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CAUTIONARY NOTE REGARDING FORWARD-LOOKING STATEMENTS

Statements made in this annual report for the fiscal year ended June 30, 2019 for Premier, Inc. (this "Annual Report") that are not statements of historical or current
facts, such as those under the heading "Management's Discussion and Analysis of Financial Condition and Results of Operations," are "forward-looking
statements" within the meaning of the Private Securities Litigation Reform Act of 1995. Forward-looking statements may involve known and unknown risks,
uncertainties and other factors that may cause our actual results, performance or achievements to be materially different from historical results or from any future
results or projections expressed or implied by such forward-looking statements. In addition to statements that explicitly describe such risks and uncertainties,

readers are urged to consider statements in conditional or future tenses or that include terms such as "believes," "belief," "expects," "estimates," "intends,"

"anticipates" or "plans" to be uncertain and forward-looking. Forward-looking statements may include comments as to our beliefs and expectations regarding
future events and trends affecting our business and are necessarily subject to uncertainties, many of which are outside our control. Factors that could cause actual
results to differ materially from those indicated in any forward-looking statement include, but are not limited to:

*  competition which could limit our ability to maintain or expand market share within our industry;
+  consolidation in the healthcare industry;
*  potential delays recognizing or increasing revenue if the sales cycle or implementation period takes longer than expected;

» the terminability of member participation in our group purchasing organization ("GPO") programs with limited or no notice, or the failure of a significant
number of members to renew their GPO participation agreements;

» the rate at which the markets for our SaaS informatics products and services develop;

+ the dependency of our members on payments from third-party payers;

* our reliance on administrative fees that we receive from GPO suppliers;

*  our ability to maintain third-party provider and strategic alliances or enter into new alliances;

*  our ability to timely offer new and innovative products and services;

» the portion of revenues we receive from our largest members;

»  risks and expenses related to future acquisition opportunities and integration of acquisitions;

» financial and operational risks associated with investments in or loans to businesses that we do not control, particularly early stage companies;
*  potential litigation;

*  our reliance on Internet infrastructure, bandwidth providers, data center providers and other third parties and our own systems for providing services to
our users;

»  data loss or corruption due to failures or errors in our systems and service disruptions at our data centers, or breaches or failures of our security measures;

+ the financial, operational and reputational consequences of cyber-attacks or other data security breaches that disrupt our operations or result in the
dissemination of proprietary or confidential information about us or our members or other third parties;

*  our ability to use, disclose, de-identify or license data and to integrate third-party technologies;

»  our use of "open source" software;

*  our dependency on contract manufacturing facilities located in various parts of the world;

»  our ability to attract, hire, integrate and retain key personnel;

»  adequate protection of our intellectual property and potential claims against our use of the intellectual property of third parties;
* potential sales and use tax liability in certain jurisdictions;

» changes in tax laws that materially impact our tax rate, income tax expense, cash flows or tax receivable agreement ("TRA") liabilities;



*  our indebtedness and our ability to obtain additional financing on favorable terms, including our ability to renew or replace our existing long-term credit
facility at maturity;

+  fluctuation of our quarterly cash flows, revenues and results of operations;

» changes and uncertainty in the political, economic or regulatory environment affecting healthcare organizations, including with respect to the status of the
Patient Protection and Affordable Care Act, as amended by the Healthcare and Education Reconciliation Act of 2010, collectively referred to as the
"ACA";

*  our compliance with complex international, federal and state laws governing financial relationships among healthcare providers and the submission of
false or fraudulent healthcare claims;

» interpretation and enforcement of current or future antitrust laws and regulations;
»  compliance with complex federal and state privacy, security and breach notification laws;

+  compliance with current or future laws, rules or regulations adopted by the Food & Drug Administration ("FDA") applicable to our software applications
that may be considered medical devices;

*  our holding company structure and dependence on distributions from Premier Healthcare Alliance, L.P. ("Premier LP");

» different interests among our member owners or between us and our member owners;

»  the ability of our member owners to exercise significant control over us, including through the election of all of our directors;

»  our ability to comply with the NASDAQ corporate governance guidelines triggered by the loss on our "controlled company" status in a timely manner;
+ the terms of agreements between us and our member owners;

»  payments made under the TRAs to Premier LP's limited partners and our ability to realize the expected tax benefits related to the acquisition of Class B
common units of Premier LP (the "Class B common units") from Premier LP's limited partners;

* changes to Premier LP's allocation methods or examinations or changes in interpretation of applicable tax laws and regulations by various taxing
authorities that may increase a tax-exempt limited partner's risk that some allocated income is unrelated business taxable income;

*  provisions in our certificate of incorporation and bylaws and the Amended and Restated Limited Partnership Agreement of Premier LP (as amended, the
"LP Agreement") and provisions of Delaware law that discourage or prevent strategic transactions, including a takeover of us;

+ failure to maintain an effective system of internal controls over financial reporting or an inability to remediate any weaknesses identified and the related
costs of remediation;

»  the number of shares of Class A common stock that will be eligible for sale or exchange in the near future and the dilutive effect of such issuances;
*  our lack of current plans to pay cash dividends on our Class A common stock;

+ the timing and number of shares of Class A common stock re-purchased by the Company pursuant to our current or any future Class A common stock
repurchase program;

»  possible future issuances of common stock, preferred stock, limited partnership units or debt securities and the dilutive effect of such issuances; and
» the risk factors discussed under the heading "Risk Factors" in Item 1A herein.

