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PROXY STATEMENT FOR THE SPECIAL MEETING OF
MEDEQUITIES REALTY TRUST, INC.

and

PROSPECTUS OF

OMEGA HEALTHCARE INVESTORS, INC.

MERGER PROPOSED — YOUR VOTE IS VERY IMPORTANT

Dear Stockholders of MedEquities Realty Trust, Inc.,

The board of directors of Omega Healthcare Investors, Inc. (which we refer to as “Omega”) and the board of directors of
MedEquities Realty Trust, Inc. (which we refer to as “MedEquities”) have each unanimously approved an Agreement
and Plan of Merger, dated as of January 2, 2019, as it may be amended from time to time (which we refer to as the
“merger agreement”’) by and among MedEquities, MedEquities OP GP, LLC, MedEquities Realty Operating
Partnership, LP, Omega and OHI Healthcare Properties Limited Partnership. Pursuant to the merger agreement,
MedEquities will merge with and into Omega, with Omega surviving (which we refer to as the “merger”). The
combined company after the merger (which we refer to as the “combined company”) will retain the name “Omega
Healthcare Investors, Inc.” and will continue to trade on the New York Stock Exchange (which we refer to as the
“NYSE”) under the symbol “OHI”. The executive officers and directors of Omega immediately prior to the effective time
of the merger will continue to serve as the executive officers and directors of the combined company. The obligations
of MedEquities and Omega to effect the merger are subject to the satisfaction or waiver of certain customary
conditions set forth in the merger agreement (including the approval of MedEquities stockholders).

If the merger is completed, each share of MedEquities common stock outstanding immediately prior to the effective
time of the merger (which we refer to as the “merger effective time”) will be converted into the right to receive (i) 0.235
of a share of Omega common stock, plus the right to receive cash in lieu of issuance of any fractional shares of Omega
common stock, and (ii) $2.00 in cash, without interest, subject to adjustments as set forth in the merger agreement
under certain limited circumstances. In addition, MedEquities will declare a special dividend of $0.21 per share of
MedEquities common stock (which we refer to as the “closing dividend”) payable to the holders of MedEquities
common stock as of the closing date of the merger, which will be payable together with the cash consideration in the
merger in accordance with the terms of the merger agreement.

In connection with the merger, MedEquities will hold a special meeting of its stockholders on May 15, 2019 at
MedEquities’ headquarters located at 3100 West End Avenue, Suite 1000, Nashville, Tennessee 37203. At the
MedEquities special meeting, MedEquities stockholders will be asked to vote on (i) a proposal to approve the merger
on the terms and conditions set forth in the merger agreement, and (ii) a proposal to approve one or more
adjournments of the MedEquities special meeting to another date, time or place, if necessary, to solicit additional
proxies in favor of the proposal to approve the merger.

The record date for determining the MedEquities stockholders entitled to receive notice of, and to vote at, the
MedEquities special meeting is the close of business on March 4, 2019. The proposal to approve the merger on the
terms and conditions set forth in the merger agreement requires the affirmative vote of holders of shares of
MedEquities common stock entitled to cast a majority of all the votes entitled to be cast on the proposal as of the close
of business on the record date for the MedEquities special meeting. The merger cannot be completed without the
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approval by MedEquities stockholders of this proposal and is subject to other customary closing conditions. Approval
of the merger by stockholders of Omega is not required.

After careful consideration, the MedEquities board of directors has unanimously approved the merger, the merger
agreement and the other transactions contemplated by the merger agreement, and has declared the merger and the
other transactions contemplated by the merger agreement advisable and in the best interests of MedEquities and its
stockholders. Accordingly, the MedEquities board of directors recommends that you vote “FOR” the approval of the
merger. In addition, the MedEquities board of directors recommends that you vote “FOR” the approval of any
adjournment of the special meeting to a later date or time, if necessary or appropriate, including for the purpose of
soliciting additional proxies if there are not sufficient votes at the time of the special meeting to approve the merger.
The proxy statement/prospectus accompanying this letter provides you with more specific information concerning
MedEquities, Omega, the special meeting, the merger, the merger agreement and the other transactions contemplated
by the merger agreement. This document is also a prospectus for shares of Omega common stock that will be issued
pursuant to the merger agreement. We encourage you to read this proxy statement/prospectus carefully before voting,
including the section entitled “Risk Factors” beginning on page 23.

Your vote is very important, regardless of the number of shares of MedEquities common stock you own. Whether or
not you plan to attend the MedEquities special meeting, please submit a proxy to vote your shares as promptly as
possible to make sure that your shares of MedEquities common stock are represented at the MedEquities special
meeting. Please review this proxy statement/prospectus for more complete information regarding the merger and the
MedEquities special meeting.

Sincerely,

John W. McRoberts

Chief Executive Officer and

Chairman of the Board of Directors

Neither the United States Securities and Exchange Commission nor any state securities regulatory agency has
approved or disapproved the merger or the securities to be issued under this proxy statement/prospectus or has passed
upon the adequacy or accuracy of the disclosure in this proxy statement/prospectus. Any representation to the contrary
is a criminal offense.

The accompanying proxy statement/prospectus is dated April 8, 2019 and is first being mailed to MedEquities
stockholders on or about April 10, 2019.
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MedEquities Realty Trust, Inc.
NOTICE OF SPECIAL MEETING OF STOCKHOLDERS TO BE HELD ON MAY 15, 2019

3100 West End Avenue, Suite 1000

Nashville, TN 37203

(615) 627-4710

NOTICE OF SPECIAL MEETING OF STOCKHOLDERS

TO BE HELD ON MAY 15, 2019

To the Stockholders of MedEquities Realty Trust, Inc.:

You are cordially invited to attend a special meeting of stockholders of MedEquities Realty Trust, Inc., (which we
refer to as “MedEquities”).

WHEN: 10:00 a.m. local time on May 15, 2019.

MedEquities’ headquarters located at 3100 West End Avenue, Nashville, Tennessee
WHERE:

37203.

1.

To consider and vote on the merger (which we refer to as the “merger”) of MedEquities
with and into Omega Healthcare Investors, Inc. (which we refer to as “Omega”) pursuant
to the Agreement and Plan of Merger, dated as of January 2, 2019, by and among
MedEquities, MedEquities OP GP, LLC, MedEquities Realty Operating Partnership,

LP, Omega and OHI Healthcare Properties Limited Partnership, as it may be amended
from time to time (which we refer to as the “merger agreement”) (Proposal 1); and

ITEMS OF BUSINESS:

2.

To consider and vote on a proposal to approve any adjournment of the special meeting
to a later date or time, if necessary or appropriate, including for the purpose of
soliciting additional proxies if there are not sufficient votes at the time of the special
meeting to approve the merger (Proposal 2).

The foregoing items of business are more fully described in the attached proxy
statement, which forms a part of this notice and is incorporated herein by reference.

Stockholders of record as of the close of business on March 4, 2019 will be entitled to
RECORD DATE: notice of and to vote at the special meeting or any postponement or adjournment
thereof.

RECOMMENDATIONS: MedEquities’ board of directors (which we refer to as the “MedEquities Board”) has
unanimously approved the merger, the merger agreement and the other transactions
contemplated by the merger agreement, and has declared the merger and the other
transactions contemplated by the merger agreement advisable and in the best interests
of MedEquities and its stockholders.The MedEquities Board recommends that you
vote:

“FOR” Proposal 1 (the proposal to approve the merger); and

“FOR” Proposal 2 (the proposal to approve any adjournment of the special meeting to a
later date or time, if necessary or appropriate, including for the purpose of soliciting
additional proxies if there are not sufficient votes at the time of the special meeting to
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REQUIRED
VOTES

Proposal 1 — The merger must be approved by the affirmative vote of holders of shares of MedEquities
common stock entitled to cast a majority of all the votes entitled to be cast on the proposal as of the
close of business on the record date for the special meeting. Accordingly, your vote is very
important regardless of the number of shares of MedEquities common stock that you own. Whether
or not you plan to attend the special meeting, we request that you authorize your proxy to vote your
shares by either marking, signing, dating and promptly returning the enclosed proxy card in the
postage-paid envelope or authorizing your proxy or voting instructions by telephone or through the
Internet. If you attend the special meeting, you may continue to have your shares voted as instructed
in the proxy, or you may withdraw your proxy at the special meeting and vote your shares in
person. If you fail to vote by proxy or in person, or fail to instruct your broker, bank or other
nominee on how to vote, the effect will be that the shares of MedEquities common stock that you
own will not be counted for purposes of determining whether a quorum is present at the special
meeting and will have the same effect as a vote “AGAINST” Proposal 1.

Proposal 2 — Approval of the proposal regarding any adjournment of the special meeting to a later date
or time, if necessary or appropriate, including for the purpose of soliciting additional proxies if there

are not sufficient votes at the time of the special meeting to approve the merger, requires the

affirmative vote of a majority of the votes cast on the proposal at a meeting at which a quorum is

present. If you fail to vote by proxy or in person, or fail to instruct your broker on how to vote, such
failure will have no effect on the outcome of the vote on Proposal 2 assuming a quorum is present.
Abstentions are not considered votes cast and therefore will have no effect on the outcome of the

vote on Proposal 2. However, abstentions will be considered present for the purpose of determining

the presence of a quorum.

Any proxy may be revoked at any time prior to its exercise by delivery of a properly executed, later-dated proxy card,
by authorizing your proxy or voting instructions by telephone or through the Internet at a later date than your
previously authorized proxy, by submitting a written revocation of your proxy to MedEquities’ corporate secretary, or
by voting in person at the special meeting. Your proxy must be received by telephone or the Internet by 11:59 p.m.,
New York time, on May 14, 2019 in order for your shares to be voted at the special meeting.

We encourage you to read the accompanying proxy statement/prospectus in its entirety and to submit a proxy or
voting instructions so that your shares of MedEquities common stock will be represented and voted even if you do not
attend the special meeting. If you have any questions or need assistance in submitting a proxy or your voting
instructions, please call MedEquities’ proxy solicitor, Innisfree M&A Incorporated, toll-free at (888) 750-5834
(stockholders) or (212) 750-5833 (banks and brokers).

By Order of the Board of Directors,

Jeffery C. Walraven
Executive Vice President, Chief Financial Officer,
Secretary and Treasurer

April 8, 2019

Nashville, Tennessee
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AVAILABLE ADDITIONAL INFORMATION

This proxy statement/prospectus incorporates by reference important business and financial information about Omega
and MedEquities from other documents that are not included in or delivered with this proxy statement/prospectus.
This information is available to you without charge upon your request. You can obtain the documents incorporated by
reference into this proxy statement/prospectus by requesting them in writing or by telephone from the appropriate
company at the following addresses and telephone numbers:

Omega Healthcare Investors, Inc. MedEquities Realty Trust, Inc.
303 International Circle 3100 West End Avenue

Suite 200 Suite 1000

Hunt Valley, Maryland 21030 Nashville, Tennessee 37203
Attn: Matthew Gourmand, Senior VP of Investor Relations Attn: Investor Relations

(410) 427-1714 (615) 760-1104

In order to ensure timely delivery of these documents, you should make your request by May 8, 2019, to receive them
before the MedEquities special meeting.

You can also obtain documents incorporated by reference into this document through the website of the Securities and
Exchange Commission (the “SEC”) at www.sec.gov. For a more detailed description of the information incorporated by
reference into this proxy statement/prospectus and how you may obtain it, see “Where You Can Find More
Information”.
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ABOUT THIS PROXY STATEMENT/PROSPECTUS

This proxy statement/prospectus, which forms part of a registration statement on Form S-4 filed with the SEC by
Omega (File No. 333-229594), constitutes a prospectus of Omega under Section 5 of the Securities Act of 1933, as
amended (which we refer to as the “Securities Act”), with respect to the shares of common stock, par value $0.10 per
share, of Omega, to be issued to MedEquities stockholders pursuant to the merger agreement. This document also
constitutes a proxy statement of MedEquities under Section 14(a) of the Securities Exchange Act of 1934, as amended
(which we refer to as the “Exchange Act”). It also constitutes a notice of meeting with respect to the special meeting of
MedEquities stockholders, at which MedEquities stockholders will be asked to consider and vote upon the merger.
You should rely only on the information contained in or incorporated by reference into this proxy
statement/prospectus. Omega and MedEquities have not authorized anyone to provide you with information that is
different from that contained in or incorporated by reference into this proxy statement/ prospectus. This proxy
statement/prospectus is dated April 8, 2019, and you should not assume that the information contained in this proxy
statement/prospectus is accurate as of any date other than the date hereof or any earlier date provided herein. Further,
you should not assume that the information incorporated by reference into this proxy statement/prospectus is accurate
as of any date other than the date of the incorporated document or any earlier date provided therein. Neither the
mailing of this proxy statement/prospectus to MedEquities stockholders nor the issuance by Omega of shares of its
common stock pursuant to the merger agreement will create any implication to the contrary.

