbhénd pravisidns applyrtoealt rdgted members of the CPSA:

1. A regulated membenustdirect and take responsibility for his/her medical practidecluding:
a. patient care provided, including the assment, diagnosis, treatment, advice givenrafaral of the patient; and
b. compliance with all applicable laws, regulations and standards governing dutiger of medicine.
2. Aregulated membenustalso direct and take responsibility for the following, except whdvkedical Director has responsibility:
a. all nonregulated staff supervised by the regulated member by:
i.  setting appropriate roles and responsitids;
ii.  ensuring appropriate qualifications; and
iii. overseeing performance;
b. all regulated staff participating in the practice by ensuring:
i.  appropriate qualifications; and
i.  effective collaboration in a teadvased setting;
billing for medical practice;
advertisingand promotion of services;
guality assurance and quality improvements;
custody of health information, including maintenance and storageedical records
notification to the College at least 30 days prior to:
i.  establishing omovingthe physical location of a practiggproviding thestreet address and services to be offered; or

@~oao
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ii. initiating or resuming a service or procedure that requiaesreditationand/or approval by this College, as identified in
the CPSA Standards of Practioe College bylaw$ and
h. clear identification to patients and the public coming into the practice setting of the qualifications for all care pr@glerametag
or notice) that includes:
i. forregulated healthcare professionals, theémme and professional designation; and
ii.  for nonregulated care providers, their name and job title.
3. Regulated members practising in a mphiysician settingwithouta Medical Directormustdesignate one individual to represent the practice
in interactions with the College, either:
a. a medical lead, who is a regulated member, and accepts overall responsibility for any or all of subclasses 2(a) thimugh (h);
b. a contact prson who is a regulated member.
4. Notwithstanding the above, clauses (2) andhfay notapply to a regulated member working in a hospital or a facility operated by government
or a provincial health authority.

During the transitionDr. Imran Gauriwill ad as the Designated Medical Director for the MCC.
Physician Agreements

The MCC will be assuming all existing associate physician agreemeeteafieemergwith the physicians enable the clinic to seamlessly continue
to operate as a medical clirdaring the transition of ownershipoctors practicing at the Cold Lake Primary Health Clinic will include the following:

M Dr. Imran Gauri

M Dr. Hussain Aboud

1 Dr.JoLyndi Van zyl

9 Dr. Zaid Al-Ani

9 Dr. Dyan Vatcher

1 Dr. LufuluabofiRogen Katambua

For the most part, physicians in the region operate under what is best described as incorporated practices (or pwfessitoa).dn Albertathe
AHeal th Professions Acto allows for the prnzanditionsEhesaricludne di ci ne by pr

1 The professional corporation must be incorporated under the Business Corporations Act.
1 The professional corporation must obtain a permit from the College of Physicians and Siirgethis case, the College of Physicians &
Surgeons of Alberta (CPSA).
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Further to the above, other practice types also exist including:

1 Group Practice,
9 Salaried Positions, or even
1 Alternate Relationship Plans (ARP)

As articulated by the Alberta Medical Association, An ARP iglsrnativeappoach tabilling the government health care insurance plan on ddee
service basis, you may opt for an Alternate Relationship Plan (ARP). ARPs provide physicians with set remuneration aruhamgerfor delivering:

Services to a specific patientgagdation.

Services in a specific location.

Services for a specific block of time.

Individual physicians, physician groups or health authorities may initiate ARPS.

=A =4 =4 =4

Once the MCC has been established, it will need to commence recruitment efforts of paiySteise recruitment efforts can a expand on the existing
approaches. The MCC may also consider alterradisenoted above o best assi st and accommodate physicie
considerations.

Clinic Medical Records

Standards fomedical records are outlined in various legislation idicigthe Health Information ActRevised Statues of Alberta 200hapter H5
(Current as of December 31, 2024hd the Code of Practice as established by the College of Physicians & Surgeorsta{@QHSA)

The medical records of patients are generally mashagcording tawo (2) classificationdsi Pat i ent Record Contentd and i
A copy of the current standar dsfordifPaprneattd Ree fvemd éink mabti teanct h eRde caosr dA pCpoe

Equipment

The MCC will purchas¢hefacility inclusive of various equipmenA generalized list of equipenth as been attached as Appen
purposes.

This equipment will enable thdinic to seamlessly continue to operate as a medical clinic during the transition of ownership.
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Software

There are various business and accounting software being used. During transition, there are no immediate changes éeifog [icepsssindthe
MCC will take over the necessary licenses for various software. Most significantly, this will include the Telus EMR MpliGketidp. Telus EMR is
an electronic medical record (EMR) solution. The following link provides a summary of the EMR applicatio

1 https://assets.ctfassets.net/rz9mlrynx8pv/45gws5gbKjpoFVJ3LOStG2C/e4de0a4e22e8451b02ff912181e3510BMELMSbile App Br
ochure.pdf

Supplies

The MCC will be taking over the existirgu p p $uppfy shains and contacts for purchasing medical supplies. New accounts will need to be
developed under the ngnestablished Cold Lake Primary Care Medical Climd.the onset of establishing the MCC, accounts will be established
with the following suppliers:

1 Stevens Co

1 Dynalife

1 Cold Lake Health Centre (Alberta Health Services)

50 Corporate Assets

Once the MCC has been established and the Cold Lake Primary Care Medicah&ibiecome a legal entityre City of Cold Lake will transfer the

title for 2504 Glacier Gate (it 53 Block 6 Plan 18224%)p thenewy formedClinic. It is understood thatmortgage will be placed on title for the value

of the land to protedcheCi t y of Col d Lakeds investment and interest in the | and.
The value of the | and and facil it yi Hquipmént(aldolised ilppendixfiDed ) Apprgeubl,goo@O0t 6 a s
Purchase value of the land will become the initial book value to the Corporation and subject to the interest on title.

6.0 Budget Summary

Themainproductwhich the MCC will bemarketing and selling fispace along withthe requisitessupportandadministrative servicesThe space will
allow physicians, nurse practitioneasidspecialiss to cansiderspace for their practices. It was also allow for varlmusiness model® be considered
such as an ARP and walkk clinics. Bey ond ,0f ¢ haeec eMCC wi | | a lecsadminpstratvevsupgoet sevwizggssuch ds billirdy dind
collection activities on a fefr-service basis.
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The

Revenues

The Cold Lake Primary Care Clinic will derive its revenue freeneralavailable streams to supplement its operationduding leasing space for a

phar macy, a gr e e mevill tindude batotdelimiteckttafiling, diling,s er vi ¢

bel ow articul at es

hosting

cashflow, angatientfollow-up services.

t he

fi

physician
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rst f i vedcaghf®ys. Thise sumnsary demoristrates thatahe MGQ viélltnot o n 6
be dependent on the shareholders for its ongoing operations. That being said, the shareholders (being the City of iGajdcoakimue to provide
incentives that will attract medical serviceghe region. These incentives mayturn, benefit the MCC.

wor Ki

ng

The following table artiglatesprojectd revenues upon commencement of the MCC.

Tablel

COLD LAKE PRIMARY CARE CLINIC

PROJECTED REVENUES

2023 2024 2025 2026 2027
Physician Associate Fees 275,000 300,000| 378,000| 456,000 478,800
Fees for Services 10,000f 12,500| 15,000 15,000f 15,000
Lease Agreements 42,0001 42,000 42,000] 42,000f 42,000
TotalRevenue 327,000 354,500 435,000 513,000 535,800

The above table doemtincludeGood and Services Taxhereapplicalte.

The above revenue projectioaea reasonablestimate and are subject to various market conditions inclsditgess irmcauiring family physicians
willing to relocate, move, and/or start their medical practice at the Cold Lake Primary Care ClinidCThaill retain the lease with thexisting

phamacy which is beneficial to supplement the initial cashflow for the clinic.

The success of the MCC is basedgrowing the number gihysicians practising at the Cold Lake Primary Care Cliftie revenue projections include

a growth factor in this regardit will be instrumental that the MCC take a key role and attracting and acquiring physicians to the community. This
includes physicians that have hospital privileges (in its current formjhaseé who are willing to practicgithout hospital privilegesif necessary. It

f oDisciplieéandWiIGScoped PonarZlad ea TreMur ot it o

wi ||

be

necessary

residentsand o contribute to the success of the clinic.

City of

Cold Lake

Cold Lake Medical Clini¢ Business Plan

p r stosthedommumity,dts c a |

S



Expenses

The operation of a medicelinic has many aspects and supporting infrastructure and legislative requirements including staffing, information technology,

medical supplies, and records management.