More information on potential factors that could affect our financial results is included from time to time in the "Cautionary Note Regarding Forward-Looking
Statements," "Risk Factors" and "Management's Discussion and Analysis of Financial Condition and Results of Operations" or similarly captioned sections of this
Annual Report and our other periodic and current filings made from time to time with the Securities and Exchange Commission ("SEC"), which are available on
our website at http://investors.premierinc.com/. You should not place undue reliance on any of our forward-looking statements which speak only as of the date they
are made. We undertake no obligation to publicly update or revise any forward-looking statements, whether as a



result of new information, future events or otherwise. Furthermore, we cannot guarantee future results, events, levels of activity, performance or achievements.

Market Data and Industry Forecasts and Projections

We use market data and industry forecasts and projections throughout this Annual Report and in particular, under Item 1. Business. We have obtained the market
data from certain publicly available sources of information, including industry publications. We believe the data others have compiled are reliable, but we have not
independently verified the accuracy of this information. While we are not aware of any misstatements regarding the industry data presented herein, forecasts and
projections involve risks and uncertainties and are subject to change based on various factors, including those discussed under Item 1A. Risk Factors of this Annual
Report. You should not place undue reliance on any such market data or industry forecasts and projections. We undertake no obligation to publicly update or revise
any such market data or industry forecasts and projections, whether as a result of new information, future events or otherwise.

Trademarks, Trade Names and Service Marks

This Annual Report includes trademarks, trade names and service marks that we either own or license, such as "Acro Pharmaceutical Services," "ASCEND,"
"Aperek," "CECity," "Essensa," "Healthcare Insights," "Innovatix," "Meddius," "MEMdata," "Premier," "PremierConnect,”" "PremierPro," "QUEST," "STOCKD,"
"SYMMEDrx," "S2S Global," and "TheraDoc," which are protected under applicable intellectual property laws. Solely for convenience, trademarks, trade names
and service marks referred to in this Annual Report may appear without the ®, ™ or M symbols, but such references are not intended to indicate, in any way, that
we will not assert, to the fullest extent under applicable law, our rights or the right of the applicable licensor to these trademarks, trade names and service marks.
This Annual Report also may contain trademarks, trade names and service marks of other parties, and we do not intend our use or display of other parties'
trademarks, trade names or service marks to imply, and such use or display should not be construed to imply, a relationship with, or endorsement or sponsorship of
us by, these other parties.



PART I

Item 1. Business

The following discussion should be read in conjunction with our audited consolidated financial statements and accompanying notes thereto included elsewhere in
this Annual Report on Form 10-K. The following discussion includes certain forward-looking statements. For a discussion of important factors which could cause
actual results to differ materially from the results referred to in the historical information and the forward-looking statements presented herein, see "ltem 1A. Risk
Factors" and "Cautionary Note Regarding Forward-Looking Statements" contained in this Annual Report.

Our Company

Premier, Inc., incorporated in Delaware on May 14, 2013, is owned by hospitals, health systems and other healthcare organizations (such owners of Premier are
referred to herein as "member owners") located in the United States, and by public stockholders. Together with our subsidiaries and affiliates, we are a leading
healthcare improvement company, uniting an alliance of more than 4,000 U.S. hospitals and health systems and approximately 175,000 other providers and
organizations to transform healthcare, as of June 30, 2019. With integrated data and analytics, collaboratives, supply chain solutions, and consulting and other
services, Premier enables better care and outcomes at a lower cost. We believe that we play a critical role in the rapidly evolving healthcare industry, collaborating
with members to co-develop long-term innovations that reinvent and improve the way care is delivered to patients nationwide. We deliver value through a
comprehensive technology-enabled platform that offers critical supply chain services, clinical, financial, operational and value based care software-as-a-service
("SaaS") informatics products, consulting services and performance improvement collaborative programs.

As of June 30, 2019, we were controlled by 158 U.S. hospitals, health systems and other healthcare organizations, which represented approximately 1,450 owned,
leased and managed acute care facilities in addition to other non-acute care organizations, through their ownership of Class B common stock. As of June 30, 2019,
the Class A common stock and Class B common stock represented approximately 49% and 51%, respectively, of our combined Class A and Class B common
stock. All of our Class B common stock is held beneficially by our member owners and all of our Class A common stock is held by public investors, which may
include member owners that have received shares of our Class A common stock in connection with previous quarterly exchanges of Class B common units of
Premier LP pursuant to an exchange agreement (the "Exchange Agreement") entered into by the member owners in connection with the completion of our initial
public offering ("IPO") on October 1, 2013 (see Note 1 - Organization and Basis of Presentation to the accompanying audited consolidated financial statements for
more information).