This proxy statement/prospectus does not constitute an offer to sell, or a solicitation of an offer to buy, any securities,
or the solicitation of a proxy, in any jurisdiction in which or from any person to whom it is unlawful to make any such
offer or solicitation in such jurisdiction. Information contained in this proxy statement/prospectus regarding Omega
has been provided by Omega and information contained in this proxy statement/prospectus regarding MedEquities has
been provided by MedEquities.
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QUESTIONS AND ANSWERS ABOUT THE MERGER AND THE SPECIAL MEETING

The following is a set of some questions and answers that you, as a stockholder of MedEquities, may have in
connection with the proposed merger between MedEquities and Omega. Omega and MedEquities urge you to read
carefully this entire proxy statement/prospectus, including the Annexes and the documents incorporated by reference
into this proxy statement/prospectus, because the information in this section does not provide all the information that
might be important to you.

Q:

What is the merger?

A:

Omega and MedEquities have entered into the merger agreement, pursuant to which, subject to the satisfaction or
waiver of the conditions set forth in the merger agreement, at the merger effective time, MedEquities will merge with
and into Omega, with Omega continuing as the surviving company in the merger. Immediately following the merger
effective time, Omega will contribute all of the assets of MedEquities, which in substantial part consist of 100% of the
issued and outstanding equity interests in MedEquities’ operating partnership, MedEquities Realty Operating
Partnership, LP (which we refer to as the “MedEquities OP”), to OHI Healthcare Properties Limited Partnership, an
operating partnership that is a subsidiary of Omega (which we refer to as the “Omega OP”). A copy of the merger
agreement is attached as Annex A to this proxy statement/prospectus.

Q:

What will holders of MedEquities common stock receive in the merger?

A:

As a result of the merger, each share of MedEquities common stock (other than shares held by Omega, MedEquities
or their respective wholly owned subsidiaries, which shares shall automatically be cancelled and retired and will cease
to exist with no consideration being delivered in exchange therefor) that is issued and outstanding immediately prior
to the merger effective time will be cancelled and retired and automatically converted into the right to receive the
following (which we refer to as the “merger consideration”):

0.235 of a share of Omega common stock (which we refer to as the “exchange ratio”), subject to adjustment under
certain limited circumstances, plus the right to receive cash in lieu of any fractional shares of Omega common stock;
and

an amount in cash equal to $2.00, subject to adjustment under certain limited circumstances.

Q:
Will holders of MedEquities common stock receive anything other than the merger consideration in connection with
the merger?

A:

MedEquities will declare a special dividend (which we refer to as the “closing dividend”) of $0.21 per share of
MedEquities common stock payable to the holders of MedEquities common stock as of the closing date of the merger.
The closing dividend will be payable together with the cash consideration from the merger. The closing dividend will
be paid by Omega or, if requested by Omega and subject to certain conditions, including the availability of funds of
MedEquities, by MedEquities.

Q:

13
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What happens if the market price of shares of Omega common stock or MedEquities common stock changes before
the merger effective time?

A:

No change will be made to the merger consideration if the market price of shares of Omega common stock or
MedEquities common stock changes before the merger effective time. Accordingly, the value of the stock portion of
the merger consideration to be received by MedEquities stockholders in the merger will depend on the market price of
shares of Omega common stock at the merger effective time.

Q:

What will happen to outstanding MedEquities equity compensation awards in the merger?

A:

Each outstanding restricted share of MedEquities common stock, whether vested or unvested, will vest in full (if not
already vested) and will be cancelled and retired and automatically converted into the right to receive the merger
consideration. Each outstanding MedEquities restricted stock unit will be cancelled and retired and automatically
forfeited at the merger effective time and no consideration will be paid with respect thereto. See “The Merger
Agreement — Treatment of Restricted Shares and Restricted Stock Units”.

14



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3

TABLE OF CONTENTS
Q:

Why am I receiving this proxy statement/prospectus?

A:

The merger cannot be completed unless, among other conditions, the holders of MedEquities common stock vote to
approve the merger on the terms and conditions set forth in the merger agreement (which we refer to as the “merger
proposal”). Subject to the terms of the merger agreement, MedEquities will hold a special meeting of its stockholders
to obtain approval for the merger proposal.

This proxy statement/prospectus contains important information about the merger being voted on at the MedEquities
special meeting, and you should read it carefully. It is a proxy statement because the MedEquities Board is soliciting
proxies from MedEquities stockholders. It is a prospectus because Omega will issue shares of Omega common stock
in connection with the merger. The enclosed voting materials allow you to submit a proxy to vote your shares without
attending the MedEquities special meeting.

Your vote is important. We encourage you to authorize a proxy to vote as soon as possible.

Q:

Why is MedEquities proposing the merger?

A:

After careful consideration and consultation with MedEquities’ executive management team as well as its outside legal
and financial advisors, the MedEquities Board has recommended that the MedEquities stockholders approve the
merger proposal based upon numerous factors, including the fact that the merger consideration, together with the
closing dividend, represented a 53.1% premium based on the closing prices of the MedEquities common stock and
Omega common stock on December 31, 2018, the last trading day prior to the announcement of the merger

agreement, and the mix of merger consideration between cash and Omega common stock will provide MedEquities
stockholders with both immediate cash value and an opportunity to have an ownership stake in the combined company
as stockholders, which is expected to provide a number of significant potential strategic opportunities and benefits.
See “The Merger — Recommendation of the MedEquities Board and Reasons for the Merger”.

Q:

Will MedEquities continue to pay regular dividends prior to the closing of the merger?

A:

In addition to the closing dividend and pursuant to the terms of the merger agreement, MedEquities will be permitted
to declare and pay its regular quarterly dividends in an amount not to exceed $0.21 per share of MedEquities common
stock per quarter; however, MedEquities will not pay any dividend with respect to the third quarter of 2018.

Q:

When and where is the MedEquities special meeting?

A:
The MedEquities special meeting is scheduled to be held on May 15, 2019, at 10:00 a.m., local time, at MedEquities’
headquarters located at 3100 West End Avenue, Suite 1000, Nashville, Tennessee 37203.

Q:

Who is entitled to vote at the MedEquities special meeting?

A:
Only holders of record of MedEquities common stock (or their duly appointed proxies) at the close of business on
March 4, 2019, the record date, are entitled to vote at the MedEquities special meeting and any postponement or

15
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adjournment of the MedEquities special meeting.

Q:

How do I vote?

A:

After you have carefully read this proxy statement/prospectus, please respond by completing, signing and dating your
proxy card or voting instruction card and returning it in the pre-addressed postage-paid envelope provided or, if
available, by authorizing your proxy by one of the other methods specified in your proxy card or voting instruction
card as promptly as possible so that your shares of MedEquities common stock will be represented and voted at the
MedEquities special meeting.

The Internet and telephone proxy submission procedures are designed to authenticate stockholders and to allow you to
confirm that your instructions have been properly recorded. If you authorize a proxy over the Internet or by telephone,
then you need not return a written proxy card or voting instruction card by mail.

2
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Please refer to your proxy card or voting instruction card forwarded by your broker, bank or other nominee to see
which voting options are available to you.

The method by which you authorize a proxy will in no way limit your right to vote at the MedEquities special meeting
if you later decide to attend the MedEquities special meeting and vote in person. Your vote as a MedEquities
stockholder is important. Accordingly, please sign and return the enclosed proxy card whether or not you plan to
attend the MedEquities special meeting in person.

Q:

Am I being asked to consider and vote upon any other proposals at the MedEquities special meeting in addition to the
merger proposal?

A:

Yes. At the MedEquities special meeting, you also will be asked to consider and vote upon the proposal to approve
any adjournment of the MedEquities special meeting to a later date or time, if necessary or appropriate, including for
the purpose of soliciting additional proxies if there are not sufficient votes at the time of the MedEquities special
meeting to approve the merger on proposal (which we refer to as the “adjournment proposal”).

Q:

What is the deadline for voting my shares?

A:

The MedEquities special meeting is scheduled to be held on May 15, 2019, at 10:00 a.m., local time, at MedEquities’
headquarters located at 3100 West End Avenue, Suite 1000, Nashville, Tennessee 37203. The completed, signed and
dated proxy card must be mailed in time to be received before the MedEquities special meeting. The Internet and
telephone facilities will close at 11:59 p.m., New York time, on May 14, 2019.

Q:
What happens if I do not vote for a proposal?

A:

There can be no broker non-votes at the MedEquities special meeting, so failure to provide instructions to your broker
or other nominee on how to vote will result in your shares not being counted as present at the meeting and thus will
also have the same effect as a vote cast “AGAINST” the merger proposal but will have no effect on the adjournment
proposal.

Q:

What happens if I sell my shares of MedEquities common stock before the MedEquities special meeting?

A:

The record date is earlier than the expected date of the merger. If you own shares of MedEquities common stock as of
the close of business on the record date but transfer your shares of MedEquities common stock prior to the
MedEquities special meeting, you will retain your right to vote at the MedEquities special meeting, but the right to
receive the merger consideration will pass to the person who holds your shares of MedEquities common stock as of
immediately prior to the merger effective time.

Q:

What vote is required for the proposals?

A:
The proposal to approve the merger on the terms and conditions set forth in the merger agreement requires the
affirmative vote of holders of shares of MedEquities common stock entitled to cast a majority of all the votes entitled

17
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to be cast on the proposal as of the close of business on the record date for the MedEquities special meeting.

The proposal to approve one or more adjournments of the MedEquities special meeting to another date, time or place,
if necessary or appropriate, to solicit additional proxies in favor of the approval of the merger proposal requires the
affirmative vote of at least a majority of all votes cast on such proposal.

Q:

How does the MedEquities Board recommend that I vote?

A:

The MedEquities Board recommends that you vote “FOR” the merger proposal and “FOR” the adjournment proposal. See
“The Merger — Recommendation of the MedEquities Board and Reasons for the Merger”.

3
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Q:

How many votes do I have?

A:
Holders of MedEquities common stock are entitled to one (1) vote for each share of MedEquities common stock
owned as of the close of business on the record date.

Q:

What constitutes a quorum?

A:

MedEquities’ bylaws provide that the presence in person or by proxy of stockholders entitled to cast a majority of all
the votes entitled to be cast constitutes a quorum at a meeting of its stockholders. Shares that are voted and shares
abstaining from voting are treated as being present at the MedEquities special meeting for purposes of determining
whether a quorum is present. As of close of business on March 4, 2019, the record date for the MedEquities special
meeting, there were 31,840,651 shares of MedEquities common stock outstanding and entitled to vote at the
MedEquities special meeting. As a result, 15,920,326 shares of MedEquities common stock must be present in person
or by proxy in order to constitute a quorum.

Q:

What’s the difference between holding shares as a stockholder of record and as a beneficial owner?

A:

If your shares of MedEquities common stock are registered directly in your name with MedEquities’ transfer agent,
American Stock Transfer & Trust Company, LLC, you are considered, with respect to those shares, to be the
stockholder of record. If you are a stockholder of record, then this proxy statement/prospectus and your proxy card
have been sent directly to you by MedEquities.

If your shares of MedEquities common stock are held through a bank, broker or other nominee, you are considered the
beneficial owner of the shares of MedEquities common stock held in “street name”. In that case, this proxy
statement/prospectus has been forwarded to you by your bank, broker or other nominee who is considered, with
respect to those shares, to be the stockholder of record. As the beneficial owner, you have the right to direct your
bank, broker or other nominee how to vote your shares by following their instructions for voting. You are also invited
to attend the MedEquities special meeting. However, because you are not the stockholder of record, you may not vote
your shares in person at the MedEquities special meeting unless you request and obtain a valid proxy from your bank,
broker or nominee.

Q:

If my shares are held in “street name” by my broker, will my broker vote my shares for me?

A:

No. If your shares are held in street name, your broker will vote your shares on the merger proposal only if you
provide instructions on how to vote. You should contact your broker and ask what directions your broker will need
from you. If you do not provide instructions to your broker on how to vote on the merger proposal, your broker will
not be able to vote your shares, and this will have the effect of voting “AGAINST” the merger proposal.

Q:

What happens if I do not return a proxy or otherwise do not vote?

A:
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If you are a MedEquities stockholder at the close of business on the record date and fail to vote or abstain from voting,
it will have the same effect as a vote “AGAINST” the merger proposal.

Q:

How will my proxy be voted?

A:

All shares of MedEquities common stock entitled to vote and represented by properly completed proxies received

prior to the MedEquities special meeting, and not revoked, will be voted at the MedEquities special meeting as
instructed on the proxies. If you properly complete, sign and return your proxy without indicating how your shares of
MedEquities common stock should be voted on a proposal, the shares of MedEquities common stock represented by
your proxy will be voted in accordance with the MedEquities Board recommendation, and therefore, “FOR” the merger
proposal and “FOR” the adjournment proposal.