20

The following table articulates projected expenses upommaroement of the MCC.

Table2

COLD LAKE PRIMARY CARE CLINIC
PROJECTED EXPENSES

2023 2024 2025 2026 2027
Designated Medical Director (Stipend) 7,500 7,500 10,000| 10,000
Salaries Regular 120,000| 121,200 122,412| 200,000| 205,000
EmployerContributions 12,000| 12,120| 12,241| 12,364| 12,487
MCC Board Expense 12,000 12,000 12,000 12,000/ 12,000
Personnel Development/Training 2,000 2,000 2,000 2,000 2,000
Telephone(s) 6,000 6,060 6,121 6,182 6,244
Postage and Freight 1,500 1,500 1,500 1,500 1,500
Accounting and Audit Fees 10,000{ 10,000, 10,000{ 10,000/ 10,000
Contracted Services 25,000 25,000f 25,000f 25,000| 25,000
Licenses Permits & Fees 25,000 25,000f 25,000f 25,000| 25,000
Insurance 15,000| 15,225| 15,453| 15,685| 15,920
Consumable Supplies 12,000, 12,000/ 12,000/ 12,000, 12,000
Banking Charges 2,000 2,000 2,000 2,000 2,000
Taxes & Utilities 45,000 45,675 46,360| 47,056 47,761
Depreciation of Capital Assets 35,000 35,000| 35,000 35,000| 35,000
Contingency 35,000 45,000| 45,000
Total Expenses 322,500| 332,280| 369,587| 460,786| 466,913
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Again, the above table doestinclude the necessary Goods and Services Tax remittance, as redulierd.a also expenses relating to the Canada
Revenue Agency and Workerso6 Compensation Board (WCB).

The aboveexpenditureprojectionsareareasonablestimate and ar@sosubject to various market conditioasd the growth of the businegscluding
expanding the number of physicians practicing at the Cold Lake Primary Care Clinic.

It is not anticipated that grshareholder payouts, dividends, or return on investments will occur during the initial five (5) years of thesMC&p er at i o
In fact, it is recommended that initial cashflows be developed for the sustainment of thandiniso for additionahvesmentthat might be required

for the business.
The following is aconceptualized cashflow projectifor the MCC.

Table3
COLD LAKE PRIMARY CARE CLINIC
PROJECTED YEARLY CASHFLOW

2023 2024 2025 2026 2027
Beginning Balance 50,000f 89,500, 186,220 383,353| 667,699
Revenue Over Expenses 39,500 96,720| 197,133| 284,347 388,234
YearEnd Balance 89,500| 186,220/ 383,353| 667,699| 1,055,933

Regulatory Financial Requirements

Because of the fact that the MCC will become a registered business in the Province of Alberta, the MCC will be recainéight@dmisiness number
with the Canada Revenue Agency. This business number will enable an account tiveneesiéssargorpoite Income TaxiGoods and Services Tax
(GST) and pyroll deductions for staffing.

Financial Statements

In accordance with Section 75.2(1) of the Municipal Government Act, the MCC will be required to submit annual audited fiateroiatds These
financial statements must be in accordance with the Can&dinarallyAcceptedAccountingPrinciples, which are the accounting standards set out in
the CPA Canada Handbook, as published by the Chartered Professional Accountant of Canada from time tdhé&nmegkirdments are set out in
Section 279 of the Municipal Government Act.

The MCC will configure its books to havts fiscalyear ending with the calendar year (being December 31).
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Financial Institution

At this time, financial accounts have not been Oscethd®dhassbeee estalished wi | |
and registered in accordance withthé t h t he Province of Al ber t a ddslLak€ BrimarpCae MedicdREligid,tha r y C
MCC will establish accou(g) as requiredvith a local financial institution.

Financial Sustainabilityand CorporateRisks

The MCC wil |l not affect the City of Cileeted ndralitneebos thd Gitymwad GotdiLaké forwngaingi | i t
financial support nor will the businesbe making an impacon the revenue or expensesthe City on aon-going basis. The staup costs and initial
investments have been budgeted for by the &fiCold Lake.

There are various risks associated with operaifdhe MCC that need to be considered and reviewed on an ongoingrzsding

9 IT Cybersecurity Risks A medical clinic facilitates sensitive information on patient health and contact information. A cybersecurity risk is the
threat of a malicious attack on the MCC to gain access to the network, corrupt data, or steal information. Cybersemaniggisient is a
significant investment however the damages to corporation can also be subdtavitidbe essential for the MCC to take proactive steps in
regards to cybersecurity risks and maintain insurance policies to help mitigate damages if igsues aris

 ComplianceRisksThi s is a risk to a the MCC6s reputation or finances th
issues may result in the MCC paying regulatory or as a result, losing client base.

1 Reputational RisksDamage to reputationiagr i s k t o t h eeputh@o€ énd gopdwib TTheése types of damagemyresult in a lack
of confidence from the public and/or shareholders (being the City of Cold Lake).

1 Legal Risks There are three (3) types of risks thatudd be considedlegal risks to the MCC.
0 Regulatory Riski Further to the compliance risk,ete are risks that compliance or regulatory issues may lead to withdrawals of
operating licenses and approvals. There will be various levels of regulatomgnaguis includinghose established lige Government

of Canadathe Province of Alberta, and the College of Physicians and Surgeons of Alberta.

o Contractual Risk¥ The MCC will have various agreements with suppliers, contractors and the phydi@hilgy exposures occur
when there are disputes in contractual obligations.
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o Dispute Risks Disputes canrise when a conflict involves a client, community stakeholder, or members of the public disrupts a
business®6 process.

1 Operational Risk$ There ae various operatial risks includng (but not limited to), damages to assets, employee errors, failed equipment,
supply chain disruptions. These rigian be mitigatedith ongoing best practices but still pose a risk nonetheless.

1 Human Resource RisksThe MCC will have to hire and maintain staffing as required to deliver various support services. Risks can arise from
employees' failure to perform their duties in the workplabere are also risk that include health issues, thedfraud. It will be advisable for
the MCC to adopt and implement an ongoing process of review of various Corporate and Human Resources Policies.

7.0 Corporate Policiesand Procedures

The MCC will need to establish a Bylaw that relate generally to the transactionknfdginess and affairs of the MCC. This bylaw must correspond
with the agreed Unanimous Shareholder Agreement. Bylaw No. 1 has been attached as Aipheindixf or r e f eSulgectdoeanyghamgeso s e s .
relating to the make of the MCC, changes rnayecuired tothe proposed bylaw. The following is an example of such:

1 Thecurrentproposedmakep of t he MCCO6s Board of Directors include two (2) e
could choose not to have any elected officégiresentation however there is a fear of loss of political control over the operations. Therefore, a
legal connection can be made between the municipality and the MCC such that if the City imposes a type of policy (spolicgs e of
technology pbcy, audit policy, etc.), the MCC must follow it.

At this time, the MCC has been structured whereby the authorities have been delegated.

The MCC willalsoinherit andor adoptvarious corporate policider the operations of the medical clinic. The following higtel written policies have
been previously established:

Clinic Privacy Charter

Privacylmpact Assessment (PIA) Policy
Occupational Health and Safety Policy

PORAI Privacy requirement fdletCare Policy
Infection Prevention & Control Standards Policy

=A =4 =8 =8 =9
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8.0 Human Resources Plan

In an effort to ensure seamlesasomer service for the physicians and patients attending the clinic, the MCC will be inheriting the exiting staff and
reporting mehanisms at the clinidhis approach is important as there is experience using existing systems and corporate depth that should be transferred
to the MCC. This process fairly typical in take overs of more sophisticated organizations. Once transittmmiglete, changes can be made and
implementedas required.

Key Employees
The MCC in establishing the medical cliniwill require various key staff.

1 Business Administrator This position can be a contact positisho provides overall business oversight including Accounts Receivable,
Accounts Payable, Staff Hirin§erminating, Privacy Officer, Bookkeeping, Liaison to Clinic Accountant to attend to Fiscal Year End; Cash
Management, Physician Contracts, EMR Managememtné€xiCare & NetCare Liaison (Information Manager).

1 Clinic Lead(CL) - Responsible for Staffing/Physician Clinic Schedules; Liaison between staff & physicians; Third party cash management;
Inventory (both medical and office supplies; responsible to maimpt@tocols and policies for clinic infection and prevention control and
upholding clinic privacy charter. Other duties and responsibibitsa®quired.