As a result of exchanges under the Exchange Agreement, as of July 31, 2019, the Class A common stock and Class B common stock represented approximately
50.2% and 49.8%, respectively, of our combined Class A and Class B common stock and accordingly, the Class B common stock held by member owners no
longer represents the majority of our outstanding common stock. Since the holders of Class B stock no longer hold more than 50% of the voting power for the
election of directors, the Company no longer qualifies for the "controlled company" exemption as defined by NASDAQ. As a result, we must comply with all
general NASDAQ corporate governance guidelines. In anticipation of the change in controlled company status, we have been planning for this evolution and
expect to comply with all NASDAQ general corporate governance guidelines in a timely manner, including having a majority of independent directors on the
Board of Directors within one year.

As a healthcare alliance, our mission, products and services, and long-term strategy have been developed in partnership with our member hospitals, health systems
and other healthcare organizations. We believe that this partnership-driven business model creates a relationship between our members and us that is characterized
by aligned incentives and mutually beneficial collaboration. This relationship affords us access to critical proprietary data and encourages member participation in
the development and introduction of new Premier products and services. Our interaction with our members provides us additional insights into the latest challenges
confronting the industry we serve and innovative best practices that we can share broadly within the healthcare industry, including throughout our membership.
This model has enabled us to develop size and scale, data and analytics assets, expertise and customer engagement required to accelerate innovation, provide
differentiated solutions and facilitate growth.

We seek to address challenges facing healthcare providers through our comprehensive suite of solutions that we believe:

» improve the efficiency and effectiveness of the healthcare supply chain;

e deliver improvement in cost, quality and safety;

* innovate and enable success in emerging healthcare delivery and payment models to manage the health of populations; and
« utilize data and analytics to drive increased connectivity, and clinical, financial and operational improvement.



Our business model and solutions are designed to provide our members with access to scale efficiencies while focusing on optimization of information resources
and cost containment, derive intelligence from our anonymized data provided by our members in our enterprise data warehouse, mitigate the risk of innovation and
disseminate best practices that will help our member organizations succeed in their transformation to higher quality and more cost-effective healthcare.

We deliver our integrated platform of solutions that address the areas of total cost management, quality and safety improvement and population health management
and manage our business through two reportable business segments: Supply Chain Services and Performance Services. The Supply Chain Services segment
includes our GPO and direct sourcing activities. The Performance Services segment includes our SaaS informatics products, collaboratives, consulting services,
government services and insurance management services businesses.

Recent Developments

Acquisition of Stanson

On November 9, 2018, we acquired 100% of the outstanding capital stock in Stanson Health, Inc. ("Stanson") for an adjusted purchase price of $55.4 million.
Stanson is a SaaS-based provider of clinical decision support tools that are integrated directly into the electronic health record workflow to help provide real-time,
patient-specific best practices at the point of care. Stanson is reported as part of the Performance Services segment. See Note 3 - Business Acquisitions to the
consolidated financial statements included in this Annual Report for further information.

Divestiture of Specialty Pharmacy Business - Discontinued Operations

On June 7, 2019, we completed the sale of prescription files and records and certain other assets used in our specialty pharmacy business for $22.3 million. We
also received $7.6 million related to the sale of a portion of our pharmaceutical inventory on June 10, 2019 and $3.6 million in the first quarter of fiscal year 2020
primarily in connection with the sale of our remaining pharmaceutical inventory. In addition, during the fourth quarter of fiscal year 2019, we finalized and
commenced a plan to wind down and exit from the specialty pharmacy business. We recognized non-cash impairment charges of $80.4 million during the year
ended June 30, 2019 related to goodwill, purchased intangibles and other assets of the specialty pharmacy business that were not sold or did not have an alternative
use.

We met the criteria for classifying certain assets and liabilities of the specialty pharmacy business as a discontinued operation as of June 30, 2019. Accordingly,
unless otherwise indicated, information in this Annual Report has been retrospectively adjusted to reflect continuing operations for all periods presented. See Note
4 - Discontinued Operations and Exit Activities to the consolidated financial statements included in this Annual Report for further information.

Industry Overview

According to data from the Centers for Medicare & Medicaid Services, or CMS, healthcare expenditures are a large component of the U.S. economy and are
expected to grow by an average of 5.5% per year for the period 2018-2027, reaching 19.4% of gross domestic product, or GDP, by 2027. According to data from
the 2016 American Hospital Association's Annual Survey, published in the 2019 edition of the AHA Hospital Statistics™, there were approximately 5,300 U.S.
community hospitals with approximately 798,900 staffed beds in the United States. Of these acute care facilities, approximately 3,500 were part of either multi-
hospital or diversified single hospital systems, meaning they were owned, leased, sponsored or contract managed by a central organization. Based upon 2018
reporting from the United States Department of Labor and healthcare industry sources, in addition to U.S. hospitals, there were approximately 673,000 alternate
site facilities and providers across the continuum of care in the United States. These alternate site facilities include primary/ambulatory care and post-acute care
providers. Increasingly, these alternate site facilities are being acquired by, integrated into or aligned with acute care facilities, further developing and enhancing
integrated delivery networks.