Q:
What do I do if I am a MedEquities stockholder and I want to revoke my proxy?

A:
You may revoke your proxy at any time before it is exercised at the MedEquities special meeting by:
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submitting notice in writing to MedEquities’ Secretary at MedEquities Realty Trust, Inc., 3100 West End Avenue,
Suite 1000, Nashville, Tennessee 37203, Attn: Secretary, that you are revoking your proxy;

delivering a properly executed, later-dated proxy card;

authorizing your proxy or voting instructions by telephone or through the Internet at a later date than your previously
authorized proxy; or

voting in person at the MedEquities special meeting.

Your last vote is the vote that will be counted.

If you have instructed a broker, bank or other nominee to vote your shares of MedEquities common stock, you must
follow the directions received from your broker, bank or other nominee if you wish to change your vote.

Q:

What should I do if I receive more than one set of voting materials for the MedEquities special meeting?

A:

You may receive more than one set of voting materials for the MedEquities special meeting, including multiple copies
of this proxy statement/prospectus and multiple proxy cards or voting instructions from your bank, broker or other
nominee. For example, if you hold your MedEquities common stock in more than one brokerage account, you will
receive separate voting instructions for each brokerage account in which you hold shares. If you are a holder of record
and your shares are registered in more than one name, you will receive more than one proxy card. Please submit each
separate proxy or respond to each set of voting instructions that you receive by following the instructions set forth in
each separate proxy or set of voting instructions.

Q:

May I vote in person?

A:

Yes. If you are a stockholder of record of MedEquities at the close of business on the record date, you may attend the
MedEquities special meeting and vote your shares in person, in lieu of submitting your proxy by Internet, telephone or
by completing, signing, dating and returning the enclosed proxy card. Please vote promptly even if you expect to
attend the MedEquities special meeting. Submitting a proxy now will not prevent you from being able to vote in
person at the MedEquities special meeting.

Q:

What must I bring to attend the MedEquities special meeting in person?

A:

Only MedEquities’ stockholders of record as of the record date, beneficial owners of MedEquities common stock as of
the record date, holders of valid proxies for the MedEquities special meeting and invited guests of MedEquities may
attend the MedEquities special meeting. All attendees should be prepared to present government-issued photo
identification (such as a driver’s license or passport) for admittance. If your shares are held in street name, please bring
acceptable proof of ownership, such as a letter from your broker or an account statement showing that you beneficially
owned shares of MedEquities common stock on the record date.

21



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3
Q:

What risks should I consider before I vote on the merger agreement?

A:
You should review “Risk Factors” beginning on page 23, as well as the risk factors that appear in the documents
incorporated by reference into this proxy statement/prospectus.

Q:
Do any of MedEquities’ directors or executive officers have interests in the merger that are in addition to or may differ
from those of MedEquities stockholders?

A:

MedEquities’ directors and executive officers have interests in the merger that are different from, or in addition to, the
interests of other MedEquities stockholders. The members of the MedEquities Board were aware of and considered

these interests, among other matters, in evaluating the merger agreement and the merger, and in recommending that
MedEquities stockholders vote “FOR” the merger proposal. See “The Merger — Interests of MedEquities Directors and
Executive Officers in the Merger”.
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Q:

Will my rights as a stockholder of MedEquities change as a result of the merger?

A:

Yes. MedEquities stockholders will have different rights following the closing of the merger due to the differences
between the governing documents of Omega and MedEquities. See “Comparison of Rights of Omega Stockholders and
MedEquities Stockholders”.

Q:

Where will my shares of Omega common stock be traded?

A:

The shares of Omega common stock currently trade on the New York Stock Exchange (which we refer to as the
“NYSE”) under the symbol “OHI”. Omega will apply to have the new shares of Omega common stock issued as
consideration in the merger listed on the NYSE prior to the merger effective time, subject to official notice of
issuance.

Q:

What are the United States federal income tax consequences of the merger to me?

A:

MedEquities and Omega intend for the merger to qualify as a “reorganization” within the meaning of Section 368(a) of
the Internal Revenue Code of 1986, as amended (which we refer to as the “Code”), for United States federal income tax
purposes. It is a condition to the completion of the merger that Bryan Cave Leighton Paisner LLP, tax counsel to
Omega, and Morrison & Foerster LLP, tax counsel to MedEquities, each render an opinion to its respective client to
the effect that the merger will qualify as a reorganization within the meaning of Section 368(a) of the Code. Assuming
that the merger qualifies as a reorganization within the meaning of Section 368(a) of the Code:

a U.S. holder (as defined under “Material U.S. Federal Income Tax Consequences”) of MedEquities common stock
generally will recognize gain (but not loss) for U.S. federal income tax purposes in an amount equal to the lesser of
(1) the sum of the amount of cash and the fair market value of the Omega common stock received pursuant to the
merger, minus such holder’s adjusted tax basis in its shares of MedEquities common stock surrendered, and (2) the
amount of cash received; and

anon-U.S. holder (as defined under “Material U.S. Federal Income Tax Consequences”) generally will not be subject to
U.S. federal income taxation on any gain recognized from the receipt of the merger consideration, unless (1) the gain

is effectively connected with a U.S. trade or business of the non-U.S. holder, (2) the non-U.S. holder is an individual
who has been present in the United States for 183 days or more during the taxable year of disposition and certain other
conditions are satisfied, or (3) the non-U.S. holder’s MedEquities common stock constitutes a “U.S. real property
interest” within the meaning of the Foreign Investment in Real Property Tax Act of 1980.

You should read “Material U.S. Federal Income Tax Consequences” for a more detailed discussion of the material U.S.
federal income tax consequences. The tax consequences to you of the merger and the ownership and disposition of
Omega common stock received in the merger will depend on your particular facts and circumstances. You should
consult your own tax advisor to determine the particular tax consequences (including the applicability and effect of
any state, local or non-U.S. income and other tax laws) to you of the merger and the ownership and disposition of
Omega common stock received in the merger.

Q:
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Are there any conditions to the closing of the merger that must be satisfied for the merger to be completed?

A:

Yes. In addition to the approvals of the stockholders of MedEquities described herein, there are a number of

conditions that must be satisfied or waived for the merger to be completed. See “The Merger Agreement — Conditions to
Completion of the Merger”.

Q:

When is the merger expected to close?

A:
We are working to close the merger as promptly as practicable and expect it to be completed in the first half of 2019.
In addition to obtaining the approval of MedEquities stockholders, the merger is subject
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to certain other closing conditions, as discussed further in “The Merger Agreement — Conditions to Completion of the
Merger”. The closing of the merger will take place no later than the third business day following the date on which the
last of the closing conditions of the merger have been satisfied or waived.

Q:

Will fractional shares be issued?

A:

No. If the aggregate number of shares of Omega common stock that you are otherwise entitled to receive as part of the
merger consideration includes a fraction of a share of Omega common stock, you will receive cash in an amount equal
to and in lieu of the fractional share. See “The Merger Agreement — Exchange of Shares in the Merger”.

Q:

Will Omega stockholders receive any shares or cash in the merger?

A:
No. Omega stockholders will continue to own the same number of shares of Omega common stock that they owned
before the merger effective time and will not receive any merger consideration.

Q:

What happens if the merger is not completed?

A:

If the merger proposal is not approved by the holders of a majority of the outstanding shares of MedEquities common
stock, or if the merger is not completed for any other reason, holders of MedEquities common stock would not receive
any consideration from Omega for their shares of MedEquities common stock. Instead, MedEquities would remain an
independent public company, and MedEquities common stock would continue to be registered under the Exchange
Act and listed and traded on the NYSE. MedEquities expects that its management will operate MedEquities’ business
in a manner similar to that in which it is being operated today and that holders of shares of MedEquities common
stock will continue to be subject to the same risks and opportunities to which they are currently subject with respect to
their ownership of MedEquities common stock. Under certain circumstances, if the merger is not completed,
MedEquities may be required to pay Omega a termination fee. See “The Merger Agreement — Termination Fee and
Expense Reimbursement”.

Q:
Am I entitled to exercise appraisal rights instead of receiving the per share merger consideration for my shares of
MedEquities common stock?

A:
No. Holders of shares of MedEquities common stock will not be entitled to appraisal rights.

Q:
What do I need to do now?

A:

After you have carefully read this proxy statement/prospectus, please respond by completing, signing and dating your
proxy card and returning it in the enclosed pre-addressed postage-paid envelope or, if available, by submitting your
proxy by one of the other methods specified in your proxy card or voting instruction card as promptly as possible so
that your shares of MedEquities common stock will be represented and voted at the MedEquities special meeting.
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Please refer to your proxy card forwarded by your broker or other nominee to see which voting options are available
to you.

The method by which you submit a proxy will in no way limit your right to vote at the MedEquities special meeting if
you later decide to attend the meeting in person. Your vote as a MedEquities stockholder is important. Accordingly,
please sign and return the enclosed proxy card whether or not you plan to attend the MedEquities special meeting in
person.

However, if your shares of MedEquities common stock are held in the name of a broker or other nominee, you must
obtain a legal proxy, executed in your favor, from your broker or other nominee, to be able to vote in person at the
MedEquities special meeting.

Q:

Will a proxy solicitor be used?

A:
Yes. MedEquities has engaged Innisfree M&A Incorporated (which we refer to as “Innisfree”) to assist in the
solicitation of proxies for the MedEquities special meeting and MedEquities estimates that it will
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pay Innisfree a fee of approximately $12,500. MedEquities has also agreed to reimburse Innisfree for reasonable
out-of-pocket expenses and disbursements incurred in connection with the proxy solicitation and to indemnify
Innisfree against certain losses, claims, damages, liabilities and expenses. In addition to mailing proxy solicitation
material, MedEquities’ directors, officers and employees may also solicit proxies in person, by telephone or by any
other electronic means of communication deemed appropriate. No additional compensation will be paid to
MedEquities’ directors, officers or employees for such services.

Q:

Who should I contact if I have other questions about the merger agreement or the merger?

A:

If you have more questions about the merger agreement or the merger, you should contact MedEquities’ proxy
solicitation agent, Innisfree, by calling toll-free at (888) 750-5834 (stockholders) or (212) 750-5833 (banks and
brokers). If your broker holds your shares, you should also call your broker for additional information.
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SUMMARY

This summary highlights information contained elsewhere in this proxy statement/prospectus and may not contain all
of the information that is important to you with respect to the merger and the related matters being considered at the
MedEquities special meeting. We urge you to read carefully this proxy statement/prospectus, including the attached
Annexes and the other documents to which this proxy statement/prospectus refers you for a more complete
understanding of the matters being considered at the MedEquities special meeting. In addition, this proxy
statement/prospectus incorporates by reference important business and financial information about Omega and
MedEquities. You may obtain the information incorporated by reference into this proxy statement/prospectus without
charge by following the instructions under “Where You Can Find More Information”.

Information about the Companies

MedEquities Realty Trust, Inc. (page 31)

MedEquities is a self-managed and self-administered real estate investment trust that invests in a mix of healthcare
properties and healthcare-related real estate debt investments within the acute, post-acute and behavioral sectors of
healthcare services.

MedEquities conducts its business through an umbrella partnership real estate investment trust, or UPREIT structure,
consisting of the MedEquities OP and its subsidiaries. MedEquities is the sole member of MedEquities OP GP, LLC
(which we refer to as the “MedEquities GP”), the general partner of the MedEquities OP. All of MedEquities’ assets are
held by, and its operations are conducted through, the MedEquities OP. As of December 31, 2018, MedEquities
owned all of the outstanding units of limited partnership interest of the MedEquities OP.

MedEquities was incorporated in the State of Maryland on April 23, 2014. MedEquities’ principal executive offices are
located at 3100 West End Avenue, Suite 1000, Nashville, Tennessee 37203, and its telephone number is (615)
627-4710.

MedEquities’ common stock is listed on the NYSE under the symbol “MRT”.

Additional information about MedEquities and its subsidiaries is included in documents incorporated by reference into
this proxy statement/prospectus. See “Where You Can Find More Information”.

Omega Healthcare Investors, Inc. (page 31)

Omega is a self-administered real estate investment trust, investing in income producing healthcare facilities,
principally long-term care facilities located in the United States and the United Kingdom. Omega provides lease or
mortgage financing to qualified operators of skilled nursing facilities, assisted living facilities, independent living
facilities and rehabilitation and acute care facilities.

Omega was incorporated in the State of Maryland on March 31, 1992. Omega’s principal executive offices are located
at 303 International Circle, Suite 200, Hunt Valley, Maryland 21030, and its telephone number is (410) 427-1700.
Omega is structured as an umbrella partnership real estate investment trust or UPREIT. Accordingly, substantially all
of Omega’s assets are held by the Omega OP. Omega is the sole general partner of the Omega OP and has exclusive
control over the Omega OP’s day-to-day management. As of December 31, 2018, Omega owned approximately 96%
of the issued and outstanding units of partnership interest of the Omega OP, and investors owned approximately 4% of
the units.