1 Medical Office AssistanttMOA)i Ther e wi |l | be the need -dinemposiomandtwo () &vailabM Ontad-sall, One
casual basis. The number of MOAs will vary pending the number of physicians practicing out of the clinic. All MOAs arbyraicertified
college in their profession. MOAs have reception and other duties ks wel

Organizatioral Structure
Upon the formation of the newly formed MCC, the orgaoseszati onal str.

Policies and Procedures

Subject to the create of the MCC, the Board of Directors will have to establish Human Resourcet®alitaFsall staffing will be required to adhere.
The objectives of Human Resources Policies are to:

1 Promote safe, efficient and fiscally responsibt&kpractices.

1 Promote harmonious relations in the workplace.
1 Promote positive relations between workers, supervisors and managers.
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1 Promote improved services to the public.
1 Continued improvement of workplace conditions.

Upon establishment of the MCC, tBeard of Director willneed toreview, finalize, and adopt such policisd any other Human Resources policies

deemed necessary by the Board of Directors and/or legisl@itibre f ol | owi ng tabl e out|

City of
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Table4
COLD LAKE PRIMARY CARE MEDICAL CLINIC
HUMAN RESOURCE POLICY HANDBOOK

SECTION DESCRIPTION
1 Code of Conduct
2 Freedom of Information & Protection of Privacy
3 Dress Code
4 Probationary Period
5 Training and Development
6 PerformancéManagement
7 Hours of Operation
8 Payroll
9 Wage Premiums
10 General Holidays
11 Vacation
12 Sick Leave
13 Benefits
14 Workersd Compensati on
15 Health and Safety
16 Expense Reimbursement
17 Disciplinary Action & Termination of Employment
18 Paid Leaves of Absences
19 Unpaid Leave of Absence Policy
20 Workplace Violence Prevention Policy
21 Workplace Harassment and Discrimination Prevention Policy

Cold Lake Medical Clini¢ Business Plan

nes

t he

Framewor



Subject to the City of Cold Lake delegating responsibility for policy development relating to Human Resources in accordahce w h e
ShareholdeAgr eement 0O

Reso

9.0 Action Plan

ur ce

Pol

Ci

26

and Corporate fABylaw No.

AUnani

10 t o t hadoptGe hetesdarg KuenanP r i ms¢

es. Once adopted these policies wil

The followingtable depicts the initial action for the implementation of the Cold Lake Primary Care Melindel
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Tableb

COLD LAKE PRIMARY CARE MEDICAL CLINIC

ACTION PLAN TASKS

TASK DESCRIPTION

TENTATIVE AND/OR
TARGET DATES

Present the daf t AnCOLD LAKE P
MEDI CAL CBusihebsPloan t o Coun(
Priorities Committee.

(IN-CAMERA)

1 Subject tothe initial review of the draft business plan DECEMBER 20, 202
Council 6s Corporate Prior
that Council support business plan and establish a p
hearing in accordance with the SectiliGA s.75.1(3) ang
MCCR s.3.
Present thei COLD LAKE PRI MARY (
CL I NBuwiness Plato City Council
Subject to Council suppor
2 Commi tteeds recommendat i ol JANUARY 10, 2022

motion to direct administration to establisistatutory Publig
Hearingin accordance with the Section MGA s.75.1(3) :
MCCR s.3. Notice to the public shall be given in accorda

with Sections 230 and 606 of the MGA.

Cold Lake Medical Clini¢ Business Plan

be

attached

a ¢
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The Business Plan must be made available to the public n
the 30 days prior tthe date of the Statutory Public Hearing

Host the Statutory Public Hearing

The Public Hearing is intended increase public engagemg
3 and transparency prior to municipalities forming a busif JANUARY 24, 2022
under the Business Corporations Athe Public Hearing will
provide the public with the opportunity to speak to f
proposed MCC.

Subject to the outcome of the Public hearing Council may
4 a motion establishing the MC@ accordance with MGA FEBRUARY 14 2022
s.75.1(2)

THE FOLLOWING ARE SUBJECT TO COUNCIL PASSING A MOTIONG ESTABLISHING
THE MCC FOR THE COLD LAKE PRIMARY CARE MEDICAL CLINIC

The City of Cold Lake must notify the Minister of Municip

5 Affairs within 60 days of Councih accordance with MCCH MARCH 3, 2022
s.2
The City of Cold Lake may initiate a process to obt

6 expressions of interest from individuals interested being o MARCH 8, 2022

Board of Director 6s.

The City of Cold Lake may establish its documents
incorporate the MC@nder theBusiness Corporations Act af

! register the new corporation. (Assistance by Legal Coy MARCH 15, 2022
will be required)
8 The MCC should host an Annual General Meeting TBA

accordance with its bylaws.

Once the MCC has been formally established writie
9 Business Corporations Act, the City of Cold Lake may m TBA
agreements to transfer assets to the MCC.

The MCC will need to apply for the following, as required;
10 1 Billing Facility ID (Alberta Health); and TBA
1 Business Arrangement Number (Albektaalth)

The MCC will need toneed to review and adopt initi

11 Corporate and Human Resource Policies.

TBA

City of

Cold Lake

Cold Lake Medical Clini¢ Business Plan
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The MCC will need to establish a bank account with a finar]

12 TR A " " TBA
institution and establish signing authorities.

13 The MCC will need toestablish business numbers g TBA
accounts with the Canada Revenue Agency (CRA).
The MCC wil/l need to est g

14 Compensation Board (WCB). TBA

15 Launch of t he new iCOLD TBA
MEDI CAL CLI NI Co0 unidhedMCC.h e

10.0 Appendices

Appe
Appe
Appe
Appe
Appe
Appe
Appe
Appe
Appe

City of

ndi x AADO

Business PlaRetuaemnenis C C

nBd Aexial Viiew of Medical Clinic

n@b Medicdl Clinic and Pharmacy Floor Plan

nobi qfui pment I nventory
ni XCP®B A St Rractitefor Medical Records
nFd Dnganidatioral Structure

n@b Draft Binployee Handbook

nHb iCorporateBylaw andPolicies

nld WnanimdusShare Holder Agreement

Cold Lake

Cold Lake Medical Clini¢ Business Plan
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APPENDI X

iAO

Table ofLegislated MC@Business PlaRequirements

MUNICIPAL GOVERNMENT ACT

SECTION REQUIREMENTS RESPONSE

75.1(3) (a) Before a council passes a resolution under | This business plan includése requirementthe various
subsection (2)(a) the council must consider a| requirements of the act and associated regulafitie
business plan that address the matters referrd requirements are summarized below.
in Subsection (4)

75.1(3) (b) Before a council passes aresolutionunder | Subj ect t o CounciBudinessPlanrg
subsection (2)(a) the council must hold a pub| public hearing will be scheduled as noted in Section ¢
hearing in accordance with thegulations. referred to as the Implementation Plan.

75.1(4) () The matters to be addressed in a business pl{ The City of Cold Lake estimates $100,000 to fund the
referred to in 75.1(3) (a) atude the costs necessary expenses to form the MCC. This includes
related to establishing the controlled or legal fees, registration fees, consulting fees (e.qg.
obtaining control of the corporation. dewelopment of unanimous shareholder agreement),

public advertising fees. The City of Cold Lake has
allocated funding to cover the costs associated with tl
establishment of the MCC.

75.1(4) (b) The matters to be addressed in a business plf As stated in Section $)nce the MCC has been
referred to in75.1(3) (a) include the value of | established and the Cold Lake Primary Care Medical
any assets of the municipality or group of Clinic has become &g¢al entity, the City of Cold Lake
municipalities that are to be transferred to the will transfer the title for 2504 Glacier Gate (Lot 53 Blo
corporation. 6 Plan 182245) to the newly formed Clinic. Itis

understood that a mortgage will be placed on title for |
value of the |l and to pro
investment and interest in the land.

The value of the land and facility inclusive of the
Afequi pment 0 as i BEgoigmerd (alson

|l isted in Appendi x fADO0)

75.1(4) (c) The matters to be addressed in a business plj Section 6 of the Business Plan provide a financial
referred to in75.1(3) (@) include acashflow |summary for the first fi
projection for the next 3 years of the operationand project cashflows.
corporationds operat

75.1(4) (d) The matters to be addressed in a business plj The City of Cold Lake is not taking control of an

referred to in 75.1(3) (a) include the
corporationés fi

nanc

existing entity to creatanMCC and therefore no

»}&M(f/o/d Lake

Cold Lake Medical Clini¢ Business Plan
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and capital budget 6s
or if the corporation has existed for less than
years, the financial atements and operating a
capital budgets for each year it has existed.

historical financial statements are available from that
perspective.