Healthcare Supply Chain Services Industry

According to CMS data, total spending on hospital services in the United States is projected to be approximately $1.3 trillion, or approximately 33% of total
healthcare expenditures, in 2019. Expenses associated with the hospital supply chain, such as supplies and operational and capital expenditures, typically represent
a significant portion of a hospital's budget. With continued reimbursement rate pressure across government and managed care payers, a transitioning payment
model from fee-for-service to value-based payment, and national health expenditures representing a significant portion of the economy, healthcare providers are
examining all sources of cost savings, with supply chain spending a key area of focus. We believe opportunities to drive cost out of the healthcare supply chain
include improved pricing for medical supplies, pharmaceuticals, purchased services, facilities expenditures, food service supplies, and information technology, as
well as appropriate resource utilization and increased operational efficiency.



From origination at the supplier to final consumption by the provider or patient, healthcare products pass through an extensive supply chain incorporating
distributors, GPOs, pharmacy benefit managers, and retail, long-term care and integrated pharmacies, among others. In response to the national focus on health
spending and managing healthcare costs, supply chain participants are seeking more convenient and cost-efficient ways to deliver products to patients and
providers. We believe that improvements to the healthcare supply chain to bring it on par with other industries that have more sophisticated supply chain
management can drive out significant inefficiencies and cost.

Healthcare Performance Services Industry

State and federal budget pressures from public healthcare spending, employer and consumer demands for lower costs, and the need for improved quality and
outcomes have generated greater focus among healthcare providers on cost management, quality and safety, and population health management. As a result, the
Department of Health and Human Services ("HHS") has embarked on an aggressive effort over the past two administrations to move from fee-for-service to
alternative payment models ("APMs"). APMs, such as accountable care organizations ("ACOs") or bundled payment arrangements, make healthcare providers
more accountable for cost and quality goals. This movement was advanced further with the bipartisan enactment of the Medicare Access and CHIP
Reauthorization Act, which created incentives for physicians to move to APMs. Even with the possibility of changes to the ACA, this movement has continued.
Over the long-term, health systems will need to continually monitor performance and manage costs, while demonstrating high levels of quality and implementing
new care delivery models

We expect information technology to continue to play a key enabling role in workflow efficiency and cost reduction, performance improvement and care delivery
transformation across the healthcare industry. In particular, the trends toward value-based payment models and population-based healthcare require more
sophisticated business intelligence, expanded data sets and technology solutions. To achieve higher-quality outcomes and control total cost of care, providers
exhibit a strong and continuing need for more comprehensive data and analytic capabilities to help them understand their current and future performance, identify
opportunities for improvement and manage population health risk. We expect demand for data management and data analytics products to complement the focus
on electronic health record adoption. Similarly, our consulting services business is growing in the areas of business model strategy and redesign, process
improvement, labor productivity, non-labor cost management, clinical integration and change management.

Our Membership

Our current membership base includes many of the country's most progressive and forward-thinking healthcare organizations. The participation of these
organizations in our membership provides us additional insights into the latest challenges confronting the industry we serve and innovative best practices that we
can share broadly throughout our membership. We continually seek to add new members that are at the forefront of innovation in the healthcare industry. At
June 30, 2019, our members included more than 4,000 U.S. hospitals and health systems and approximately 175,000 other providers and organizations.

Approximately 400 individuals, representing more than 130 of our U.S. hospital members, sit on 28 of our strategic and sourcing committees, and as part of these
committees, use their industry expertise to advise on ways to improve the development, quality and value of our products and services. In addition, at June 30,
2019, ten current or former senior executives from our U.S. hospital member owner systems served on our Board of Directors. Other than Acurity, Inc., an affiliate
of GNYHA Purchasing Alliance, LLC ("GNYHA PA"), and its member organizations, which accounted for 10%, 10% and 9% of our net revenue in the fiscal
years ended June 30, 2019, 2018 and 2017, respectively, no individual member or member owner systems accounted for more than 5% of our net revenue in such
periods. Total GPO purchasing volume by all members participating in our GPO was more than $61 billion and $60 billion for the calendar years 2018 and 2017,
respectively.

The following table sets forth certain information with respect to retention rates for members participating in our GPO in the Supply Chain Services segment and
renewal rates for our SaaS informatics products subscriptions in the Performance Services segment for the fiscal years shown:

Year Ended June 30,
2019 2018 2017 3 Year Average
GPO retention rate @ 97% 98% 99% 98%
SaaS institutional renewal rate ® 96% 97% 95% 96%

(a) The GPO retention rate is calculated based upon the aggregate purchasing volume among all members participating in our GPO for such fiscal year less the annualized GPO purchasing
volume for departed members for such fiscal year, divided by the aggregate purchasing volume among all members participating in our GPO for such fiscal year.

(b) The SaaS institutional renewal rate is calculated based upon the total number of members that have SaaS revenue in a given period that also have revenue in the corresponding prior year
period divided by the total number of members that have SaaS revenue in the same period of the prior year.



