‘FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden

FORM D hours per response ........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
IFORM-LIMITED OFFERING EXEMPTION DATT RECE'VEID

. e e i - —

Name of Offering eck if this is’an amendment and name has changed. and indicate change.)

MultiPlan Acquisition Holdings, Inc. - Stock Options

Filing Under (Check box{es) that apply): (] Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [] ULOE

Tvpe of Filing: [} New Filing X} Amendment
sve & L . __A.BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer =~ -,

Name of Issuer {[_] check if this is an amendment and name has changed. and indicate change.) 06062018
MultiPlan Acquisition Holdings, Inc.

Address of Executive Offices {(Number and Street, City, State. Zip Code) | Telephone Number (Including Arca Code)

115 Fifth Avenue, 7" Floor, New York, NY 10003 (212) 780-0410

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Arez
(if different from Executive Offices) . . ) ‘PHOCESSED
Brief Description of Business ’ : '

Independent Preferred Provider Healthcare Organuanon ENOV 2 ﬁ mus__

Type of Business Organization

& corporation (1 limited partnership. alrcady formed U] other (please specify): THOMSON
O business trust [ limited partnership, 1o be formed 'NANCfAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 [ 2 ][0 ] 6 | B Acwal (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leuer U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ai the address given below or. if received at that
address after the date on which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

Wherce 1o File: U.S. Securitics and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informaition Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Pants A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 1o be, or have been made. I a state requires the pavment of a fee as a precondition to the claim for the
exemplion. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond fo the cellection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 10f8
valid OMB control number,

DC\86Y399.2 017637-0639




T e el U OATBASIC lDENT]FICATlON DATA =

Yoy

2. Enter the information requested for the followmg

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispoese, or direct the vote or disposition of, |

of the issuer;

%% or more of a class of equity securities

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter () Beneficial Owner [ Executive Officer [ Direcior  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Carlyle Partners IV, L.P.- . . " . . )

Business or Residence Address  {Number and Street. City. State. Zip Code)

The Carlvle Group, 520 Madison Avenue, 42™ Floor, New York, NY 10022

Check Box(e's-) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer = Director [} General and/or

it F : L4 ' ! Managing Partner

Full Name {Last namc f'rsl lfmdlwdual) ?"-.:_‘c?_ R ‘ " - [ )

KennethS Abramownz 7 ‘.‘? o . = e T

Business or Residence Address " (Number and Street, Clty, State, Zip Code) * Ao L

NGN Capital LLC 369 Lexmgton Avenue, 17th Floor, New York, New York 10017 i

Check Box(es) that Apply:  [[] Promoter [ Beneficial Qwner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

Daniel Akerson

Business or Residence Address  (Number and Street, City. State, Zip Code)

The Carlyle Group, 1001 Pennsylvania Avenue, Suite 220 South, Washington, DC 20004

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [ Director [ Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Karen Bechtel

Business or Residence Address (Number and Street, City, State, Zip Code)

The Carlyle Group, 520 Madison Avenue, 42" Floor, New York, NY 10022

Check Box{es) that Appty: [ Promoter  [] Beneficial Owner ] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael Goldstein

Business or Residence Address  (Number and Sireet. City, State. Zip Code)

3 East 84™ Street, New York, NY 10028

Check Box{es) that Apply: [_] Promater (] Beneficial Owner [J Executive Officer B Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Will Johnston

Business or Residence Address (Number and Street, City, State, Zip Code)

The Carlyle Group, 520 Madison Avenue, 42™ Floor, New York, NY 10022

Check Box(es) that Apply: ] Promoter [ Beneficial Owner (J Executive Officer B Director [} General and/or

Managing Partner

Full Name (Last name Hirst. if individual)
Stephen H. Wise

Business or Residence Address  (Number and Swreet. City. State, Zip Code)
The Carlyle Group, 520 Madisen Avenue, 42™ Floor, New York, NY 10022

(Use blank shect, or copy and use additional copics of this sheet. as necessary. )
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2. Enter the information requesied for the following: - '

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
» . Each beneficial owner havmg the power to vote or dlspme or dlrect the vote or disposition of, 10% or more of a class of equity securitics

of the i 1ssuer

. Each executive officer and director ofcorporate issuers and ofcorporale general and managmg panncm of parinership issuers; and

¢ Each genera] and managmg panner of partnership issuers. ,‘7_: :

"

I e El Benefcnal Owner td E Exccunve Off'cer E Dlreclor nD General and/or . e

Te,

£ A ~i g el ii' = SRR e o UL i Managmg Panner .
Full Name (La%l name f'rst 1fmdw:dual) Yy : '?‘ . ’. 3‘1' 7 “ . o < T R Z_..‘ PR -
Mark Tabak - . s »fp - 3 E s “‘,;‘ L o :J! : . e
Business or Residence Address (Number and Strcct City, State, le Code) Lo oLt o 1 kN

. - .