75.1(4) (e) The matters to be addressed in a business pli The following table outlines the requirements of the
referred to in 75.1(3) (a) include any other Municipally Controlled Corporation Regulation.
information prescribed by the regulations

MUNICIPALLY CONTROLLED CORPORATION REGULATION

4(a) For the purpose of Sectiaib.1(4) (e)of the Outlined in Section 2 he City of Cold Lake will be
Act, a business plan must include the servicej e st ab | i s hi n gPrimhaly€arégiMedidald L
the corporation intends to provide. Clinicd as an MCC. The

primary medical clinic of which will be charged with
hosting, recruitment and staffing of a primary care
medical clinic including the attraction and retention of
family physicians foresidents that reside in the region
The MCC will own and operate clinic space where by
physicians may practice their medical services. The
clinic will provide physicians with:

1 Cohort Medical Examination Rooms Space(s]

1 Medical Examination Equipment

1 Medical Office Assistant Services

1 Reception and Appointment Services

1 Hosting of Electronic Medical Record Service

1 Patient Document Management
The MCC will be tooled to provide additional value
added services including client billing and collection
activitieson a fee for service basis.

4(b) For the purpose of Sectigib.1(4) (e)of the Outlined in Se ctnammousThasen
Act, a business plan must include the names| Holder Agreemerit at t aAphlpeedh da sx  fi |
the shareholders of the corporation. Cold Lake will be the only shareholder of the MCC at

this time.

4(c) For the purpose of Sectigib.1(4) (e)of the Outlined in Section 4The space will enable any medic

Act, a business plan must include the

professional that would like to establish a practice to

Cold Lake

Cold Lake Medical Clini¢ Business Plan
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geographical locations in and outside Alberta
which the corporation intels to provide
services.

located out of the medical clinic including but not
limited to doctor, specialists, nurse practitioner.
Although, theMCC itself will be hosting the medical
clinic with the boundaries of the City of Cold Lake, the
medial professional may have clients beyond these
boundaries. The medical professionals providing the:
services are regulated by the Government of Canada
Province and Alberta, and the CPSA.

4(d) For the purpose of Sectiaib.1(4) (e)of the As articulated in SectioB, there are various risks for the
Act, a business plan must include any potenti MCC including (but limited to):
environmental, financial, labour or other 1 IT Cybersecurity Risks
liability risk in the controlling the corporation. 1 Compliance Risks

1 Reputational Risks

1 Legal Risks

1 Regulatory Risks

1 Contractual Risks

1 Dispute Risks

1 Operational Risks

1 Human Resource Risks
It will be advisable for the MC® adopt and implemen
an ongoing process of review of various Corporate ar
Human Resources Policies mitigate risks and exposut
to damages.

4(e) For the purpose of Sectigib.1(4) (e)of the Section 6 of the Business Plan provide a financial
Act, a business plan must include information s u mmary for the first fi
demonstratinghat the corporation will not be | operation and project cashflow$his summary
dependent on the shareholders for its ongoin¢ demonstates that the MCC will not be dependent on t|
operations. sharehol derés for its on

That being said, the sha
Cold Lake) may continue to provide incentives that wi
attract medical services to the region. These incentiv|
may in turn benefit the MCC.

4(f) For the purpose of Sectigib.1(4) (e)of the The MCC wil. not affect

Act, a business plan must include the impact
controlling the corporation on each
municipalityés finan

financial viability. As articulated in Section 6, there is
no reliance on the City of Cold Lake for ongoing supp
financialnor the business making any impact to the

revenue and/or expenses to the City on a going basis

Cold Lake

Cold Lake Medical Clini¢ Business Plan
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The starup costs and initigdhvestments have been
budgeted for by the City of Cold Lake.

4(9)

For the purpose of Sectigib.1(4) (e)of the

Act, a business plan must include, in the case
acorporation that intends to provide utility
services, a project rate structure.

The MCC isnot intending to provide utility services an
therefore no projected rate structure has been include
the Business Plan.

That being saidas the rates relate to doctors practicing
in Alberta, doctors are typically independent contract
(professionatorporations).With that, for the most part,
doctors are paid on a fder-service basis directly from
Alberta Health, according to a payment scheme
negotiated by the profession. In addition, doctors are
to earn income from other public (e.g. worker
compensation) and private (e.g. automobile insurance
payers.

Doctors in Alberta also have payment arrangements
including Primary Care Networks (PCNs)which also
exist in Cold Lake.

4(f)

For the purpose of Sectiatb.1(4) (e)of the
Act, a business ph must include a market
impact analysis if municipal control of the
corporation would result in competition with
similar services provided by the private secto

No Aformal o mar ket i mpac
however Section 2Business Context iRrimary Health
Caretouches on the market from two (2) perspectives

1 Release Estate/Space
1 Physician Professional Associations

The MCC is not providing
this is being done by the practitioners who of which h:;
professionatorporations (private business) and are of
l icensing furnished Aspa
Other than the two (2) Clinics in the Cold Lake Health
Centre under Alberta Health Services, there are no ot
private sector providers that are currgmioviding
furnished and licensed medical clinic space.

As each practitioner generally has their own professic
corporationsthe number of physicians in the commun
seem to be weigh heavy and does not come without

Cold Lake
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conflict from some of the physician In contrast, some
physicianbés expression c
enough physicians in the community and suffer burn «
(not just from the recen
doctor shortage). Northeless, there is a clear need f(
family doctors within the region and a clear need to hi
licensed medical clinic space available for such doctg

Cold Lake

Cold Lake Medical Clini¢ Business Plan
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APPENDBOX i
AERIAL VIEW OF MEDICAL CLINIC

Utilities Infrastructure Map

%
. 4% (COLD,LAKE
PRIMARY CARE CLINIC

; COLD LAKE
«wHEALTH CENTRE

%Id Lake
AN e
Cold Lake Medical Clini¢ Business Plan
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APPENDGX i

MEDICAL CLINIC AND PHARMACY FLOOR PLAN
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APPENDDOX A
EQUIMENT INVENTORY

DESCRIPTION

QUANTITY

Table Exam Base

Table Top (Blue)

Chrome Footstools

Vag Spec Disgsystem with Charging Station

Speculum Vag S

Speculum Vag M

Speculum Vag L

Mobile BP

Mobile BP Stand

BP Cuff- Child

Exam Glove S

Exam Glove M

Exam Glove L

Transformer Wall Unit

Lubricant Gel

Table Exam Power Hio

Table Paper

Underpad

Syringe & Needle Hypo

Tape Measure Infant

Reusable Drapes

Doppler Audio Fetal Sonotrax

Tape Measure Body Meter Wall Mounted

Snellen Eye Chart

Needle Hypo 25

Baby Scale

Needle Hypo 18

Dispenser Glove Box

Sharps Collectors

Dewar Storage VesseNitrogen

Dispenser Cryo Liguid Nitrogen

GownCloth Patient Blue

Doppler Vascular Sonotrax

Scale Floor Digital

= = w e
el L 1 Gl P N Gl el e il sl il K K e et Y Gl el S B SR R (=] LN

City of

Cold Lake

DESCRIPTION

QUANTITY

Seamless Upholstery Table Top

5

Digital Thermometer

Brother HLL2370DW

Brother MEGL5600DW

Black Rolling Stool

Chrome/Black Stacking Chair

Montessa Black Chairs

Dymo Label Printer

LW AddressLabels

Microcut Shredder

Surge Protector

Energy Save Srge 7 Outlet

Fujitsu Scanner

Speculum Otoscope Dispenser

TongueDepressors

Alcohol Prep

Test Pregnancy

Test Urine Multistix

Mask Face Procedure

Hardsurface Wipes

Applicator Silver Nitrate

Speculum Otoscope

Glove Dispenser

Specimen Containers

Dressing Adhesive Strip Fabric

AED Defibrillator

Urine Analyzer

Dymo Label Printer

Hand Sanitizer Rub

Specimen Containers

Exam Beds

Stools

Baby Scale

Blood Pressure Mobile Unit

HHI\)I\)I—\-bHHHHHOOHHSBU‘IHOOBHHOOOOH#H#SOOHOOH
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APPENDHOX
CPSA STANDARDS OF PRATICE FOR MEDICAL RECORDS

COLLEGE OF PHYSICUIS
& SURGECHS OF ALBERTA

STANDARDS OF PRACTICE

Patient Record
Content

and Patient Record Retention)

%Id Lake
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H cpsa

COLLEGE OF PHYSICIANS
5 SURGECIS OF ALBERTA

The of the College of Physicians & Surgeons of

Alberta ("CPSA") are the minimum standards of professional behavior and
ethical conduct expected of all regulated members registered in Alberta.