Our Business Segments

We deliver our integrated platform of solutions that address the areas of total cost management, quality and safety improvement and population health management
and manage our business through two business segments: Supply Chain Services and Performance Services, as addressed in Note 19 - Segments to the audited
consolidated financial statements of this Annual Report. We have no significant foreign operations or revenues.

Supply Chain Services

Our Supply Chain Services segment assists our members in managing their non-labor expense and capital spend through a combination of products, services and
technologies, including one of the largest national healthcare GPOs in the United States serving acute and alternate sites and direct sourcing activities. Membership
in our GPO also provides access to certain SaaS informatics products related to the supply chain and the opportunity to participate in our ASCEND® and
SURPASS® collaboratives. Our Supply Chain Services segment consists of the following products and solutions:

Group Purchasing. Our national portfolio of approximately 2,500 contracts with approximately 1,300 suppliers provides our members with access to a wide
range of products and services, including medical and surgical products, pharmaceuticals, laboratory supplies, capital equipment, information technology,
facilities and construction, food and nutritional products and purchased services (such as clinical engineering and document shredding services). We use our
members' aggregate purchasing power to negotiate pricing discounts and improved contract terms with suppliers. Contracted suppliers pay us administrative
fees based on the purchase volume of goods and services sold to our healthcare provider members under the contracts we have negotiated. We also partner
with other organizations, including regional GPOs, to extend our network base to their members.

Our contract portfolio is designed to offer our healthcare provider members a flexible solution comprised of multi-sourced supplier contracts, as well as pre-
commitment and/or single-sourced contracts that offer higher discounts. Our multi-sourced contracts offer pricing tiers based on purchasing volume and/or
commitment and multiple suppliers for many products and services. Our pre-commitment contracts require that a certain amount of our members commit in
advance to a specified amount or percentage of purchasing volume before we enter into a contract with a particular supplier. Our single-source contracts are
entered into with a specified supplier, and through this exclusive relationship, allow us to contract for products that meet our members' specifications. In the
case of pre-commitment contracts, we provide the particular supplier with a list of members that have pre-committed to a specified amount or percentage of
purchasing volume and the supplier directly handles the tracking and monitoring of fulfillment of such purchasing volume. In the case of single and multi-
sourced contracts, we negotiate and execute the contracts with suppliers on behalf of our members and make such contracts available to our members to
access. The utilization of such single and multi-sourced contracts is determined by the particular member with assistance from our field force. Since there are
no specific fulfillment requirements needed in our single and multi-source contracts in order to obtain certain pricing levels, each particular member and
supplier agree on the appropriate pricing tier based on expected purchasing volume with tracking and ongoing validation of such purchasing volume provided
by the supplier. The flexibility provided by our expansive contract portfolio allows us to effectively address the varying needs of our members and the
significant number of factors that influence and dictate these needs, including overall size, service mix, and the degree of integration between hospitals in a
health system.

We continually innovate our GPO programs and supply chain platforms while targeting multiple markets, including acute care and alternate site settings. Our
Premier Alternate Site Program, one of the largest in the United States, covers over 70 classes of trade with approximately 175,000 members as of June 30,
2019, and includes the following:

Premier Alternate Site.  Key classes of trade include long-term care dispensing pharmacies and senior living facilities, home IV infusion providers,
home health and surgery centers. Premier Alternate Site GPO members have access to most of our GPO supplier contracts, including, but not limited to,
pharmaceuticals, medical and surgical supplies, facilities, food and nutritional products and other purchased services.

Premier Business and Industry.  Key classes of trade include non-healthcare entities, such as education (e.g. K-12 schools, colleges and universities),
hospitality, recreation (e.g. stadiums, parks and fairgrounds), and employee food programs. Our Business and Industry members have access to most of
our GPO supplier contracts, including food service, facilities, informational services and administrative services.

Direct Sourcing.  Our direct sourcing business, SVS, LLC d/b/a S2S Global ("S2S Global"), was established to help our members access a diverse product
portfolio and to provide transparency to manufacturing costs and competitive pricing to our members. Through our consolidated subsidiary, S2S Global, we
facilitate the development of product specifications with our members, source or contract manufacture the products to member specifications and sell products
directly to our members or suppliers. By engaging with our members at the beginning of the sourcing process to define product specifications and
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then sourcing, or contract manufacturing, products to meet the exact needs of our members, we eliminate the need for unnecessary product features and
specifications that may typically be included by suppliers and result in higher prices for our members without providing incremental value. Therefore, our
direct sourcing activities benefit our members by providing them with an expanding portfolio of medical products through more efficient means, and with
greater cost transparency, than if such products were purchased from other third-party suppliers. We market our direct sourcing activities primarily under the
PREMIERPRO® brand.

SaaS Informatics Products. Members of our GPO have access to certain components of our PREMIERCONNECT Supply Chain offering and its associated
applications and the ability to purchase additional elements that are discussed in more detail below under "Our Business Segments - Performance Services".