115 Fifth A\enue, 7" Floor, New York, NY 10003

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) _ o s
Richard Gerstein ’

Business or Residence Address  (Number and Street. City. Siate, Zip Cade)
115 Fifth Avenue, 7" Floor. New York, NY 10003

Check Boxies) that Apply: [J Promoter [ ] Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Marcy E. Feller

Business or Residence Address (Number and Street, City, State, Zip Code)
115 Fifth Avenue, 7" Floor, New York, NY 10003

Check Box{es) that Apply: [] Promoter  [J Beneficial Owner ] Executive Officer [ Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Parter

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)
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. Yes No
1. Has the issuer sold. or does the issuer intend 10 sell. to non-accredited investors in this offering? ....oovvvvvoeenecvvvrrenenssose. d [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............cieicieen. 31,000.00
. Yes No
3. Does the offering permit joint ownership of a SIngle UnitT ...t e O ¥

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I’
a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states. list the name of the broker or dealer.  If more than five (5) persons 1o be listed are associated persons of such &
broker or dealer. vou may set forth the information for that broker or dealer oniv.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Strect, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sohicit Purchasers

{Check Al States”™ or Check IRAIVIAUA] SLAES)......ooo e ettt e e e ta e e e s emt e et ea et e am et eetmeeeee e eeeseanesans [ Al States
[AL] |AK] [AZ] [AR] [CA] (€CO] [CT] [DE)] [DC} [FL] [GA) [HI1] [1D]
[1.] [IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS)  {MO]
[MT] [NE)] [NV] [NH] INJ] [NM] [NY] [NC] [ND] [OH] [OK] |OR] [PA]
[RN] [SC) {SD] [TN] [TX] |UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States”™ or Check IAIVIAUAL SIIIES .o e e e e e eeseaeae e s s e st e s sr e e 14 b e es e b eas 2 e ereeemeessonsemseneeesaenes (O All States
[AL] [AK] [AZ] [AR] [CA] [COT [€CT) [DE] [DC] [FL] [GA] [Hi) [1D]
1y {1N] {1A) KS) [KY] jLA) [ME]  [MD]  [MA] M} [MN}  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] (WY1 {PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Swreet. City, Suate, Zip Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "Al States™ or ChecK INAIvIQUAl SIa1E8). . ..o ittt et s et s s eastssaeeastseasessee e e s emseetmn e eesmasaaemesntenertesatesnns O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT? {DE] [DC] [FL] [GA] [H1] [1D]
L} (N1 (Al [KS]  [KY]  [LA]  [ME]  [MD] [MA]  [MI] [MN] [MS] [MO]
[MT] {NE] [NV] [NH] [N [NM)] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] (w1} [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OFINVESTORS; EXPENSES'AND USE OF: PROCEEDS 3 s S35 om0 e 1 0 L
1. Enter the aggregate offering price of securities included in this offering and the total amaount already sold.
Enter "0™ if answer is “none’” or “zero.” 1f the mransaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregale Amount Already
Type of Security Oftering Price Sold
., DDl S S $0.00 $0.00
| EQUILY oot ...... TSN $0.00 §o 00
wl . . ) Common ~ [J Preferred .
B " Conventible Securities (incliding T S §o 00 $0.00
Pkmhership ETHLETESIS oo e §0 OO : $0.00
. | )
Other {Specify _Options to purchase Common Stock) ... $21.001 .000-001 g1 0,570|000,002
TOM. ..o $21,001,000.00 $10,570.000.00
; T Anﬁwer also in Appcndlx Column 3 if filing under ULOE #
3 .
{ 2. Enter the number’ of accredned andinon aceredited mveﬁtorﬁ who have purcha<ed securitics in this
! offering and the aggregate dollar amounts of their purchases. 'For offerings under Rule 504, indicate the '
| number of | persons who- have purchach cecunuec and the aggregate do]lar amount of their purchases on
the total hm:s Enter 0" lfanqwer is "none” or “Zero.
| Aggregalte
Number Dollar Amount
Investors of Purchases
ACCTCATEU TNVESTONS e et ettt b 4] $10,570.000.00
INON-ACCTEUITE INVESLOTS ..ottt st e et s memsnt et ar s e nas et e e e nemeas 0 $0
Total {for 1lings under Rule 504 OnIY)..ooiiiir e eenees
Answer also in Appendix, Column 4. if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the 1ypes indicated. in the twelve (12} months prior 10 the first
sale of securities in this offering.  Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Tvpe ot offering Security Sold
RUTE S0 et a et e b e s e et e bR se R RS e R R e £ R R e e kRt bt et e s
REZUIATION ALt b e er e s s £E bbbt
Rule 504 - -
1531 O O OO SO O OO OO
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this otfening. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known. fumnish an
estimate and check the box 10 the left of the estimate.
TranSler AZENTS FEOS ..ottt bbb a il 0.00
PrnnE At EnEravin g Costs. ettt ntnas O .00
LAl ottt bttt e ettt bbbttt s e s i 30.000
ACCOUNTINE FOUS (.ot et bbbttt b et ettt ettt et ee e aanan O 50,00
ENRICEIIE FEES Lottt r b1ttt ettt e bt eb s et et e e e e s s bbb b O 0.00
Sules Commissions (specify finders” fees Separately) ..o e s [ 0.00
|