Standards of Practice are enforceable under the Health Professions Act and
will be referenced in the management of complaints and in discipline

hearings. CPSA also provides Advice to the Profession to support the
implementation of the Standards of Practice.

The Patient Records standard was split into Patient Record Content and Patient
Record Retention in January 2016. Please refer to both standards for all
expectations related to patient records.

1. A regulated member who provides assessment, advice and/or treatment to a
patient must:
a. document the encounter in a patient record (paper or electronic);
b. ensure the patient record is:

i. an accurate and complete reflection of the patient encounter to
facilitate continuity in patient care;

ii.  legible and in English;

iii.  compliant with relevant legislation and institutional expectations;
and

iv. completed as soon as reasonable to promote accuracy.
2. A regulated member must ensure the patient record contains:
a. clinical notes for each patient encounter including:

i.  presenting concern, relevant findings, assessment and plan,
including follow-up when indicated;

Terms used in the Stondards of Practice:
- “Regulated mamber” Maans any person wha s regissaned or wha i required te be registensd
3 a memker of this College. The College regulates physicians, surgeons and osteopaths.
- "Mist” refess b o mandatory requirerent,
+"May” means that the physicion may exercise reasonable discration.
- "Patient” includes, licable. the patient's legal guardion of substi ision Moker. Patient Record Content

%Id Lake

Cold Lake Medical Clinid¢
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O cpsa

COLLEGE OF PHY
& SURGECHS OF A

ii. prescriptions issued, including drug name, dose, quantity
prescribed, directions for use and refills issued;

iiil. tests, referrals and consultations requisitioned, including those
accepted and declined by the patient; and

iv. interactions with other databases such as the Alberta Electronic
Health Record (Netcare);

b. information pertaining to the consent process;

c. a cumulative patient profile (CPP) contextual to the physician-patient
relationship (the longer and more complex the relationship the more
extensive should be the record) detailing:

i. patient identification (i.e., name, address, phone number, personal
health number, contact person in case of emergencies);

ii. current medications and treatments, including complementary and
alternative therapies;

ili. allergies and drug reactions;

iv. ongoing health conditions and identified risk factors;
v. medical history, including family medical history;

vi. sodial history (e.g., occupation, life events, habits);

vii.  health maintenance plans (immunizations, disease surveillance,
screening tests); and

viii.  date the CPP was last updated;
d. laboratory, imaging, pathology and consultation reports;
e. operative records, procedural records and discharge summaries;

f. any communication with the patient concerning the patient’s medical
care, including unplanned face-to-face contacts;

Terms wsed in the Standards of Practice:
- Regulated member” means ony person wha Is registered ar vho is required o be registered
a3 a member of this College. The College regulates physicians, surgeans and osteopaths.
< PSE” refiers Lo 6 mandatory requiresent
+Moy” means that the physicion may exarcise reasonable discration.
+ “Patient” includes, where applicoble. the potient's legal guardian o substitute decision maker. Patient Record Cantent

Business Plan
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RELATED STANDARDS OF PRACTICE

g. a six-year history of patient billing encounter data as required by Alberta e Continuity of Care
Health (identifying type of service, date of service and fee(s) charged); s Episodic Care
and » Non-Treating Medical Examinations
. . e Patient Record Retention
h. a record of missed and/or cancelled appointments. « Referral Consultation
3. Notwithstanding clause (2) a regulated member may indicate that the * Telemedicine
required documents are available in Netcare or other database that can be
reliably accessed for the length of time the record must be maintained. COMPANION RESOURCES
e Advice to the Profession:
4. A regulated member may amend or correct a patient record in accordance o Episodic Care
with the Health Information Act (HIA) through an initialed and dated o Electronic Communications & Security of Mobile Devices
addendum or tracked change including the following circumstances: o Lost or Stolen Medical Records

o Telemedicine
o Transition to Electronic Medical Records
CMPA’s Smartphone recordings by patients
CMPA’s elLearning Modules
CMPA’s Medical records articles
HQCA's Abbreviations in healthcare
OIPC’'s Communicating with patients via email - know the risks
OIPC's Email communication FAQs

a. the correction or amendment is routine in nature, such as a change in
name or contact information;

b. to ensure the accuracy of the information documented; or

c. atthe request of a patient identifying incomplete or inaccurate
information.

5. Notwithstanding (4c), a regulated member may refuse to make a requested
correction or amendment to a patient record in accordance with the HIA.

6. A regulated member may append additional information to a patient record
in accordance with the HIA.

Terma wsed in the Standords of Practice:

Tarms vsed in the Standards of Practice: ; . . . X

- Regulated member” means any person wha is registered or wha is required ko be registered
o5 member of this College. The Callege regulates physicians, surgeans and osteopaths.

+ BUSL” refiers to @ mandotory requitement

«Ragulotad mambar” masns any person wha i ragstered or who is raguirad to ba ragistared
s @ mambar of this College. The College regulates physicians, surgeors ond ostaopoths.

 “Must” refiers to & sandatary requirerent i +*May” monns that the physician may exsrcise reascnabls disration

+"May” maans that the physician may exarcise reasenable discration. - "Patient” includes, where opplicoble, the potient’s legal guardion o substitule Secision maker Patient Record Content

+“Patient” indludes, where applicable. the patient’s legol guardion of substitule decision maker Patient Record Contant

%Id Lake
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9 cpsa

& SURGEONS OF ALBERTA

STANDARDS OF PRACTICE

Patient Record
Retention

sary 1, 2010 (Patient Records)
cil: July 1, 2011; January 1, 2016 (Patient Record Content

and Patient Record Retention)

%Id Lake
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The Standards of Practice of the College of Physicians & Surgeons of

Alberta ("CPSA") are the minimum standards of professional behavior and
ethical conduct expected of all regulated members registered in Alberta.
Standards of Practice are enforceable under the Health Professions Act and
will be referenced in the management of complaints and in discipline
hearings. CPSA also provides Advice to the Profession to support the

implementation of the Standards of Practice.

The Patient Records standard was split into Patient Record Content and Patient
Record Retention in January 2016. Please refer to both standards for all
expectations related to patient records.

1. A regulated member must ensure a patient record*:

a. is compliant with relevant legislation;

b. is stored in a manner that protects patient confidentiality through
administrative, technical and physical safeguards;

(o is under the custody and control of a custodian as defined in the
Health Information Act (HIA);

d. is retrievable and available for authorized sharing within a reasonable
time period to facilitate continuity of patient care; and

e. facilitates the:
i. collection of data for quality improvement activities; and

ii. sharing of standardized data sets to the Alberta Electronic Health
Record (Netcare) or equivalent.

1 Refers to either a paper-based or electronic record.

Terms used in the Standards of Practice:

+ *Regulated member” means any person who & regstored or who i required to b registared
a5 a member of this College. The College regulotes physicians, surgeons ard ostecpaths.

«"Must” refers ko & mandatoey requirement

+*May” means that the physicion may exercise reasonable discreticn

+ *Potient” includes, where applicable, the potient's legal guordion or substitute decision moker. Patient Record Retention

%Id Lake
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2. A regulated member acting as a custodian? must have policies and
procedures in place in accordance with the HIA that:

a. includes an information manager agreement, if an information manager
has been identified;

b. establishes processes for the retention, protection, access, disclosure
and secure destruction of patient health information; and

c. clarifies roles, expectations and accountabilities of all parties.

3. A regulated member acting as a custodian who shares patient information
with other custodian(s) must have an information sharing agreement that
clarifies access, transfer and return of patient records.

4, A regulated member acting as a custodian must designate a successor
custodian® to ensure the retention and accessibility of patient records in the
event the regulated member is unable to continue as custodian.

5. A regulated member must complete a privacy impact assessment* prior to
changing or implementing any administrative practice or information system
relating to the collection, use and disclosure of individually identifiable patient
health information.

6. A regulated member must ensure patient records are retained and accessible
for a minimum of:

a. ten (10) years from the date of last record entry for an adult patient;
and
b. ten (10) years after the date of last record entry for a minor patient,

or two years after the patient reaches or would have reached the age
of eighteen (18), whichever is longer.

7. At the request of a patient, a requlated member must provide the patient
with timely access to the patient’s record in accordance with the HIA.