ASCEND® Collaborative. Our ASCEND Collaborative has developed a process to aggregate purchasing data for our members, enabling such members to
determine whether to negotiate committed group purchases within the Collaborative. Through our ASCEND Collaborative, members receive group purchasing
programs, tiers and prices specifically negotiated for them, as well as benchmarking metrics to assist them in identifying additional supply chain and
operations cost savings opportunities and knowledge sharing with other member participants and industry experts. As of June 30, 2019, approximately 1,050
U.S. hospital members, which represent approximately 136,000 hospital beds, participated in the ASCEND Collaborative. These hospital member participants
have identified approximately $430.0 million in additional savings as compared to their U.S. hospital peers not participating in the ASCEND Collaborative
since its inception in 2009. For calendar year 2018, these member participants had approximately $21.0 billion in annual supply chain purchasing spend.

SURPASS® Collaborative. Our SURPASS Collaborative builds upon and complements our existing ASCEND Collaborative that drives even greater savings
for members; at a correspondingly higher level of commitment. The SURPASS Collaborative brings together our most committed members that are able to
coordinate purchasing decisions, review utilization and achieve and maintain standardization across their facilities. The SURPASS Collaborative utilizes our
PACER (Partnership for the Advancement of Comparative Effectiveness Review) methodology, which brings together clinically led cohorts to make
evidence-based decisions about physician and clinician preference items with the goal of materially reducing the total cost of care. As of June 30, 2019, a core
group of nine members representing approximately 30,000 hospital beds participated in our SURPASS Collaborative. These hospital member participants
have identified approximately $49 million in additional savings via their efforts in approximately 60 categories. The SURPASS Collaborative has another 100
categories slated for the coming year as well as select initiatives related to utilization and standardization.

E-Commerce Platform. Our E-Commerce platform, STOCKD™, is part of our multi-channel supply chain strategy. Initially focused on our Alternate Site
providers, this program will provide a marketplace where providers can purchase from Premier GPO suppliers utilizing a user-friendly e-commerce platform
as the foundation for more efficient integrated delivery system ordering platform. We expect a number of additional key suppliers to participate in this
initiative over time as providers look to a more convenient and less arduous approach to supply chain purchasing.

PROVIDEGX™ Program. The PROVIDEGX program identifies high-quality supply sources for drugs that are on or may be at risk of being added to the
national drug shortage list or that are vulnerable to pricing volatility. The PROVIDEGX program is the next step in our ongoing effort to help facilitate the
availability of high-quality products, including drugs for which there may be supply challenges.

Performance Services

Our offerings in the performance services sector of the healthcare industry are primarily information technology analytics and workflow automation and consulting
services. We believe we are one of the largest informatics and consulting services businesses in the United States focused on healthcare providers, professional
associations, pharmaceutical companies and device manufacturers. Our SaaS informatics products utilize our comprehensive data set to provide actionable
intelligence to our members, enabling them to benchmark, analyze and identify areas of improvement across three main categories: cost management, quality and
safety, and population health management. This segment also includes our technology-enabled performance improvement collaboratives, through which we
convene members, design programs and facilitate, foster and advance the exchange of clinical, financial and operational data among our members to measure
patient outcomes and determine best practices that drive clinical, financial and operational improvements. Our Performance Services segment includes our
PREMIERCONNECT® technology offerings, consulting services, collaboratives, government services and insurance management services, as follows:

PREMIERCONNECT® Platform:

We seek to deliver our healthcare cloud applications using an innovative technology foundation that leverages the most recent advances in cloud computing
and data management. Our PREMIERCONNECT platform allows us to deliver applications that are highly flexible and extendable across healthcare delivery
systems. We leverage advanced data science in our informatics
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applications to help members make smarter cost and quality decisions. We also provide complete packaged integrations and connectors for our cloud-based
solutions to operate in conjunction with legacy healthcare IT systems, which substantially reduces time, complexity and cost associated with integrations for
our members.

PREMIERCONNECT is designed to deliver specific functionalities to our members to address existing cost and quality imperatives, help them manage a
value-based care reimbursement model and support their regulatory reporting framework. We also provide members optimized web-based communities and
research capabilities to capture utilization best practices and clinical surveillance improvement. Our service models allow members to consistently use our
resources to inform vital decisions. PREMIERCONNECT solutions are organized into five areas: Quality & Regulatory reporting, Clinical Surveillance &
Safety, Supply Chain & ERP, Operations and integrated Enterprise Analytics.

PREMIERCONNECT Quality & Regulatory. The PREMIERCONNECT Quality & Regulatory domain enables health systems and providers to identify and
target high-value quality improvement areas that drive greater clinical effectiveness and efficiency across the continuum of care. This solution provides
clinical benchmarking, population analyses and predictive analytics to help hospitals and physician practices be successful in the transition to value-based
care.

PREMIERCONNECT Clinical Surveillance & Safety. The PREMIERCONNECT Clinical Surveillance & Safety domain enables health systems and providers
to improve patient safety, including ongoing infection prevention, antimicrobial stewardship, reduction of hospital-acquired conditions and real-time clinical
surveillance used to drive faster, more informed decisions.