Omega’s common stock is listed on the NYSE under the symbol “OHI”.

Additional information about Omega and its subsidiaries is included in documents incorporated by reference into this
proxy statement/prospectus. See “Where You Can Find More Information”.
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Recent Developments

Litigation (page 32)

On February 21, 2019, a purported stockholder of MedEquities filed a lawsuit against MedEquities, the MedEquities
Board and Omega in the United States District Court for the District of Maryland, entitled Brekka v. MedEquities
Realty Trust, Inc., et al., Case 1:19-cv-00535-JKB. The complaint alleges, among other things, that MedEquities, the
MedEquities Board and Omega violated Section 14(a) of the Exchange Act by making materially incomplete and
misleading statements in, and/or omitting certain information that is material to stockholders from, the Registration
Statement on Form S-4, as filed with the SEC on February 11, 2019 (the “Form S-4), relating to the merger. The
complaint seeks, among other things, an injunction preventing the consummation of the merger and, in the event the
merger is consummated, rescission of the merger or damages, plus attorneys’ fees and costs.

On February 22, 2019, another purported stockholder of MedEquities filed a derivative and class action lawsuit
against MedEquities, the MedEquities Board and Omega in the Circuit Court for Baltimore City, Maryland, entitled
Scarantino v. McRoberts et al., Case No. 24-c-19-001027. The complaint alleges, among other things, breaches of
fiduciary duties by the MedEquities Board in connection with its approval of the merger and the omission from the
Form S-4 of certain information that is material to stockholders. The complaint seeks, among other things, an
injunction preventing the consummation of the merger and, in the event the merger is consummated, rescission of the
merger or damages, plus attorneys’ fees and costs.

On March 17, 2019, a purported stockholder of MedEquities filed a class action lawsuit against MedEquities and the
MedEquities Board in the United States District Court for the Middle District of Tennessee, entitled Bushansky v.
MedEquities Realty Trust, Inc., et al., Case 3:19-cv-00231. The complaint alleges, among other things, that
MedEquities and the MedEquities Board violated Section 14(a) of the Exchange Act by making materially incomplete
and misleading statements in, and/or omitting certain information that is material to stockholders from, the Form S-4.
The complaint seeks, among other things, an injunction preventing the consummation of the merger and, in the event
the merger is consummated, rescission of the merger or damages, plus attorneys’ fees and costs.

On March 29, 2019, a purported stockholder of MedEquities filed a class action lawsuit against MedEquities and the
MedEquities Board in the Circuit Court for Baltimore County, Maryland, entitled Russell v. MedEquities Realty
Trust, Inc., et al., Case No. C-03-CV-19-000721. The complaint alleges, among other things, that MedEquities and the
MedEquities Board breached their fiduciary duties by: (i) failing to fulfill their fiduciary oversight function; (ii)
authorizing the filing of a materially incomplete and misleading proxy statement/prospectus; and (iii) authorizing in
the company’s Amended and Restated Bylaws the enactment of an exclusive venue designation whereby the Circuit
Court for Baltimore City, Maryland is the sole and exclusive forum for certain litigation against the company, or if
that court does not have jurisdiction, the U.S. District Court for the District of Maryland, Baltimore Division (the
“Exclusive Venue Bylaw”). The complaint seeks, among other things, an injunction preventing the special meeting of
MedEquities stockholders to vote on the transaction and, in the event the transaction is implemented, rescission of the
transaction or damages, a declaration that the Exclusive Venue Bylaw is invalid, an injunction preventing the
enforcement of the Exclusive Venue Bylaw, and attorneys’ fees and costs.

MedEquities and Omega believe that the claims asserted in the above referenced lawsuits are without merit and intend
to vigorously defend against these claims.

On March 25, 2019, the United States District Court for the Southern District of New York entered an order
dismissing with prejudice all claims against Omega and its directors and officers in the securities class action
previously reported in Item 3 of Omega’s Annual Report on Form 10-K for the year ended December 31, 2018 (Case
No. 1:17-cv-09024-NRB).

MRT Conditional Dividend (page 32)

On February 27, 2019, MedEquities announced that the MedEquities Board declared a conditional cash dividend of
$0.21 per share, payable to holders of MedEquities common stock as of the record date March 11, 2019. Payment of
the conditional dividend is conditioned upon the MedEquities stockholders’
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approval of the merger. If the merger is approved by the MedEquities stockholders, the conditional dividend will be
paid as soon as practicable following the certification of the results of the MedEquities special meeting, and
MedEquities will announce publicly the date the conditional dividend will be paid. Due to the contingent nature of the
conditional dividend, MedEquities common stock began trading with “due bills,” representing an assignment of the right
to receive the conditional dividend, beginning on March 8, 2019 (one business day prior to the March 11 record date
for the conditional dividend) through the date the conditional dividend is paid.

The conditional dividend is in addition to, and separate from, the closing dividend, which will be payable together
with the cash consideration in the merger.

Risk Factors (page 23)

Before voting at the MedEquities special meeting, you should carefully consider all of the information contained in or
incorporated by reference into this proxy statement/prospectus, as well as the specific risk factors described under the
heading “Risk Factors,” including the risks that:

the merger consideration to be received by the MedEquities stockholders in the merger is fixed and will not be
adjusted in the event of any change in the stock prices of either Omega common stock or MedEquities common stock;

the consummation of the merger is subject to a number of conditions which, if not satisfied or waived, would
adversely impact the parties’ ability to complete the merger;

failure to complete the merger could adversely affect the stock price and future business and financial results of
MedEquities;

Omega may be unable to timely and successfully integrate the MedEquities business or realize the anticipated
synergies and related benefits of the merger;

following the merger, Omega may not continue to pay dividends at or above the rate currently paid by Omega or
MedEquities;

Omega may incur adverse tax consequences if Omega or MedEquities has failed or fails to qualify as a real estate
investment trust (which we refer to as a “REIT”) for U.S. federal income tax purposes; and

the merger may fail to qualify as a reorganization for federal tax purposes, resulting in MedEquities stockholders
recognizing taxable gain or loss in respect of shares of MedEquities common stock.

The Merger

The Merger Agreement (page 68)

Omega, the Omega OP, MedEquities, the MedEquities GP and the MedEquities OP have entered into the merger
agreement attached as Annex A to this proxy statement/prospectus. On March 26, 2019, Omega and MedEquities
entered into the First Amendment to Agreement and Plan of Merger, which provides that the closing dividend shall be
payable to holders of MedEquities common stock as of the closing date of the merger rather than as of the trading day
immediately prior to the closing date of the merger. Unless the context otherwise requires, all references herein to the
merger agreement refer to the merger agreement as modified by the First Amendment to Agreement and Plan of
Merger, which amendment is included in Annex A to this proxy statement/prospectus. The Omega board of directors
(which we refer to as the “Omega Board”) and the MedEquities Board have both unanimously approved the merger
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pursuant to the terms of the merger agreement. You are encouraged to read the entire merger agreement carefully
because it is the principal legal document governing the merger.

Structure of the Merger (page 68)

Pursuant to the merger agreement, at the merger effective time, MedEquities will merge with and into Omega with
Omega continuing as the surviving company. Immediately following the merger effective time,
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Omega will contribute all of the assets of MedEquities, which in substantial part consist of 100% of the issued and
outstanding equity interests in the MedEquities OP, to the Omega OP.

Merger Consideration (page 69)

Pursuant to the terms and subject to the satisfaction or waiver of the conditions set forth in the merger agreement, at
the merger effective time, each share of MedEquities common stock (other than shares held by Omega, MedEquities
or their respective wholly owned subsidiaries, which shares shall automatically be cancelled and retired and will cease
to exist with no consideration being delivered in exchange therefor) that is issued and outstanding immediately prior
to the merger effective time will be cancelled and retired and automatically converted into the right to receive:

0.235 of a share of Omega common stock, subject to adjustment under certain limited circumstances, plus the right to
receive cash in lieu of any fractional shares of Omega common stock; and

an amount in cash equal to $2.00, subject to adjustment under certain limited circumstances as described below.

MedEquities Closing Dividend (page 69)

MedEquities will declare a special dividend of $0.21 per share of MedEquities common stock payable to holders of
MedEquities common stock as of the closing date of the merger. This closing dividend will be payable together with
the cash portion of the merger consideration.

Treatment of MedEquities’ Restricted Stock Units and Restricted Shares (page 69)

Restricted Stock: Each outstanding restricted share of MedEquities common stock, whether vested or unvested, that
is issued and outstanding immediately prior to the merger effective time will vest in full (if not already vested) and be
cancelled and retired and automatically converted into the right to receive the merger consideration, including any
fractional share consideration due with respect thereto, any dividend or distributions payable pursuant to the terms of
the merger agreement with respect to any dividends or distributions by Omega after the merger effective time and
prior to the receipt of the merger consideration by any holder, and the closing dividend.

Restricted Stock Units: Each outstanding MedEquities restricted stock unit will be cancelled and retired and
automatically forfeited at the merger effective time and no consideration will be paid with respect thereto. Under the
terms of the restricted stock unit awards, the merger is an unfavorable change of control and therefore no
consideration is due.

Recommendations of MedEquities’ Board of Directors (page_S1)

After careful consideration, the MedEquities Board unanimously approved the merger, the merger agreement and the
other transactions contemplated by the merger agreement, and declared the merger and the other transactions
contemplated by the merger agreement advisable and in the best interests of MedEquities and its stockholders.
Accordingly, the MedEquities Board recommends that MedEquities stockholders vote “FOR” the approval of the
merger. In addition, the MedEquities Board recommends that MedEquities stockholders vote “FOR” the approval of any
adjournment of the MedEquities special meeting to a later date or time, if necessary or appropriate, including for the
purpose of soliciting additional proxies if there are not sufficient votes at the time of the MedEquities special meeting
to approve the merger.

Opinion of MedEquities’ Financial Advisor (page_54)

In connection with the proposed merger, MedEquities’ financial advisor, Citigroup Global Markets Inc. (which we
refer to as “Citi”), rendered an oral opinion to the MedEquities Board at its January 1, 2019 meeting as to the fairness,
from a financial point of view, to the holders (other than Omega and its affiliates) of the common stock of
MedEquities and as of the date of the opinion, of the merger consideration (as defined in the opinion and including the
closing dividend) to be paid to the holders of
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MedEquities common stock pursuant to the merger agreement, which was confirmed by delivery of a written opinion
dated January 1, 2019. The full text of Citi’s written opinion, which describes, among other things, the assumptions
made, procedures followed, matters considered and limitations and qualifications on the review undertaken, is
attached as Annex B to this proxy statement/prospectus and is incorporated by reference herein in its entirety. The
description of Citi’s opinion set forth in this proxy statement/prospectus is qualified in its entirety by reference to the
full text of Citi’s opinion. Citi’s opinion was provided for the information of the MedEquities Board (in its capacity as
such) in connection with its evaluation of the merger and was limited to the fairness, from a financial point of view, as
of the date of the opinion, of the merger consideration (as defined in the opinion and including the closing dividend) to
be paid to the holders (other than Omega and its affiliates) of outstanding MedEquities common stock and did not
address any other terms, aspects or implications of the merger. Citi expressed no view as to, and its opinion did not
address, the underlying business decision of MedEquities to effect or enter into the proposed merger, the relative
merits of the merger as compared to any alternative business strategies that might exist for MedEquities or the effect
of any other transaction in which MedEquities might engage or consider. Citi’s opinion is not intended to be and does
not constitute a recommendation to any stockholder as to how such stockholder should vote or act on any matters
relating to the proposed merger or any other matter.

Interests of Certain Directors and Executive Officers of MedEquities in the Merger (page 63)

The interests of MedEquities’ directors and executive officers in the merger that are different from, or in addition to,
those of other MedEquities stockholders are described below. The MedEquities Board was aware of and considered
those interests, among other matters, in reaching its decision to approve the merger, and to recommend the approval of
the merger agreement to MedEquities stockholders. These interests include, among others:

o

severance payments under their employment agreements if their employment is terminated in a qualifying termination
following the closing of the merger;

lump sum payments under retention agreements upon closing of the merger;

the unvested restricted shares of MedEquities common stock held by MedEquities’ directors and executive officers will
vest upon closing of the merger; and

rights to ongoing indemnification and insurance coverage by Omega as the surviving company for acts or omissions
occurring prior to the merger.