2 Regulated members are designated custodians under the Health Information Regulation.
? Reference; Health Information Act, Section 35(1)(q)

“ Reference: Health Information Act, Section 64

Tarmaused inthe Stendards of Practice:

- *Reguloted member” means any perscn wha & registered or wha & required to be registered
a3 a member of thia Callege. The Callege regultes physicians, surgeons and estecpatha

 Must” rafers to & mandatoey requirermant

+ "May” means that the physicion mey exercise reasonabla discration

 “Patiert” includes. why licable, th guordi d ket

Patiant Record Retenson
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8. A regulated member may charge a fee in accordance with the HIA for
providing a patient with a copy of the patient’s record.

9. A regulated member must not charge a fee for providing another healthcare
provider with limited patient information.

RELATED STANDARDS OF PRACTICE
Closing or Leaving a Medical Practice
Continuity of Care

Episodic Care

Non-Treating Medical Examinations
Patient Record Retention

Referral Consultation

Relocating a Medical Practice
Telemedicine

.- 8 8 " 8 e

COMPANION RESOURCES
+ Advice to the Profession:
o Physicians as Custodians
o Electronic Communications & Security of Mobile Devices
o Lost or Stolen Medical Records
o Transition to Electronic Medical Records
Are You Up to Standard? Patient Record Retention
Custody of Patient Records form
Generic Information Management Agreement template
Vendor Information Management Agreement template
Information Sharing Agreement for Electronic Medical Records sample
PCN Information Sharing Agreement template
Disclosure Agreement sample
CMPA's Electronic Records Handbook
CMPA’'s Smartphone recordings by patients
OIPC’s Privacy Impact Assessments

. 8 8 8 8 " 8 0 e

Tarms usael in the Stendards of Practice:
+ “Reguloted member” means any person who & registered or wha srequired 1o be registered
a5 a member of ths Callege. The College regulates physicians, nd

+ *Must” refers ta o mandotory requirement
+ *May” means that the physicion may exsrcise rmasenabk discraticn.
+ “Patient” includes, why plicakle, the p s legal guordian or sub: d maker. Patiert Record Retention
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APPENDI X fAFOo
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APPENDI X fAGO
DRAFT EMPLOYEE HANDBOOK

Subject to the City of Cold Lake delegating responsibility for policy development relating to Human Respaccesdance with the Unanimous Shareholder
Agreement and the Bylaw No.ta the Cold Lake Primary Care Medical Clinical, the MCC wailbptthe necessary Human Resource Policies.

City of

Cold Lake
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APPENDI X fAHO
CORPORATEBYLAWS AND POLICIES
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COLD LAKE PRIMARY CARE MEDICAL CLINIC LTD.
(THE “CORPORATION™)

ByLaw No. 1

A bylaw relating generally to the transaction of the business and afTairs of the Corporation.

BEIT ENACTED as a bylaw of the Corporation as follows:

INTERPRETATION

TION

101 Definitions
In these and other bylaws of the Corporation. unless the context otherwise requires:

(a) “Aet” means the Business Corporations Act ol the Province of Alberta. and any statute that may be
substituted therefor, as from time to time amended;

(h) “appoint”™ includes “eleet”™ and vice versa:

(c) “Articles” mean the articles of incorporation of the Corporation and any amendments thereto that
may have been made from time to time, as filed with the corporate registrar:

(d) “Board” means the board of the Directors of the Corporation, acting in accordance with the Act. the
Articles. these Bylaws. and the USA;

(c) “Bylaws™ means this bylaw and all other bylaws of the Corporation from time to time in force and
elfect:

N “Committee” means any commitiee of the Board that is struck from time to time:

(2) “Corporation” means the corporation which has adopted these Bylaws and to which the same apply:

(h) “Director”™ means a person appointed as a director of the Corporation. as contemplated within the

Articles. these Bylaws and the Act. and “Directors™ means two (2) or more of them:

(i) “Director’s Family”™ means a Director’s Spouse or adult interdependent partner, the Director’s
children. the parents of the Director and the parents of the Director’s Spousce or adult interdependent
partner;

() “Distributing Corporation™ has the meaning given to it within the Business Corporations Act:

(k) “Municipality”™ mean the City of Cold Lake:

() “Officer” means a person appointed as an officer of the Corporation. as contemplated within the

Articles, these Bylaws and the Act. and “Officers™ means two (2) or more of them:

(m) “Shareholder”™ means a shareholder of the Corporation:

(n) “Spouse”™ means the husband or wife of'a married person but does not include a spouse who is living
separate and apart from the person if the person and spouse have separated pursuant to a written
separation agreement or if their support obligations and family property have been dealt with by a

court order.

Cold Lake Primary Care Medical Clinic Ltd.
Corporate Bylaw No. |

w,&mC/old Lake

48

(0) “Telecommunication™ means any means or mode ol electronic communication at a meeting that
permits each participant to hear all other participants and to be heard by all participants:

(p) “Third Party Corporation” has the same meaning as ascribed to the term “corporation™ in the
Business Corporations Act; and

(q) “USA™ means that Unanimous Sharcholder Agreement amongst the Sharcholder(s) of the
Corporation. as it is amended from time to time.

1.02 Use Of Descriptor Words

Words and expressions defined in the Act have the same meanings when used in the Bylaws., Words importing the
singular number include the plural and vice versa; words importing gender include masculine. feminine and neuter
genders. Without limiting the generality of the foregoing. a reference to the Board shall include a sole Director when
the Corporation has only a sole Director.

1.03 Bvlaws Subject to the Act
The Bylaws are subject to the provisions of the Act. unless the Act otherwise specifically provides.

1.04 Conflict Between Bylaws and USA

The Bylaws are subject always to the provisions of the Articles and the USA and in the event of conflict between the
provisions of any Bylaws and provisions of the Articles and/or the USA. the provisions of the Articles and/or the USA
all prevail.

1.05 Effect Of Headings

I'he headings used in this bylaw are inserted for convenience of reference only and do not affect the interpretation of
this bylaw or any part hereof.

1.06 Effective Date

I'he Bylaws shall come into force when enacted by the Board in accordance with the Act.

SECTION 2 - BOARD OF DIRECTORS

2.01 Board of Directors

Subject to the USA, the Directs
Corporation.

shall manage or supervise the management of the business and affairs of the

2.02 Composition of Board of Directors

The Board ol Directors shall be appointed in accordance with the USA..
2.03 Duty of Care of Board of Directors

(a) Subject to the USA, the Act and at law generally, every Director in exercising the Director’s powers
and discharging the Dircctor’s duties shall:

(i) act honestly and in good faith with a view to the best interests of the Corporation,

Cold Lake Primary Care Medical Clinic Ltd.
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(b)

(1) exercise the care. diligence and skill that a reasonably prudent person would exercise in
comparable circums

CCs.
Every Director shall comply with this Act. the regulations, the Articles. these bylaws and the USA.

SECTION 3 - BOARD POSITIONS

3.01 Election of Chairperson

(a)

(c)

(e)

T'he Board shall elect. from amongst their number the following positions:
(i) the Chairperson of the Board; and
(ii) the Vice-Chairperson of the Board:

plus any other positions on the Board. that the Board determines is necessary at the first regular
meeting of the Board of each calendar year.

I'he Board may exercise respectively such powers and authority and shall perform such duties. in
addition to those specified in these Bylaws. as may from time to time be prescribed by the Board.

I'he Board. in their discretion. may remove any person elected in Section 3.01, with or without cause,
at any time. Notwithstanding the removal of any Director from the position in Section 3.01. this
removal does not remove the Director as being a Director on the Board.

Fach person appointed by the Board in this Section 3.01 shall hold office until:

(i) a successor is appointed by the Board:

(ii) his/her resignation: or (iii) his’her removal by the Board.

whichever first occurs,

For clar

the people elected pursuant to this Section 3.01 are not Officers. but remain Directors.