PREMIERCONNECT Supply Chain & ERP. The PREMIERCONNECT Supply Chain & ERP domain enables health systems and providers to lower supply
chain costs through leading supply chain management analytics, evidence-based purchasing, and innovative enterprise resource planning ("ERP") workflow
that drives efficiency and effectiveness throughout the entire procurement life cycle. This healthcare-only ERP solution also extends into accounts payable,
general ledger and financial reporting.

PREMIERCONNECT Operations. The PREMIERCONNECT Operations domain enables health systems and providers to optimize labor management with
integrated financial reporting and budgeting across the continuum of care. These applications integrate benchmarking and productivity data from acute,
outpatient and ambulatory settings.

PREMIERCONNECT Enterprise Analytics. The PREMIERCONNECT Enterprise Analytics domain enables health systems and providers to leverage
integrated analytics across all of Premier's subject matter expertise. This solution includes integrating a member's custom data into a hosted and integrated data
warehouse and analytics platform. This solution provides data acquisition, management and governance capabilities for health systems and extends this
capability to research, life sciences and value-based care programs.

PREMIERCONNECT Clinical Decision Support. The PREMIERCONNECT Clinical Decision Support domain enables integrated electronic health record
workflow to help provide real-time, patient-specific best practices at the point of care.

Consulting Services:

Our consulting services, provided through Premier Performance Partners, seek to drive change and improvement in cost reduction, quality of care and patient
safety, and prepare our members to succeed in a population health environment. We use an income statement method to address every area affecting the
member's bottom line, finding opportunities in both revenue enhancement and expense management. Premier Performance Partners offers expertise and
capabilities in the following areas: care coordination and physician engagement, clinical, financial and operational performance, facilities and capital asset
management, organizational transformation, physician preference items (PPI), reform readiness assessment, clinical integration and population health
operations and analytics, purchased services assessment, revenue cycle management and recovery audit contractor (RAC) readiness, service line improvement,
strategic and business planning and supply chain transformation.

We provide a data-driven approach and expertise to deliver targeted results in reducing costs, increasing margin and improving quality. Using various
specialists and consultants, we provide wrap-around services for our major SaaS informatics products and our GPO to enhance the member value from these
programs. For example, our clinical performance partners provide U.S. hospitals with access to performance improvement and operational specialists. Using
our informatics tools and applications, these clinical performance consultants mine data for improvement opportunities and then lead or assist with
improvement projects in such areas as resource and operational assessments, process improvement, performance improvement monitoring, strategic planning
and knowledge transfer for organizational change. U.S. hospitals contract for clinical, financial and/or operational performance partner support for a given
number of days per month, with contracts typically lasting from less than a year to five years in duration.

12



Performance Improvement Collaboratives:

QUEST® Collaborative. Through our QUEST Collaborative, we work with our members to identify improvement opportunities and best practices and engage
them to participate in performance improvement exercises using identified best practices, to collaborate to define performance goals and to use healthy
competition to drive performance improvement. The QUEST Collaborative builds on the past success of our partnership with CMS in the Premier Hospital
Quality Incentive Demonstration, a value-based purchase program through which CMS awarded bonus payments to U.S. hospitals for high quality in several
clinical areas and reported quality data on its website. The QUEST Collaborative currently targets improvements in the following domains: evidence-based
care, cost and efficiency of care, patient and family engagement, safety, mortality and appropriate U.S. hospital use and community health. Historically, there
were approximately 350 participating U.S. hospitals in the QUEST 3.0 Collaborative, which sunset on December 31, 2016. In January 2017, we launched the
QUEST 2020 Collaborative, which was expanded to include additional focus areas, and which will continue to operate for the next three years. As of June 30,
2019, there were more than 240 U.S. hospitals that have signed up for the QUEST 2020 Collaborative and that are working together to utilize our SaaS
informatics products to develop highly standardized quality, safety and cost metrics. The QUEST Collaborative seeks to develop next-generation quality,
safety and cost metrics with a consistency and standardization we do not believe exists elsewhere today. We believe that our members who participate in the
QUEST Collaborative are better prepared to deal with evolving and uncertain healthcare reform requirements and, by improving in the domains referenced
above, can earn Medicare incentives, avoid Medicare penalties and better manage reimbursement cuts.

Bundled Payment Collaborative. Our Bundled Payment Collaborative assists our members in their participation in the CMS Bundled Payments for Care
Improvement Initiative, an initiative by which organizations enter into payment arrangements that include financial and performance accountability for
episodes of care. Our Bundled Payment Collaborative offers ongoing analysis of our members' Medicare Part A and Medicare Part B data, dashboards for
managing bundled payment programs and gainsharing, in addition to providing knowledge, expertise, and best practices from experts and members. As of
June 30, 2019, we had over 120 U.S. hospitals participating in our Bundled Payment Collaborative.