Conditions to Completion of the Merger (page 83)

The respective obligations of Omega and MedEquities to consummate the merger are subject to the satisfaction or
waiver, at or before the merger effective time, of a number of conditions, including:

o

the receipt by MedEquities of the affirmative vote of the holders of a majority of the outstanding shares of
MedEquities common stock to approve the merger proposal;

the absence of any law that prohibits, restrains, enjoins or makes illegal the consummation of the merger;

the absence of any order by any court of competent jurisdiction that prevents, restrains or enjoins the consummation of
the merger or the other transactions contemplated by the merger agreement;
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the SEC having declared effective the registration statement of which this proxy statement/ prospectus forms a part,
and the registration statement not being the subject of any stop order or proceedings by the SEC seeking a stop order
that has not be withdrawn;

the approval for listing on the NYSE, subject only to official notice of issuance, of the shares of Omega common
stock to be issued in the merger;

the continued accuracy of the party’s representations and warranties contained in the merger agreement, subject to
certain specified materiality standards;

compliance with covenants contained in the merger agreement;

13
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the absence of any material adverse effect as further described in “The Merger Agreement Definition of ‘Material

Adverse Effect’” and “The Merger Agreement — Conditions to Completion of the Merger;”

the receipt by Omega of an opinion from Omega’s legal counsel and the receipt by MedEquities of an opinion from
MedEquities’ legal counsel, that each of Omega and MedEquities, respectively, has maintained its status as a REIT
under the Code since its inception;

the receipt by Omega of an opinion from Omega’s legal counsel and the receipt by MedEquities of an opinion from
MedEquities’ legal counsel, that the merger qualify as a “reorganization” within the meaning of Section 368(a) of the
Code; and

the receipt of certain consents identified in the merger agreement.

We cannot be certain when, or if, the conditions to the merger will be satisfied or waived, or that the merger will be
completed on the terms and conditions as provided in the merger agreement or at all.

No Solicitation; Window Shop (page 78)

MedEquities and the MedEquities OP have agreed, from the date of the merger agreement until the earlier of the
merger effective time or the termination of the merger agreement, that they will not and will cause their subsidiaries
and their respective directors, officers, employees and representatives to cease discussions, solicitations or
negotiations with alternative transactions. However, in the event that during the 30 days following January 2, 2019,
MedEquities or any of its subsidiaries received a bona fide written acquisition proposal (as defined in “The Merger
Agreement — No Solicitation; Window Shop”), subject to specified conditions and requirements set forth in further detail
below and in the merger agreement, MedEquities could have provided nonpublic information to the proposing party
and engage in discussions or negotiations. This 30-day period has expired without receipt of any such bona fide
written acquisition proposal.

In addition, if prior to receipt of the required MedEquities stockholder approval, MedEquities receives a bona fide
written acquisition proposal, the acquisition proposal is not a violation of the merger agreement non-solicitation
restrictions and the MedEquities Board determines in good faith, after consultation with legal and financial advisors
that the acquisition proposal constitutes or could reasonably be expected to lead to a superior proposal (as defined in
“The Merger Agreement — No Solicitation; Window Shop”’), MedEquities may furnish non-public information to the
proposing party and engage in discussions or negotiations with respect to such acquisition proposal.

Termination of the Merger Agreement (page 85)

The merger agreement may be terminated prior to the merger effective time, whether before or after (except where
noted below) the required approval of the MedEquities stockholders is obtained:

by mutual written consent of Omega and MedEquities;

by either Omega or MedEquities, if there is a breach of the representations or covenants of the other party that would
result in the failure of the related closing condition to be satisfied, subject to a cure period;

by Omega or MedEquities if the merger is not consummated by 11:59 p.m., New York time on June 30, 2019;
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by Omega or MedEquities if any governmental authority restrains, enjoins or otherwise prohibits the consummation of
the merger;

by Omega or MedEquities if the required approval of the MedEquities stockholders is not obtained;

by Omega, prior to receipt of the MedEquities stockholder approval, if MedEquities fails to include the MedEquities
Board’s recommendation in this proxy statement/prospectus when mailing to the MedEquities stockholders;
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by Omega, prior to receipt of the MedEquities stockholder approval, if the MedEquities Board changes its
recommendation regarding the approval of the merger;

by Omega, prior to receipt of the MedEquities stockholder approval, if a tender or exchange offer relating to
MedEquities’ common stock is commenced and MedEquities does not announce, within ten business days, an adverse
recommendation with respect to such tender or exchange offer; and

by MedEquities, prior to receipt of the MedEquities stockholder approval, if the MedEquities Board authorizes
MedEquities to enter into a definitive agreement with respect to a superior proposal, subject to compliance with
specified terms of the merger agreement, including payment of a termination fee described below.

Expenses and Termination Fee (page 85)

Generally, all fees and expenses incurred in connection with the merger and the transactions contemplated by the
merger agreement will be paid by the party incurring those expenses. See “The Merger Agreement — Termination Fee and
Expense Reimbursement”.

The merger agreement provides that, upon termination of the merger agreement under specified circumstances,
MedEquities may be required to pay Omega a termination fee of $12,250,989, unless a termination related to the
failure of MedEquities to obtain the required approval of the MedEquities stockholders or a superior proposal has
occurred prior to the end of the initial termination period (as such term is defined in the merger agreement), in such
case MedEquities may be required to pay Omega a termination fee of $6,533,861 plus transaction expenses subject to
acap of $1,500,000. This 30-day period has expired as of the date of this proxy statement/prospectus, and
consequently the lower termination payment is no longer applicable. See “The Merger Agreement — Termination Fee and
Expense Reimbursement”.

Material U.S. Federal Income Tax Consequences (page 88)

MedEquities and Omega intend for the merger to qualify as a “reorganization” within the meaning of Section 368(a) of
the Code. It is a condition to the completion of the merger that Bryan Cave Leighton Paisner LLP, tax counsel to
Omega, and Morrison & Foerster LLP, tax counsel to MedEquities, each render an opinion to its respective client to
the effect that the merger will qualify as a reorganization within the meaning of Section 368(a) of the Code. Assuming
that the merger qualifies as a reorganization within the meaning of Section 368(a) of the Code:

a U.S. holder (as defined under “Material U.S. Federal Income Tax Consequences”) generally will recognize gain (but
not loss) for U.S. federal income tax purposes in an amount equal to the lesser of (1) the sum of the amount of cash
and the fair market value of the Omega common stock received pursuant to the merger, minus such holder’s adjusted
tax basis in its shares of MedEquities common stock surrendered, and (2) the amount of cash received; and

anon-U.S. holder (as defined under “Material U.S. Federal Income Tax Consequences”) generally will not be subject to
U.S. federal income taxation on any gain recognized from the receipt of the merger consideration, unless (1) the gain

is effectively connected with a U.S. trade or business of the non-U.S. holder, (2) the non-U.S. holder is an individual
who has been present in the United States for 183 days or more during the taxable year of disposition and certain other
conditions are satisfied, or (3) the non-U.S. holder’s MedEquities common stock constitutes a “U.S. real property
interest” within the meaning of the Foreign Investment in Real Property Tax Act of 1980.

You should read “Material U.S. Federal Income Tax Consequences” for a more detailed discussion of the material U.S.
federal income tax consequences. The tax consequences to you of the merger and the ownership and disposition of
Omega common stock received in the merger will depend on your particular facts and circumstances. You should
consult your own tax advisor to determine the particular tax consequences (including the applicability and effect of
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any state, local or non-U.S. income and other tax laws) to you of the merger and the ownership and disposition of
Omega common stock received in the merger.
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The MedEquities Special Meeting (page 34)

MedEquities has agreed to hold a special meeting for the purpose of voting upon the merger approval and other
related matters. The MedEquities Board has agreed to recommend that the MedEquities stockholders approve the
merger and to use its reasonable best efforts to solicit the approval of the merger at the MedEquities special meeting.
The MedEquities special meeting is scheduled to be held on May 15,2019, at 10:00 a.m., local time, at MedEquities’
headquarters located at 3100 West End Avenue, Suite 1000, Nashville, Tennessee 37203.

At the MedEquities special meeting, the MedEquities stockholders will be asked to consider and vote upon the
following matters:

1.

a proposal to approve the merger on the terms and conditions set forth in the merger agreement;

2.
a proposal to approve one or more adjournments of the MedEquities special meeting to another date, time or place, if
necessary, to solicit additional proxies in favor of the proposal to approve the merger.

Regulatory Approvals for the Merger (page 66)
Omega and MedEquities are not aware of any material federal or state regulatory requirements or regulatory approvals

that must be obtained in connection with the merger or the other transactions contemplated by the merger agreement.
16
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SELECTED HISTORICAL FINANCIAL DATA

Selected Historical Information of Omega

The following selected historical financial information of Omega for each of the years during the three year period
ended December 31, 2018 and the selected balance sheet data as of December 31, 2017 and 2016 has been derived
from Omega’s audited consolidated financial statements contained in its Annual Report on Form 10-K for the year
ending December 31, 2018, which is incorporated by reference into this proxy statement/prospectus. The selected
historical financial information of Omega for each of the years ended December 31, 2015 and 2014 and the selected
balance sheet data as of December 31, 2016, 2015 and 2014 have been derived from Omega’s audited consolidated
financial statements, which are not incorporated by reference into this proxy statement/prospectus.

You should read this selected historical financial information together with the financial statements and accompanying
notes and management’s discussion and analysis of operations and financial condition of Omega filed with the SEC
and incorporated by reference into this proxy statement/prospectus. See “Where You Can Find More Information”.

Omega Healthcare Investors, Inc.

Year Ended December 31,
2018 2017(1) 2016 2015(2) 2014
(in thousands)
Operating data:
Revenues $ 881,682  $ 908,385 $ 900,827 $ 743,617 $ 504,787
Income from continuing operations $ 296,513 $ 105,921 $ 384,333 $ 234,526 $ 221,349
Net income $ 293,884 $ 104,910 $ 383,367 $ 233,315 $ 221,349
Zgilfﬁfﬁgsavaﬂable 0 common $ 281,578  $ 100419  $ 366415  $224524  $ 221,349
Dividends per common share(3) $ 2.64 $ 2.54 $2.36 $2.18 $2.02
Other financial data:
Depreciation and amortization $ 281,279 $ 287,591 $ 267,062 $ 210,703 $ 123,257
Funds from operations(4) $ 587,382 $ 444,289 $ 660,054 $ 455,346 $ 345,403
December 31,
2018 2017(1) 2016 2015(2) 2014
(in thousands)
Consolidated balance sheet data:
Gross investments(5) $ 9,126,190 $ 9,091,714 $ 9,166,129 $ 8,107,352 $ 4,472,840
Total assets $ 8,590,877 $ 8,773,305 $ 8,949,260 $ 7,989,936 $ 3,896,674
Revolving line of credit $ 313,000 $ 290,000 $ 190,000 $ 230,000 $ 85,000
Term loans, net $ 898,726 $ 904,670 $ 1,094,343 $ 745,693 $ 198,721
Other long-term borrowings, net  $ 3,328,896 $ 3,377,488 $ 3,082,511 $ 2,564,320 $ 2,069,811
Total debt, net(6) $ 4,540,622 $ 4,572,158 $ 4,366,854 $ 3,540,013 $ 2,353,532
Total equity $ 3,764,484 $ 3,888,258 $ 4,211,986 $ 4,100,865 $ 1,401,327
(1

2017 results reflect the impact of an aggregate of $297 million of impairment losses on real estate properties and

direct financing leases.

2

Effective April 1, 2015, Omega acquired Aviv REIT, Inc.
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3)

Dividends declared and paid during such period.

“)

Omega considers funds from operations (which Omega refers to as “NAREIT FFO”), to be a key measure of a REIT’s
performance which should be considered along with, but not as an alternative to, net income and cash flow as a
measure of operating performance and liquidity. See the table and the related footnotes below for reconciliation of net
income to NAREIT FFO. Omega calculates and reports NAREIT FFO in accordance with
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the definition of Funds from Operations and interpretive guidelines issued by the National Association of Real Estate
Investment Trusts (which we refer to as “Nareit”), and consequently, NAREIT FFO is defined as net income (computed
in accordance with generally accepted accounting principles (which we refer to as “GAAP”)), adjusted for the effects of
asset dispositions and certain non-cash items, primarily depreciation and amortization and impairments on real estate
assets, and after adjustments for unconsolidated partnerships and joint ventures.

®)

Omega defines gross investments as total investments before accumulated depreciation.

(6)

Total debt includes long-term debt and current maturities of long-term debt.

The following table is a reconciliation of net income to NAREIT FFO.