3.02 Chairperson of the Board

Without limiting anything contained in this Bylaw. the Chairperson of the Boar

(a)

hall:

preside over each regular meeting, special meeting and the annual meeting of the Board and of the
Sharcholders. and in doing so be the chairperson of such meetings:

vote on all matters before the Board:

be an ex-officio member of all Committees of the Corporation. Notwithstanding the membership

ex-officio of any Committee:
(i) the Chairperson of the Board shall not have any voting rights at any Committee meeting
unless the Chairperson of the Board is appointed by the Board to be a member ol the

Committee: and

(ii) the Chairperson of the Board shall not be a chairperson of the Committee unless the
members of the Committee agree that the Chairperson ofthe Board shall be the ¢
of the Commitiee: and

Crson
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6
cither:
(i) attend at all meetings of the Board and Committees of the Board for the purposes of being
the recording seeretary of'the meeting: or
(ii) otherwise ensure that a recording secretary in present at such meetings:

and shall therefore enter or cause to be entered in records kept for that purpose. minutes of all
proceedings at such meetings:

to the extent not delegated to the Chief Administrative Officer or another officer as designated by
the Board:

(i) attend and be the secretary at all meetings of the Shareholder(s). and shall enter or cause to
be entered in records kept for that purpose. minutes ol all proceedings at such meetings:

(11) be the custodian of the corporate seal. if any, of the Corporation and shall have charge of
all books. papers. reports. certificates. records, documents, registers and instruments
belonging to the Corporation;

(iii) be responsible for registering or filing of, or causing to be registered or filed, all reports.
certificates and all of the documents required by law to be registered or filed by the
Corporation:

(iv) keep or cause to be kept proper accounting records in compliance with the Act and shall

be responsible for the deposit of monies and other valuable effects of the Corporation in
the name and to the credit of the Corporation in such banks or other depositories as the
Board may from time to time designate:

(v) shall be responsible for the disbursement of the funds of the Corporation: and

(vi) render to the Board, whenever so directed. an account of all financial transactions and of’
the financial position of the Corporation:

exe

such other powers and authority and shall p duties as may from time to

time be prescribed by the Board.

3.03 Vice-Chairperson of the Board

The Vice-Chairperson of the Board shall:

4.01

(a)

(h)

have the powers of the Chairperson of the Board. in the absence or inability of the Chairperson of’
the Board to discharge its duties;

exercise such other powers and authority and shall perform such other duties as may from time to
time be preseribed by the Board.

SECTION 4 - BOARD MEETINGS

Frequency and Number of Board of Directors

I'he Board, by resolution, may establish the date and number of regular meetings of the Board held during a calendar

year. however, there shall be not |

than two (2) regular meetings

er year,
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4.02 Calling of Director Meetings
I'he Chairperson of the Board:

(a) may call a meeting of the Board at the discretion of the Chairperson of the Board: and

(b) shall call a meeting upon receipt of written request by at least two (2) Directors. Upon receipt of a

written request as stated, the Chairperson of the Board shall call this meeting within no less than

forty five (45) days of receipt of this request. or sooner should the circumstances reasonably require
this.

4.03 Notice of Director Meeting

Natice of the time and place of every Board meeting shall be given to each Director personally, by telephone. by
facsimile transmission, or by clectronic mail with a read receipt notifying the sender that the email has been read. not
less than forty-cight (48) hours before the time fixed for the holding of' such Board meeting. provided that any Board
meeting may be held at any time and place without such notice if:

(a) all the Directors are present thereat and signify their waiver of such notice at such meeting: or

(b) all the Directors present thereat signify their waiver of such notice and all the Directors that are
absent have signilied their consent to the meeting being held in their absence.

A notice of a meeting of the Board must specify the purpose or the business to be transacted at the meeting.

4.04 Quorum for Meeting

A guorum of Directo all be constituted when a simple majority of the Board attends.

4.05 Voting on Matters

(a) Subject to both Section 4.09 of the Bylaws and anything contained to the contrary in the USA. all
matters put to the Board shall be decided by a majority vote. For clarity. any matter that is subject
atie vote shall be defeated.

(b) At every Board meeting every question shall be decided in the first instance by a show of hands.
unless before or upon the declaration of the result by the show of hands. a poll is demanded by at
least one (1) Director

(c) Ifa poll is demanded in the manner above mentioned. it shall be taken forthwith without adjournment
and the result of such poll shall be deemed to be the resolution of the Board at which the poll was
demanded. The recording secretary of the Board meeting shall cause to be entered into the minutes
of the Board meeting. how each Director voted with respect to the matter that was voted on by such

poll.

(d) Subject to a poll vote in Section 4.05(¢). a declaration by the Chairman that a resolution has been
carried or carried by a particular majority. or lost. shall be conclusive and an entry to that effect in
the book of proceedings of the Board shall be conclusive evidence thercof. without proof of the
number or proportion of the votes recorded in favor of. or against such resolution.

Cold Lake Primary Care Medical Clinic Ltd
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4.00 Casting Vote

Subject to the USA. in the case of an equality of votes at a meeting of the Board. no person shall have a second or
casting vote in addition to his/her original vote.

4.07 Agenda for Director Meetings
The Chairperson of the Board shall establish the agenda for any meeting of the Board. The attendees of'a meeting of
cither the Board shall adopt the agenda at the beginning of the meeting and may. upon agreement of a majority of

those Directors present at the meeting. add or delete items from the agenda.

4.08 Participation via Telecommunication

A Director may participate in a meeting of the Board or of a Committee of Directors by Telecommunication and a
Director participating in a meeting by those means is deemed to be present at the meeting.

4.09 Meetings to be Held in Public

A meeting of the Sharcholders of the Corporation may be held in the absence of the public if the subjec
considered is in the best interests of the Corporation to be considered in the absence of the public, or concerns
something that would be ordinarily excluded pursuant to the terms of the Freedom of Information and Profection of
Privacy which includes, but is not limited to the following:

natter being

(a) the security of the property of the Corporation:

(b) personal information of'an individual. including an employee ofa Corporation:

(c) a proposed or pending acquisition or disposition of property by or for a Corporation:

(d) labour relations or employee negotiations: or

(c) a law enforcement matter. litigation or potential litigation. including matters before administrative

tribunals affecting the Corporation;
and no other subject-matter is considered in the absence of the public, subject to Section 4.10 of these Bylaws.
4.10 Written Resolution in Lieu of a Meeting

Section 117 of the Act permits a written resolution of the Board in licu of holding a meeting.

Accordingly, a resolution or resolutions signed by all of the Directors. as such. without meeting together. whether
embodied in the form of minutes of a meeting of Directors or not. shall be valid and effectual as if passed at a meeting
ol the Board duly called and constituted and shall be entered into the minute book of the Corporation accordingly. and
may relate back to any date therein stated to be the effective date thereof. A Director may signify hi
such resolution or resolutions in writing or by means of Telecommunication with respect to which a written record is
made.

1ssent o

SECTION 5- BOARD COMMITTEES
5.01 Committees of Directors

Unless otherwise ordered by the Board. cach Committee of Directors shall have power to fix its quorum at not less
than a majority of its members. to clect its chairperson of cach Committee and to regulate its own procedures.
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The terms ol reference for the foregoing Committees shall be established by cach Committee and ratified by the Board,
from time 1o time and as needed.

5.02 Membership of Committees

Without limiting anything in these Bylaws. the Chairperson of the Board shall be a member ex-officio of all
Committees. Notwithstanding that the Chairperson of the Board shall be a member ex officio of all Committees:

(a) the Chairperson of the Board shall not have voting rights at any Committee meeting unless the
Chairperson of the Board is appointed to a Committee as a member of the Committee: and

(b) the Chairperson of the Board shall not be a chairperson of the Committee unless the members of the
Committee agree that the Chairperson of the Board shall be the chairperson of the Committee.

5.03 Committee Advisories

Subject always to the provisions of the USA and the directives of the Board. any Committee may seek out and utilize
people who are not directors to attend meetings of the Committee and provide an advisory function for the Committee
and its members. For clarification. and without restricting the foregoing. such individual(s) shall not be deemed or
implied to be members ol the Committee by virtue of such attendance. and shall not vote upon any business or aflairs
of the particular Committee.

SECTION 6 - BOARD MATTERS (ADMINISTRATIVE)

6.01 Minutes

lution thereol to be
“orporation within thirty (30) days of the formal adoption of the

(a) The Board shall cause all minutes of the meeting of the Board or a writlen r
entered into the minute book of th
minutes of the meeting or written resolution. The minutes of cach meeting of the Board shall be
approved at the next meeting of the Board. where reasonably possible.

(b) The Board shall prepare and circulate amongst the Board for review and consideration. draft minutes
of the most recent meeting of the Board within thirty (30) days after said meeting.

6.02 Corporate Seal

I'he Board may adopt and change a corporate scal which shall contain the name of the Corporation and the Board may
cause to be created as many duplicates thereof as the Board shall. from time to time. determine.

6.03 Exec

ion of Documents

Subject always to the restrictions or requirements of the USA:
(a) the Board by resolution may from time to time direct the manner in which, and the person or persons
by whom. any particular instrument or class of instruments or documents may or shall be signed:

(h in the absence of a Board resolution. but subject always to the USA. any particular instrument or
class of instruments must be signed on behalf of the Corporation by:

(i) any one Director: and

(ii) together with either the Chief Administrative Officer or his/her designate:

Cold Lake Primary Care Medical Clinic Ltd.
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or it the Corporation is authorized to have and has only one Director, then by any such person acting
alor

(c) subject to the execution of the instrument by the representative(s) of' the Corporation duly authorized
under the Act, the USA and these Bylaws, any Director or Officer may affix the corporate scal to
any instrument requiring the same.