The Population Health Management Collaboratives. Our Population Health Management Collaborative, or PHM Collaborative (the successor to our PACT™-
Partnership for Care Transformation Collaborative), is focused on helping members develop and implement effective models of care and payment for
connected groups of providers who take responsibility for improving the health status, efficiency and experience of care (quality and satisfaction) for a defined
population (i.e., accountable care organizations) and how to align this care redesign with new value based payment arrangements. Our PHM Collaborative
provides members with the opportunity to share value based care and payment developmental strategies, programs, and other best practices. The PHM
Collaborative provides valuable assistance and access to over 30 PHM subject matter experts to members in developing the tools necessary to manage the
health of a population and to exchange knowledge with each other and with industry and government experts. As of June 30, 2019, we had over 500 U.S.
hospitals in 42 states participating in our PHM Collaborative.

Hospital Improvement and Innovation Network (formerly Partnership for Patients Collaborative). In September 2016, CMS awarded us a Partnership for
Patients ("PfP") Hospital Improvement Innovation Network ("HIIN") contract to continue our prior Hospital Engagement Network efforts. The PfP initiative
is a public-private collaborative working to improve the quality, safety and affordability of healthcare. Physicians, nurses, hospitals, employers, patients and
their advocates, and the federal and state governments have joined together to form P{P to decrease preventable hospital-acquired conditions and readmissions.
Our HIIN serves as a live learning lab for hospitals and utilizes HIIN partners to accelerate improvement efforts throughout multiple healthcare areas. As of
June 30, 2019, we had approximately 500 U.S. hospitals participating in our HIIN Collaborative. Our three-year contract expired on June 27, 2019, and
month-to-month funding has continued through August 2019 at a reduced level. However, the further continuation of this program is uncertain at this time.

Academic Collaborative. The Premier Academic Innovators Collaborative and the corresponding pharmacy and supply chain committees meet to advance and
collaborate on academic health system-specific cost-related activities such as contract and pricing tier structures and opportunities to support aggregation that
best support the needs of the academic health systems, explore strategies to foster greater clinical integration into the supply chain and value analysis decision-
making process in academic health systems, explore opportunities to collaborate on clinically sensitive and new/breakthrough technology categories and
establish sourcing strategies for academic health systems. As of June 30, 2019, approximately 60 academic health systems were Premier members, a subset of
which participated in the Academic Collaborative in order to benefit the entirety of our academic membership.

Insurance Services: We provide insurance programs and services to assist U.S. hospital and healthcare system members with liability and benefits insurance
services, along with risk management services. We design insurance programs and services for our members to improve their quality, patient safety and
financial performance while lowering costs. We provide
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management services for American Excess Insurance Exchange, Risk Retention Group, a reciprocal risk retention group that provides excess hospital,
professional, umbrella and general liability insurance to certain U.S. hospital and healthcare system members. We also negotiate the purchase of other
insurance products from commercial insurance carriers on behalf of our members.

Pricing and Contracts

We generate revenue from our Supply Chain Services segment through fees received from suppliers based on the total dollar volume of supplies purchased by our
members in connection with our GPO programs and through product sales in connection with our direct sourcing activities. Our Performance Services segment has
four main sources of revenue: (i) three to five-year subscription agreements to our SaaS informatics products, (ii) annual subscriptions to our performance
improvement collaboratives, (iii) professional fees for our consulting services, and (iv) licensing revenue.

Supply Chain Services

Pursuant to the terms of GPO participation agreements entered into by the member owners (see Note 1 - Organization and Basis of Presentation to the
accompanying audited consolidated financial statements for more information), the overwhelming majority of our member owners currently receive revenue share
from Premier LP equal to 30% of all gross administrative fees collected by Premier LP based upon purchasing by such member owner's owned, leased, managed
and affiliated facilities through our GPO supplier contracts.

In addition, our two largest regional GPO member owners, which represented an aggregate of approximately 13% of our gross administrative fees revenue for the
year ended June 30, 2019, each remit gross administrative fees collected by such member owner based upon purchasing by such member owner's owned, leased,
managed and affiliated facilities through the member owner's own GPO supplier contracts, in accordance with such member owner's Premier GPO participation
agreement, and receive revenue share from Premier LP equal to 30% of such gross administrative fees remitted to us.

Due to competitive market conditions, we have experienced, and expect to continue to experience requests, at times, to provide existing and prospective members
increases in revenue share on incremental and/or overall purchasing volume. Subject to certain early termination rights, these GPO participation agreements
generally have five-year renewable terms that initially expire on September 30, 2023, although our two largest regional GPO member owners have entered into
agreements with seven-year renewable terms that initially expire on September 30, 2020.

In general, our GPO participation agreements automatically extend for successive five-year or seven-year periods (corresponding to the length of their initial
terms) unless the member owner notifies Premier LP, prior to the fourth anniversary (or September 30, 2022 in the case of five-year agreements), or sixth
anniversary (or September 30, 2019 in the case of seven-year agreements), of the commencement of the then-current term, that such member owner does not want
the GPO participation agreement to automatically renew upon the expiration of the then-current term. We are currently working with the member owners with
initial seven-year terms to achieve renewal or extension of those agreements.

The terms and conditions of certain GPO participation agreements vary as a result of provisions in our pre-IPO arrangements with member owners that conflict
with the provisions of our standard GPO participation agreements and which by the express terms of the GPO participation agreements are incorporated by
reference and deemed controlling and