Year Ended December 31,
2018 2017(1) 2016 2015(2) 2014
(in thousands)
Net income $ 293,884 $ 104,910 $ 383,367 $ 233,315 $ 221,349

(Deduct gain) add back loss from real

estate dispositions $(24,774)  $(53912)  $(50,208)  $(6,353)  $ (2,863)

(Deduct gain) add back loss from real
estate dispositions — unconsolidated joint $ 670 — — — —
venture

Sub-total $ 269,780 $ 50,998 $ 333,159 $ 226,962 $ 218,486

Elimination of non-cash items included
in net income:

Depreciation and amortization $ 281,279 $ 287,591 $ 267,062 $ 210,703 $ 123,257
Depreciation — unconsolidated joint $ 5.876 $ 6.630 $ 1.107 . .
venture

Add back impairments on real estate $ 29.839 $ 99,070 $ 58726 $ 17,681 $ 3.660

properties
Add back impairments on real estate
. . .. $ 608 — — — —
properties — unconsolidated joint venture
Funds from operations $ 587,382 $ 444,289 $ 660,054 $ 455,346 $ 345,403

(D
2017 results reflect the impact of an aggregate of $297 million of impairment losses on real estate properties and
direct financing leases.

2)
Effective April 1, 2015, Omega acquired Aviv REIT, Inc.

Selected Historical Information of MedEquities

The following selected historical financial information of MedEquities for each of the years during the three year
period ended December 31, 2018 and the selected balance sheet data as of December 31, 2018 and 2017 has been
derived from MedEquities’ audited consolidated financial statements contained in its Annual Report on Form 10-K for
the year ending December 31, 2018, which is incorporated by reference into this proxy statement/prospectus. The
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selected historical financial information of MedEquities for each of the years ended December 31, 2015 and 2014 and
the selected balance sheet data as of December 31, 2016, 2015 and 2014 have been derived from MedEquities’ audited
consolidated financial statements, which are not incorporated by reference into this proxy statement/prospectus.

You should read this selected historical financial information together with the financial statements and accompanying
notes and management’s discussion and analysis of operations and financial condition of MedEquities filed with the
SEC and incorporated by reference into this proxy statement/prospectus. See “Where You Can Find More Information”.
18
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MedEquities Realty Trust, Inc.

Year Ended December 31,
2018 2017 2016 2015 2014(1)
(in thousands)

Operating data:

Revenues $ 57,260 $ 61,105 $ 49,296 $ 44,438 $ 5,447
Operating income $ 21,982 $ 31,844 $ 22,004 $ 23,881 $ 323
Net income $ 9,506 $ 24,152 $ 11,316 $ 16,730 $ 23
Net income (loss) attributable to common $ 5.663 $ 20.422 $ (2.710) $ 4.866 $ 23
stockholders

Dividends per common share $ 0.63 $0.84 $ 0.63 $ 0.85 $ 0.20
Other financial data:

Depreciation and amortization $ 17,202 $ 15,504 $ 14,323 $ 9,969 $ 1,273
Funds from operations attributable to $ 22.534 $ 35.599 $ 11.413 $ 14.179 $ 1291

common stockholders(2)
December 31,
2018 2017 2016 2015 2014
(in thousands)

Consolidated balance sheet data:

Total assets $ 632,789 $ 581,603 $ 519,753 $ 543,667 $ 211,033
Accounts payable and accrued liabilities $ 5,601 $ 6,605 $ 15,244 $ 21,102 $ 10,204
Deferred revenue $ 1,601 $ 2,722 $ 2,251 $ 3,920 $ 952
Debt, net $ 278,137 $ 215,523 $ 144,000  $ 247,400 $ 50,000
Total liabilities $ 285,429 $ 224,850 $ 161,495 $ 272,422 $ 61,156
Total equity $ 347,360 $ 356,753 $ 358,258 $ 271,245 $ 149,877
(1

Represents the period from April 23, 2014 (inception) to December 31, 2014.

()

MedEquities computes funds from operations (which MedEquities refers to as “FFO”) in accordance with Nareit’s
definition described above. FFO is a non-GAAP measure used by many investors and analysts that follow the real
estate industry. MedEquities believes that the presentation of FFO provides useful information to investors regarding
MedEquities’ operating performance by excluding the effect of real-estate related depreciation and amortization, gains
or losses from sales for real estate, including impairments, extraordinary items and the portion of items related to
unconsolidated entities, all of which are based on historical cost accounting, and that FFO can facilitate comparisons
of operating performance between periods and between REITs, even though FFO does not represent an amount that
accrues directly to common stockholders. MedEquities’ calculation of FFO may not be comparable to measures
calculated by other companies that do not use the Nareit definition of FFO. FFO should not be considered as an
alternative to net income (computed in accordance with GAAP) as an indicator of MedEquities’ financial performance
or to cash flow from operating activities (computed in accordance with GAAP) as an indicator of MedEquities’
liquidity.

The following table is a reconciliation of net income attributable to common stockholders to FFO attributable to
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common stockholders.
Year ended December 31,
2018 2017 2016 2015
(in thousands)

Net income (loss) attributable to common
stockholders

Real estate depreciation and amortization, net of
noncontrolling interest

$ 5,663 $ 20,422 $ (2,710) $ 4,866

$ 16,871 $ 15,177 $ 14,123 $ 9,313

Funds from operations attributable to common

stockholders $ 22,534 $ 35,599 $ 11413 $ 14,179

(1)
Represents the period from April 23, 2014 (inception) to December 31, 2014.

19

2014(1)

$ 23

$ 1,268

$ 1,291
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COMPARISON OF MEDEQUITIES AND OMEGA MARKET PRICES

AND IMPLIED VALUE OF MERGER CONSIDERATION

The following table sets forth the closing sale price per share of Omega common stock and MedEquities common
stock as reported on the NYSE as of December 31, 2018, the last trading day prior to the public announcement of the
merger, and on April 4, 2019, the last practicable trading day before the date of this proxy statement/prospectus. The
table also shows the estimated implied value of the per share consideration proposed for each share of MedEquities
common stock as of the same two dates. This implied value was calculated by multiplying the closing price of a share
of Omega common stock on the relevant date by the exchange ratio of 0.235 shares of Omega common stock for each
share of MedEquities common stock, and then adding the $2.00 per share cash consideration of MedEquities common
stock. The implied per share value of the merger consideration set forth below does not include the contemplated
closing dividend of $0.21 per share of MedEquities common stock.

Omega MedEquities Implied Per
Share
Common Common
Value of Merger
Stock Stock ) )
Consideration
December 31, 2018 $ 35.15 $ 6.84 $ 10.26
April 4, 2019 $ 37.35 $ 10.94 $ 10.78

The market prices of Omega common stock and MedEquities common stock have fluctuated since the date of the
announcement of the merger agreement and will continue to fluctuate prior to the completion of the merger. No
assurance can be given concerning the market prices of Omega common stock or MedEquities common stock before
completion of the merger or of the common stock of the combined company after completion of the merger. Because
the merger consideration is fixed and will not be adjusted for changes in the market prices of either Omega common
stock or MedEquities common stock, the market price of Omega common stock (and, therefore, the value of the
merger consideration) when received by MedEquities stockholders after the merger is completed could be greater
than, less than or the same as shown in the table above. Accordingly, these comparisons may not provide meaningful
information to stockholders in determining how to vote with respect to the proposals described in this proxy
statement/ prospectus. We urge you to obtain current market quotations for Omega common stock and MedEquities
common stock and to review carefully the other information contained in this proxy statement/prospectus or
incorporated by reference into this proxy statement/prospectus. See the section entitled “Where You Can Find More
Information”.

20

46



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3

TABLE OF CONTENTS

COMPARATIVE STOCK PRICES AND DIVIDENDS

Shares of Omega common stock are listed for trading on the NYSE under the symbol “OHI”. Shares of MedEquities
common stock are listed for trading on the NYSE under “MRT”. The following tables set forth the high and low sales
price of Omega common stock and MedEquities common stock as reported by the NYSE, and the quarterly cash
dividend declared per share, for the calendar quarters indicated.

Omega

High  Low O
2017
First Quarter $ 33.17 $ 30.55 $ 0.62
Second Quarter $ 35.14 $ 30.46 $ 0.63
Third Quarter $ 33.85 $ 29.98 $ 0.64
Fourth Quarter $ 32.32 $ 2643 $ 0.65
2018
First Quarter $ 27.92 $ 24.90 $ 0.66
Second Quarter $32.00 $25.14 $ 0.66
Third Quarter $ 33.51 $ 28.65 $ 0.66
Fourth Quarter $ 3834  $31.69 $ 0.66
2019
First Quarter $ 40.30 $ 33.39 $ 0.66
April 1, 2019 to April 4, 2019 $ 38.20 $ 37.12 —
MedEquities

T
2017
First Quarter $ 11.61 $ 10.75 $ 021
Second Quarter $ 12.76 $ 11.30 $ 021
Third Quarter $1279 $11.37 $021
Fourth Quarter $11.94 $ 10.37 $ 0.21
2018
First Quarter $11.32 $9.67 $0.21
Second Quarter $ 11.02 $9.75 $ 0.21
Third Quarter $11.79  $9.62 $0.21
Fourth Quarter $ 9.68 $ 6.46 —
2019
First Quarter $11.65 $9.75 $ 0.21(D)

April 1, 2019 to April 4, 2019 $ 11.15 $ 10.88 —

()

On February 27, 2019, MedEquities announced that the MedEquities Board declared a conditional cash dividend of
$0.21 per share, payable to holders of MedEquities common stock as of the record date March 11, 2019. Payment of
the conditional dividend is conditioned upon the MedEquities stockholders’ approval of the merger. See “Information
About the Companies — Recent Developments — MedEquities Conditional Dividend.”
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COMPARATIVE PER SHARE INFORMATION

The following table sets forth, as of and for the year ended December 31, 2018, selected per share information for
Omega common stock on a historical and pro forma combined basis and for MedEquities on a historical and

pro forma equivalent basis. You should read the table below together with the consolidated financial statements and
related notes of Omega and MedEquities contained in their respective Annual Reports on Form 10-K for the year
ended December 31, 2018, all of which are incorporated by reference into this proxy statement/prospectus. For more

information, see “Where You Can Find More Information.”

The unaudited pro forma book value per share data give effect to the merger as if it had occurred on December 31,
2018. The unaudited pro forma earnings and dividends per share data gives effect to the merger as if it had become
effective at January 1, 2018. The MedEquities pro forma equivalent per common share amounts were calculated by
multiplying the Omega pro forma combined per share amounts by the exchange ratio. You should not rely on the

pro forma amounts as being indicative of the financial position or results of operations of Omega that actually would
have occurred had the merger been completed as of the date indicated above, nor are they necessarily indicative of the
future operating results or financial position of Omega. The pro forma amounts, although helpful in illustrating the
financial characteristics of the combined company under one set of assumptions, do not reflect the benefits of

expected cost savings or other impacts of the merger.

Omega
S Pro Forma
Historical Combined
Eﬁgz d Year Ended
December 3 gf Sember 31,
2018
Basic earnings per share $ 1.41 $ 141
Diluted earnings per share $ 1.40 $ 140
Cash dividends declared per share $ 2.64 $ 263
As of As of
December 31, December 31,
2018 2018
Book value per share ~ $ 17.95 $ 1845

22

MedEquities
Historical Pro Forma
Equivalent
Year
Year Ended
Ended
ecember 31,
December 3 018
2018
$0.17 $ 033
$ 0.17 $ 033
$ 0.63 $ 0.62
As of As of
December 31, December 31,
2018 2018
$ 1099 $ 434
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RISK FACTORS

In addition to the other information included in or incorporated by reference into this proxy statement/ prospectus,
including the matters addressed under “Caution About Forward-Looking Statements”, you should carefully consider the
following risks before deciding whether to vote to approve the merger agreement. In addition, you should read and
consider the risks associated with each of the businesses of Omega and MedEquities because these risks will also
affect Omega, as the surviving company in the merger. These risks can be found in Omega’s and MedEquities’
respective Annual Reports on Form 10-K for the year ended December 31, 2018, and other reports filed by Omega
and MedEquities with the SEC, each of which is incorporated by reference into this proxy statement/prospectus. You
should also carefully read and consider the other information in this proxy statement/prospectus and the other
documents incorporated by reference into this proxy statement/prospectus. See “Where You Can Find More
Information”.

Risks Relating to the Merger

The merger consideration is fixed and will not be adjusted in the event of any change in the price of either Omega
common stock or MedEquities common stock.