This total “aggrepate offering price” refers to the maximum aggregate amount remaining available for grant and issuance under the Incentive Stock
Option Plan using an exercise price of $1.000. inclusive of the amount sold pursuant to this filing,

This total “amount already sold” refers to the current total exercise value of the unexercised stock options {calculated using the fair market value of the
common stock on the date of grant) granted by the [ssuer, which includes the options granted pursuant to the 8/17/06 filing of $10.500.000 and an
additional grant pursuant 1o this filing of $70.000.
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Other Expenses (JeNtifV) s ness s eeensessena s ena s eeran O
TN vttt es s st et s e E R e E et At b s s O RSt et et et a A et b e be R nenRebs b et bssreats X

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 T ISSUBT. ...ttt ettt se st nm e

- -+

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, fumnish dn estimate and check the box to the
lefi of the estimate. The total of the payments listed must equal the ad_]ucted gross proceeds to the issuer set
forth in response to Pant C - Question 4.b above.
Pavments to
Officers,
Directors. &
Affiliates

SAIATIES AN FOES .. ittt e et et a s sas et seat e e e ee e et et en et an et ee s e e eesaeateenns 0
PUrchase OF 11 ESIAIC ..........ieoeiieeecee ettt e e e e ettt e e eebe et aeeas e ses s e emeeeneensaeanne O
Purchase. rental or leasing and installation of machinery and equipment....eivniiiinc O
Construction or leasing of plant buildings and facilities ... O
Acquisition of other business (inciuding the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUESUANT 10 8 MMICTRETY L oiviiieeieeeerierar et e ettt ae s srstae e ebae e basreseabesaesssabesna st abeenssretes D
Repayment of iNdebledness. ..ot st ca s st erme e saee e en d

WOTKINE CAPTEL . o.ieervieciiinesesserte et se s stsre st st s s s st s b e bbb bbbttt a0 e ee e ]
Other (specify):

Oo0agao

0aQ

X

a
Y

$20,971.000.00°

Pavments 10
Others

$20,971.000.00

$20,971.000.00

Total Payments Listed {column totals added) oo = $20.971.000.00

Since the options have not yel been exercised, there are no gross proceeds at this time. Instead. this number represents the proceeds that

would be received if all of the options were granted at an exercise price of $1,000 and were exercised.
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_DIFEDERALSIGNATURE 7% 0= o Fas|7hw 0 7 oy *

The issuer has duly caused this notice to be signed by the ﬁndersigned duly authorized persen.” If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type)

MultiPlan Acquisition Holdings, Inc.

Name of Signer (Print or Type)
Richard Gerstein

Sig\% )5’ R ﬁalwb

Title of Signer (Print or Type}

Executive Vice President, Chief Financial Officer and Treasurer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

DCA869399.2
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