SECTION 7 - OFFICER

7.01 Appointment of Officer Positions

I'he Board shall appoint the Chief’ Administrative Officer and such other officer that the Board desires. from time to
time.

7.02 Powers and Duties of Chief Administrative Officer

The Chief Administrative Officer shall, subject always to the delegation of responsibilities to contractors, consultants
and/or employees of the Corporation:

(a) be president. chief operating officer and chief administrative officer of the Corporation and subject
to the authorities of the Board shall have supervision of the business and affairs of the Corporation

and shall have such other additional powers and duties as the Board may specify from time to time:

(b) to the extent such duties are not accepted by the Chairperson of the Board or otherwise delegated by
the Chiel’ Administrative Officer. either:

(i) attend at all meetings of the Board and Committees of the Board for the purpos
the recording secretary of'the meeting: or

of being

(1) otherwise ensure that a I'CL:UI'L'II'I_IL secretary i present at such meetings:;

and shall therefore enter or cause to be entered in records kept for that purpose. minutes of all

proceedings at such meetings:

(c) to the extent such duties are not accepted by the Chairperson of the Board or otherwise delegated by
the Chief’ Administrative Officer:

(i) attend and be the secretary at all meetings of the Sharcholder(s) for the purposes of being
the
recording secretary of the meeting and shall enter or cause to be entered in records kept for
that purpos

minutes of all proceedings at such meetings:

(i) be the custodian of the corporate seal. if any. of the Corporation and shall have charge of
all books. papers. reports, certificates. reco documents, registers and instruments
belonging to the Corporation:

(1) be responsible for registering or filing of, or causing to the registered or filed. all reports.
certificates and all of the documents required by law to be registered or filed by the
Corporation;

(iv) Keep or cause to be kept. proper accounting records in compliance with the Act and shall
be responsible for the deposit of monies and other valuable effects of the Corporation in
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the name and o the credit of the Corporation in such banks or other depositories as the
Board may from time to time designate:

(v) be responsible for the disbursement of the funds of the Corporation; and
(vi) render to the Board. whenever so directed. an account of all financial transactions and of
the financial position of the Corporation:

(d) to the extent such duties are not accepted by the Chairperson of the Board or otherwise delegated
by the Chief Administrative Officer. give o
Shareholder(s). the Board. Officers. Auditor

cause 1o be given as and when instructed. all notice to
s and members of Committees of the Board:

(e) to the extent such duties are not accepted by the Chairperson of the Board or otherwise delegated by

the Chiet Administrative Officer. provide operational reports or other statements as to the affairs of

the Board. as the Board may require from time to time;

(f) to the extent such duties arc not accepted by the Chairperson of the Board or otherwise delegated by

the Chiel Administrative Officer, certify any documents of the Corporation except when some other

Officer or agent has been appointed for any such purpose:

(2) to the extent such duties arc not accepted by the Chairperson of the Board or otherwise delegated by
the Chiel” Admi ive Officer. ensure that the policies and programs of the Corporation are
implemented:

(h) to the extent such duties are not accepted by the Chairperson of the Board or otherwise delegated by
s of the

the Chief Administrative Officer. advise and inform the Board on the operations and afl
Corporation: and

(1) to the extent such duties are not accepted by the Chairperson of the Board or otherwise delegated by
the Chief Administrative Officer. carry out any lawful direction of the Board from time to time.

7.03 Removal and Discharge of Officers

Ihe Board. in its discretion. may remove any Officer. with or without cz
contract prov

2. at any time. unless the resolution or
ch Officer appointed by the Board
shall hold office until a successor is appointed. or until his/her earlier resignation or removal by the Board.

ng for the appointment of such Officer stipulates otherwi

7.04 Term of Office
Each Officer appointed in these Bylaws shall hold office until:
(a) asuccessor is appointed by the Board;

(b) his/her resignation: or

(c) hi: removal by the Board.

whichever first occurs
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SECTION 8 - SHAREHOLDER MEETINGS

8.01 Meeting

In no case shall an annual Shareholder meeting be called later than fifteen (15) months from the last preceding annual
Sharcholder(s) meeting.

8.02 Notice of Meeting
Written notice of the annual Sharcholder meeting shall be provided to the Sharcholder(s) by mail postmarked.

facsimile transmission or electronic mail with a read receipt not less than twenty one (21) days prior to the date of the
annual Sharcholder meeting.

8.03 Agenda for Shareholder Meetings
The Chairperson ol the Board shall establish the agenda for any meeting of the Sharcholder(s). The attendees ol a

meeting of the Sharcholder(s) shall adopt the agenda at the beginning of the meeting and may. upon agreement of a
majority of those Sharcholder(s) present at the meeting, add or delete items from the agenda.

8.04 Calling of Special Sharcholder Meetings

I'he Chairperson of the Board shall call a special meeting of the Sharcholder(s) upon receipt ol a request from no less
than five (5%) percent of the issued shares of the Corporation.

8.05 Sharcholder Quorum

(a) A quorum is present irrespective of the number of persons actually present at the meeting. if the
holder or holders of no less than 2/3rds of all the issued Sh:
present in person or represented by proxy.

s entitled to vote at the meeting are

(b) ITa quorum is present at the opening of a meeting of sharcholders the Sharcholders present may
proceed with the business of the meeting, notwithstanding that a quorum is not present throughout
the meeting.

(c) If'a quc the Sharcholders

may adjourn the meeting to a fixed time and place but may not transact any other business.

m is not p

ent at the opening of a meeting of the Sharcholders.

8.06 Telecommunication/Virtual Meetings

Any representative of a Sharcholder(s) or any other person entitled to attend a meeting of Shareholder(s) may
participate in the meeting by means ol telephone. video or other communication facilities that permit all persons
participating in the meeting to hear each other and a person participating in such a meeting by those means is deemed
1o be present at the meetir

8.07 Persons Entitled to be Present at Meetings

(a) I'he following persons are entitled to be present at a meeting of the Sharchold
(1) those representatives of the Sharcholder(s) entitled to vote thereat:
(11) the Directors;
(iii) the auditor of the Corporation:
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(iv) others who. although not entitled to vote, are entitled or required under any provision ol
the Act or these Bylaws to be present at the meeting: and

(v) those people as entitled to attend pursuant to Section 18 of' the Freedom of nformation and
Protection of Privacy Regulation. A.R. 186/2008, as may be amended from time to time.

(b) A meeting ol a the Shareholders of the Corporation may be held in the absence of the public only as
permissible pursuant to Freedom of Information and Protection of Privacy Act if the subject-matter
being considered in the absence of the public concerns it. which may include, but not be limited to:

(i) the security of the property of the Corporation:

(ii) personal information of an individual. including an employee of a Corporation:

(iii) a proposed or pending acquisition or disposition of property by or for a Corporation:
(iv) labour relations or employee negotiations; or

(v) a law enforcement matter. litigation or potential litigation. including matters before
administrative tribunals affecting the Corporation;

and no other subject-matter is considered in the absence of the public.
8.08 Notice of Adjourned Meeting
If a meeting of Sharcholder(s) is adjourned by one or more adjournments for an aggregate of less than 30 days, not

than five days' notice of the time and place of the adjourned meeting shall be given to those persons entitled to
receive h notice as provided by the Act.

les

8.09 Chairperson of Shareholder(s) Meetings

The chairperson of any meeting of the Sharcholder(s) shall be the first mentioned of such of the following persons as
have been appointed and who is present at the meeting of the Corporation:

(a) the Chairperson of the Board: and
(h) the Vice-Chairperson of the Board.
Il no such Officer is present within fificen minutes from the time fixed for the holding of the meeting of the

Shareholder(s). the persons present and entitled to vote shall choose one of their number then present to be chairperson
of that meeting.

8.10 Chairperson's Declaration as to Vote

Atany meeting. unless a ballot is demanded. a declaration by the chairperson of the meeting that a resolution has been
carried or carried unanimously or by a particular majority or lost or not carried by a particular majority shall be
conclusive evidence of the fact without proof of the number or portion of votes recorded in favour of or against the
motion,

8.11 Yoting by Ballot

(a) If a ballot is demanded by any person entitled to vote at a Sharcholder(s) meeting and the demand
is not withdrawn. the ballot so demanded shall be taken in such manner as the chairperson of the
meeting shall direct.  Upon a ballot each person who is entitled to vote at the meeting upon the
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