At the merger effective time, each share of MedEquities common stock (other than shares held by Omega,
MedEquities or their respective wholly owned subsidiaries) issued and outstanding immediately prior to the merger
effective time will be automatically converted into the right to receive 0.235 shares of Omega common stock, with
cash paid in lieu of fractional shares, plus $2.00 in cash. See “The Merger Agreement — Merger Consideration”. The
exchange ratio and cash consideration are fixed in the merger agreement and will not be adjusted for changes in the
market price of either Omega common stock or MedEquities common stock. Changes in the market price of Omega
common stock prior to the merger will affect the market value of the stock portion of the merger consideration that
MedEquities stockholders will receive upon the closing of the merger. Stock price changes may result from a variety
of factors (many of which are beyond the control of Omega and MedEquities), including the following:

market reaction to the announcement of the merger and Omega’s prospects following the merger effective time;

changes in the respective businesses, operations, assets, liabilities, financial positions and prospects of Omega or
MedEquities or in market assessments thereof;

changes in the operating performance of Omega, MedEquities or similar companies;

changes in market valuations of similar companies;

market assessments of the likelihood that the merger will be completed;

interest rates, general market and economic conditions and other factors generally affecting the market price of each of
Omega common stock and MedEquities common stock;

federal, state and local legislation, governmental regulation and legal developments relevant to the businesses in
which Omega and MedEquities operate;

dissident stockholder activity, including any litigation challenging the merger;
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changes that affect Omega’s and MedEquities’ industry, the U.S. or global economy, or capital, financial or securities
markets generally; and

o
other factors beyond the control of either Omega or MedEquities, including those described or referred to elsewhere in
this “Risk Factors” section.

The market price of Omega common stock at the closing of the merger may vary from its price on the date the merger
agreement was executed, on the date of this proxy statement/prospectus and on the date of the MedEquities special
meeting. As a result, the market value of the merger consideration represented by the exchange ratio will fluctuate
until the closing of the merger. Because the merger will be completed after the date of the MedEquities stockholder
meeting, at the time of the MedEquities stockholder meeting, you
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will not know the exact market value of the shares of Omega common stock that MedEquities stockholders will
receive upon completion of the merger. You should consider that:

if the market price of Omega common stock increases between the date the merger agreement was signed or the date
of the MedEquities stockholder meeting and the closing of the merger, MedEquities stockholders will receive shares
of Omega common stock that have a market value upon completion of the merger that is greater than the market value
of such shares calculated pursuant to the exchange ratio on the date the merger agreement was signed or on the date of
the MedEquities stockholder meeting, respectively; and

if the market price of Omega common stock declines between the date the merger agreement was signed or the date of
the MedEquities special meeting and the closing of the merger, including for any of the reasons described above,
MedEquities stockholders will receive shares of Omega common stock that have a market value upon completion of
the merger that is less than the market value of such shares calculated pursuant to the exchange ratio on the date the
merger agreement was signed or on the date of the MedEquities stockholder meeting, respectively.

Therefore, while the number of shares of Omega common stock to be issued per share of MedEquities common stock
is fixed and will not change based on the market price of Omega common stock or MedEquities common stock,
MedEquities stockholders cannot be sure of the market value of the stock portion of the merger consideration that they
will receive upon completion of the merger.

The consummation of the merger is subject to a number of conditions which, if not satisfied or waived, would
adversely impact the parties’ ability to complete the merger.

The merger, which is expected to be completed in the first half of 2019, is subject to certain closing conditions,
including, among others: (i) the receipt by MedEquities of the affirmative vote of the holders of a majority of the
outstanding shares of MedEquities common stock approving the MedEquities merger proposal; (ii) the absence of any
law that prohibits, restrains, enjoins or makes illegal the consummation of the merger; (iii) the absence of any order by
any court of competent jurisdiction that prevents, restrains or enjoins the consummation of the merger or the other
transactions contemplated by the merger agreement; (iv) the SEC having declared effective the registration statement
of which this proxy statement/prospectus forms a part, and the registration statement not being the subject of any stop
order or proceedings by the SEC seeking a stop order that has not be withdrawn; (v) the approval for listing on the
NYSE, subject only to official notice of issuance, of the shares of Omega common stock to be issued in the merger;
(vi) the receipt of certain legal opinions by Omega and MedEquities; and (vii) other customary conditions specified in
the merger agreement. See “The Merger Agreement — Conditions to Completion of the Merger”.

There can be no assurance these conditions will be satisfied or waived, if permitted. Therefore, there can be no
assurance with respect to the timing of the closing of the merger, or that the merger will be completed at all.

Failure to complete the merger could adversely affect the stock price and future business and financial results of
MedEquities.

There can be no assurance that the conditions to the closing of the merger will be satisfied or waived or that the
merger will be completed. If the merger is not completed, the ongoing business of MedEquities could be adversely
affected and MedEquities will be subject to a variety of risks associated with the failure to complete the merger,
including the following:

o

upon termination of the merger agreement under specified circumstances, MedEquities is required to pay Omega a
termination fee of $12,250,989 (see “The Merger Agreement — Termination Fee and Expense Reimbursement”);

MedEquities will incur certain transaction costs, including legal, accounting, financial advisor, filing, printing and
mailing fees, regardless of whether the merger closes; and
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the proposed merger, whether or not it closes, will divert the attention of certain management and other key
employees of MedEquities from ongoing business activities, including the pursuit of other opportunities that could be
beneficial to MedEquities.
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If the merger is not completed, these risks could materially affect the business and financial results of MedEquities
and its stock price, including to the extent that the current market price of MedEquities common stock reflects, and is
positively affected by, a market assumption that the merger will be completed.

The merger agreement contains provisions that could discourage a potential competing acquirer of MedEquities from
making a favorable proposal and, in specified circumstances, could require MedEquities to make a substantial
termination payment to Omega.

The merger agreement contains certain provisions that restrict MedEquities’ ability to solicit, initiate, knowingly
encourage or facilitate or, subject to certain exceptions, enter into, continue or otherwise participate or engage in
discussions or negotiations with respect to, or enter into any acquisition agreement with respect to, a competing
acquisition proposal. In addition, Omega generally has an opportunity to offer to modify the terms of the merger
agreement in response to any competing acquisition proposal before the MedEquities Board may withdraw or qualify
its recommendation with respect to the merger. See “The Merger Agreement — No Solicitation; Window Shop” and “The
Merger Agreement — Termination of the Merger Agreement”.

MedEquities may be required to pay a termination fee of $12,250,989 to Omega in certain circumstances, including
under certain circumstances if Omega terminates the merger agreement because the MedEquities Board changes its
recommendation with respect to the merger prior to the approval of the merger by MedEquities stockholders,
MedEquities breaches the non-solicitation provisions described above or MedEquities terminates the merger
agreement to enter into a definitive agreement that constitutes a superior proposal. See “The Merger

Agreement — Termination Fee and Expense Reimbursement”.

These provisions could discourage a potential competing acquirer or merger partner that might have an interest in
acquiring all or a significant portion of MedEquities or its assets from considering or proposing such a competing
transaction, even if it were prepared to pay consideration with a higher per share cash or market value than the per
share market value proposed to be received or realized in the transactions contemplated by the merger agreement.
These provisions also might result in a potential competing acquirer or merger partner proposing to pay a lower price
to holders of MedEquities common stock than it might otherwise have proposed to pay because of the added expense
of the termination payment that may become payable to Omega in certain circumstances under the merger agreement.
If the merger agreement is terminated and after the termination MedEquities seeks another business combination,
MedEquities may not be able to negotiate a transaction with another party on terms comparable to, or better than, the
terms of the transactions contemplated by the merger agreement.

The pendency of the merger could adversely affect the business and operations of Omega and MedEquities.

In connection with the pending merger, some tenants, operators, borrowers, managers or vendors of each of Omega
and MedEquities may react unfavorably or delay or defer decisions concerning their business relationships or
transactions with Omega or MedEquities, which could adversely affect the revenues, earnings, funds from operations,
cash flows and expenses of Omega and MedEquities, regardless of whether the merger is completed. In addition, due
to certain restrictions in the merger agreement on the conduct of business prior to completing the merger, each of
Omega and MedEquities may be unable (without the other party’s prior written consent), during the pendency of the
merger, to pursue strategic transactions, undertake significant capital projects, undertake certain significant financing
transactions and otherwise pursue other actions, even if such actions would prove beneficial and may cause Omega or
MedEquities to forego certain opportunities each might otherwise pursue. In addition, the pendency of the merger may
make it more difficult for MedEquities to effectively retain and incentivize key personnel and may cause distractions
from MedEquities’ strategy and day-today operations for its current employees and management.
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MedEquities stockholders will have a substantially smaller ownership and voting interest in Omega upon completion
of the merger, compared to their ownership and voting interest in MedEquities prior to the merger.

Upon completion of the merger, each MedEquities stockholder will become an Omega stockholder with a percentage
ownership of Omega that is substantially smaller than the stockholder’s current percentage ownership of MedEquities.
Upon completion of the merger, based on the number of shares of Omega common stock and MedEquities common
stock outstanding on April 4, 2019, the latest practicable date prior to the filing of this proxy statement/prospectus, we
estimate that continuing Omega stockholders will own approximately 96.5% of the issued and outstanding common
stock of Omega, and former MedEquities stockholders will own approximately 3.5% of the issued and outstanding
common stock of Omega. Accordingly, the former MedEquities stockholders will exercise significantly less influence
over Omega after the merger relative to their influence over MedEquities prior to the merger, and thus will have a less
significant impact on the approval or rejection of future Omega proposals submitted to a stockholder vote.

The merger may not be accretive, and may be dilutive, to Omega’s earnings per share, which may negatively affect the
market price of Omega common stock received in the merger.

Because shares of Omega common stock will be issued in the merger, it is possible that, although Omega currently
expects the merger to be accretive to earnings per share in the first full year excluding one-time charges, the merger
may be dilutive to Omega earnings per share, which could negatively affect the market price of shares of Omega
common stock.

In connection with the completion of the merger, based on the number of issued and outstanding shares of
MedEquities common stock as of April 4, 2019, Omega would issue approximately 7,482,552 shares of Omega
common stock. The issuance of these new shares of Omega common stock could have the effect of depressing the
market price of shares of Omega common stock through dilution of earnings per share or otherwise.

In addition, future events and conditions could increase the dilution that is currently projected, including adverse
changes in market conditions, additional transaction and integration related costs and other factors such as the failure
to realize some or all of the benefits anticipated in the merger. Any dilution of, or delay of any accretion to, Omega
earnings per share could cause the price of shares of Omega common stock to decline or grow at a reduced rate.
MedEquities and Omega are the target of securities class action and derivative lawsuits that could result in substantial
costs and may delay or prevent the merger from being completed.

Securities class action lawsuits and derivative lawsuits are often brought against companies that have entered into
merger agreements. As of the date of this proxy statement/prospectus, four such lawsuits have been brought — see
“Recent Developments — Litigation” on page 31. Even if the lawsuits are without merit, defending against these claims
can result in substantial costs and divert management time and resources, which could adversely affect the operation
of MedEquities’ business. There can be no assurances as to the outcome of such lawsuits, including the amount of
costs associated with defending these claims or any other liabilities that may be incurred in connection with the
litigation of these claims. Additionally, if a plaintiff is successful in obtaining an injunction prohibiting consummation
of the merger on the agreed-upon terms, such an injunction may delay or prevent the merger from being completed,
which may adversely affect Omega’s and MedEquities’ respective business, financial position and results of operation.
If the merger is not consummated by June 30, 2019, either MedEquities or Omega may terminate the merger
agreement.

Either MedEquities or Omega may terminate the merger agreement if the merger has not been consummated by

June 30, 2019. However, this termination right will not be available to a party if that party failed to fulfill its
obligations under the merger agreement and that failure was the cause of, or resulted in, the failure to consummate the
merger. See “The Merger Agreement — Termination of the Merger Agreement”. In the event the Merger Agreement is
terminated by either party due to the failure of the merger to close by June 30, 2019, MedEquities will have incurred
significant costs and will have diverted significant management focus and resources from other strategic opportunities
without realizing the anticipated benefits of the merger.
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Directors and executive officers of MedEquities have interests in the merger that are different from, or in addition to,
the interests of other MedEquities stockholders.

Directors and executive officers of MedEquities have interests in the merger that are different from, or in addition to,
the interests of other MedEquities stockholders generally. These interests include, among others: severance payments
under their employment agreements if their employment is terminated in a qualifying termination following closing of
the merger; lump sum payments under retention agreements upon closing of the merger; the unvested restricted shares
of MedEquities common stock held by MedEquities’ directors and executive officers will vest upon closing of the
merger; and rights to ongoing indemnification and insurance coverage by Omega as the surviving company for acts or
omissions occurring prior to the merger. The MedEquities Board was aware of and considered those interests, among
other matters, in reaching its decision to approve and adopt the merger agreement and the merger, and to recommend
the approval of the merger agreement to MedEquities stockholders. These interests, among other things, may have
influenced the directors and executive officers of MedEquities to support or approve the merger. See “The Merger —
Interests of MedEquities’ Directors and Executive Officers in the Merger”.

The fairness opinion obtained from the financial advisor to the MedEquities Board will not reflect subsequent
developments.

In connection with the proposed merger, the MedEquities Board received an oral opinion on January 1, 2019 from
Citigroup Global Markets Inc., later confirmed by delivery of a written opinion dated as of January 1, 2019, as to the
fairness, from a financial point of view and as of such date, of the merger consideration (as defined in the opinion and
including the closing dividend) to be paid to the holders (other than Omega and its affiliates) of MedEquities common
stock, which opinion was based on and subject to the various assumptions made, procedures followed, matters
considered and limitations and qualifications on the review undertaken, as more fully described in the section entitled
“Opinion of MedEquities’ Financial Advisor”. The opinion does not reflect developments that may occur or may have
occurred after the date of the opinion, including changes to the operations and prospects of Omega or MedEquities,
changes in general market and economic conditions or regulatory or other factors. Any such changes, or other factors
on which the opinions are based, may materially alter or affect the relative values of Omega or MedEquities. See “The
Merger — Opinion of MedEquities’ Financial Advisor”.

Risks Relating to the Combined Company after the Completion of the Merger

Following the merger, Omega may be unable to timely and successfully integrate the MedEquities business or realize
the anticipated synergies and related benefits of the merger.

The merger involves the combination of two companies that currently operate as independent public companies.
Omega will be required to devote significant management attention and resources to integrating the portfolio and
operations of MedEquities. Potential difficulties that Omega may encounter in the integration process include the
following:

o

the inability to successfully combine the businesses of Omega and MedEquities in a manner that permits Omega to
achieve the cost savings or other synergies or accretion anticipated to result from the merger, which would result in
some anticipated benefits of the merger not being realized in the time frame currently anticipated, or at all;

the inability to successfully realize the anticipated value from some of MedEquities’ assets;

potential unknown liabilities and unforeseen increased expenses, delays or conditions in connection with the merger;
and

performance shortfalls at one or both of the companies as a result of the diversion of management’s attention caused by
completing the merger and integrating the companies’ operations.
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It is possible that the integration process could result in the distraction of Omega’s management, the disruption of
Omega’s ongoing business or inconsistencies in Omega’s operations, services, standards, controls, procedures and
policies, any of which could adversely affect the ability of Omega to maintain relationships with tenants, vendors and
employees or to achieve the anticipated benefits of the merger, or could otherwise adversely affect the business and
financial results of Omega.

The market price of Omega common stock may decline as a result of the merger.

The market price of Omega common stock may decline as a result of the merger for a number of reasons, including if
Omega does not achieve the perceived benefits of the merger as rapidly or to the extent anticipated by financial or
industry analysts, or the effect of the merger on Omega’s financial results is not consistent with the expectations of
financial or industry analysts. In addition, if the merger is consummated,Omega’s stockholders, including the former
MedEquities’ stockholders, will own interests in a company operating an expanded business with a different mix of
properties, risks and liabilities. Current stockholders of Omega and former stockholders of MedEquities may not wish
to continue to invest in Omega if the merger is consummated, or for other reasons may wish to dispose of some or all
of their shares of Omega common stock. If, following the consummation of the merger, there is selling pressure on
Omega common stock that exceeds demand at the market price, the price of Omega common stock could decline.
Following the merger, Omega may not continue to pay dividends at or above the rate currently paid by Omega or
MedEquities.

Following the merger, holders of Omega common stock may not receive dividends at the same rate that they did as
stockholders of Omega or MedEquities prior to the merger for various reasons, including the following:

o

Omega may not have enough cash to pay such dividends due to changes in Omega’s cash requirements, capital
spending plans, cash flows or financial position or as a result of unknown or unforeseen liabilities incurred in
connection with the merger;

decisions on whether, when and in what amounts to pay any future dividends will remain at all times entirely at the
discretion of the Omega Board, which reserves the right to change Omega’s dividend practices at any time and for any
reason, subject to applicable REIT requirements; and

the amount of dividends that Omega’s subsidiaries may distribute to Omega may be subject to restrictions imposed by
state law and restrictions imposed by the terms of any current or future indebtedness that these subsidiaries may incur.

Holders of Omega common stock will have no contractual or other legal right to dividends that have not been declared
by the Omega Board.

Shares of Omega common stock to be received by MedEquities stockholders in the merger will have rights different
from the shares of MedEquities common stock.

After the merger effective time, MedEquities stockholders who receive shares of Omega common stock in connection
with the merger will have different rights than they currently have as MedEquities stockholders and these rights may
be, or may be perceived to be, less favorable than their current rights as MedEquities stockholders. See “Comparison of
Rights of Omega Stockholders and MedEquities Stockholders”.

Omega may incur adverse tax consequences if MedEquities has failed or fails to qualify as a REIT for U.S. federal
income tax purposes.

It is a condition to the obligation of Omega to complete the merger that Omega receive the written opinion of
Morrison & Foerster LLP to the effect that, for all taxable periods from MedEquities’ formation through the merger
effective time, MedEquities has been organized and operated in conformity with the requirements for qualification
and taxation as a REIT under the Code and its actual method of operation has enabled MedEquities to meet, through
the merger effective time, the requirements for qualification and taxation as a REIT under the Code. The opinion will
be subject to customary exceptions, assumptions and qualifications and will be based on customary representations
made by MedEquities, and if any such
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representations are or become inaccurate or incomplete, such opinion may be invalid and the conclusions reached
therein could be jeopardized. In addition, the opinion will not be binding on the Internal Revenue Service (which we
refer to as the “IRS”) or any court, and there can be no assurance that the IRS will not take a contrary position or that
such position would not be sustained. If MedEquities has failed or fails to qualify as a REIT for U.S. federal income
tax purposes and the merger is completed, Omega generally would succeed to and may incur significant tax liabilities
and Omega could possibly fail to qualify as a REIT. In addition, if MedEquities has failed or fails to qualify as a REIT
for U.S. federal income tax purposes and the merger is completed, for the five-year period following the merger
effective time, upon a taxable disposition of any of MedEquities’ assets, Omega generally would be subject to
corporate level tax with respect to any gain in such asset at the time of the merger.

If the merger does not qualify as a reorganization for federal income tax purposes, MedEquities stockholders may
recognize taxable gain or loss in respect of their shares of MedEquities common stock.

Omega and MedEquities intend the merger to qualify as a reorganization within the meaning of Section 368(a) of the
Code. Although the IRS will not provide a ruling on the matter, Omega and MedEquities will, as a condition to
closing, each obtain an opinion from their respective legal counsel that the merger will constitute a reorganization
within the meaning of Section 368(a) of the Code. These opinions do not bind the IRS or prevent the IRS from
adopting a contrary position. If the merger fails to qualify as a reorganization within the meaning of Section 368(a) of
the Code, then each MedEquities stockholder generally would recognize gain or loss for U.S. federal income tax
purposes on each share of MedEquities common stock surrendered in an amount equal to the difference between the
fair market value of the merger consideration (i.e., the sum of the cash plus the fair market value of the Omega
common stock) received in exchange for that share upon completion of the merger and the stockholder’s adjusted tax
basis in that share.

Other Risks

The risks listed above are not exhaustive, and you should be aware that, following the merger, Omega will face
various other risks, including those discussed in reports filed by Omega and MedEquities with the SEC from time to
time, such as those discussed under the heading “Risk Factors” in their respective most recently filed annual and
quarterly reports on Forms 10-K and 10-Q. For more information, see “Where You Can Find More Information”.
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CAUTION ABOUT FORWARD-LOOKING STATEMENTS

This proxy statement/prospectus and the documents incorporated by reference into this proxy statement/prospectus
contain “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act (set forth in
Section 27A of the Securities Act and Section 21E of the Exchange Act). These forward-looking statements, which
are based on current expectations, estimates and projections about the industry and markets in which Omega and
MedEquities operate and beliefs of and assumptions made by Omega’s management and MedEquities’ management,
involve uncertainties that could significantly affect the financial or operating results of Omega or MedEquities. Words
such as “expects”, “anticipates”, “intends”, “plans”, “believes”, “seeks”, “estimates”, “will”, variations of such words and simi
expressions are intended to identify such forward-looking statements. Such forward-looking statements include, but
are not limited to, statements about the proposed merger, the expected impact of the merger on Omega’s financial
results, Omega’s ability to achieve the synergies and other benefits of the merger and Omega’s and MedEquities’
strategic and operational plans. These statements are not guarantees of future performance and involve certain risks,
uncertainties and assumptions that are difficult to predict. Although Omega and MedEquities believe the expectations
reflected in any forward-looking statements are based on reasonable assumptions, Omega and MedEquities can give
no assurance that these expectations will be attained and, therefore, actual outcomes and results may differ materially
from what is expressed or forecasted in such forward-looking statements. Some of the factors that may affect
outcomes and results include, but are not limited to, the following:

risks associated with the ability to consummate the merger;

risks associated with the fixed merger consideration;

risks associated with the dilution of MedEquities stockholders in the merger;

risks associated with the pendency of the merger adversely affecting the businesses of Omega and MedEquities;

risks relating to the incurrence of substantial expenses in connection with the merger;

risks relating to the potential adverse effect of the merger on tenant and vendor relationships;

risks relating to litigation relating to the merger;

risks relating to the ability of Omega to integrate the MedEquities business following the merger and the possibility
that the anticipated benefits from the merger may not be realized or may take longer to realize than expected;

risks relating to the failure of Omega, MedEquities or the combined company to qualify as a REIT;

risks relating to the ability of Omega to pay dividends following the merger;

risks related to the trading price of Omega common stock following the merger;

61



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3

risks associated with the failure of the merger to qualify as a “reorganization” within the meaning of Section 368(a) of
the Code; and

those additional risks and factors discussed in this proxy statement/prospectus under ‘“Risk Factors” and in reports filed
with the SEC by Omega and MedEquities from time to time, including those discussed under the heading “Risk Factors’
in their respective most recently filed annual and quarterly reports on Forms 10-K and 10-Q.

’

Neither Omega nor MedEquities undertakes any duty to update any forward-looking statements appearing in this

document, except as may be required by applicable law.
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INFORMATION ABOUT THE COMPANIES

MedEquities Realty Trust, Inc.

MedEquities is a self-managed and self-administered real estate investment trust that invests in a mix of healthcare
properties and healthcare-related real estate debt investments within the acute, post-acute and behavioral sectors of
healthcare services.

MedEquities conducts its business through an umbrella partnership real estate investment trust, or UPREIT, structure,
consisting of its operating partnership, MedEquities Realty Operating Partnership, LP, and subsidiaries of its operating
partnership. MedEquities is the sole member of the general partner of the MedEquities OP. All of MedEquities’ assets
are held by, and its operations are conducted through, the MedEquities OP. As of December 31, 2018, MedEquities
owned all of the outstanding units of limited partnership interest of the MedEquities OP.

MedEquities was incorporated in the State of Maryland on April 23, 2014. MedEquities’ principal executive offices are
located at 3100 West End Avenue, Suite 1000, Nashville, Tennessee 37203, and its telephone number is (615)
627-4710.

MedEquities’ common stock is listed on the NYSE under the symbol “MRT”.

Additional information about MedEquities and its subsidiaries is included in documents incorporated by reference into
this document. See “Where You Can Find More Information”.

Omega Healthcare Investors, Inc.

Omega is a self-administered real estate investment trust, investing in income producing healthcare facilities,
principally long-term care facilities located in the United States and the United Kingdom. Omega provides lease or
mortgage financing to qualified operators of skilled nursing facilities, assisted living facilities, independent living
facilities and rehabilitation and acute care facilities.

Omega was incorporated in the State of Maryland on March 31, 1992. Omega’s principal executive offices are located
at 303 International Circle, Suite 200, Hunt Valley, Maryland 21030, and its telephone number is (410) 427-1700.
Omega is structured as an UPREIT. Accordingly, substantially all of Omega’s assets are held by OHI Healthcare
Properties Limited Partnership, an operating partnership that is a subsidiary of Omega. Omega is the sole general
partner of the Omega OP and has exclusive control over the Omega OP’s day-to-day management. As of December 31,
2018, Omega owned approximately 96% of the issued and outstanding units of partnership interest of the Omega OP,
and investors owned approximately 4% of the units.

Omega’s common stock is listed on the NYSE under the symbol “OHI”.

Additional information about Omega and its subsidiaries is included in documents incorporated by reference into this
document. See “Where You Can Find More Information”.
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RECENT DEVELOPMENTS

Litigation

On February 21, 2019, a purported stockholder of MedEquities filed a lawsuit against MedEquities, the MedEquities
Board and Omega in the United States District Court for the District of Maryland, entitled Brekka v. MedEquities
Realty Trust, Inc., et al., Case 1:19-cv-00535-JKB. The complaint alleges, among other things, that MedEquities, the
MedEquities Board, and Omega violated Section 14(a) of the Exchange Act by making materially incomplete and
misleading statements in, and/or omitting certain information that is material to stockholders from, the Registration
Statement on Form S-4, as filed with the SEC on February 11, 2019 (the “Form S-4), relating to the merger. The
complaint seeks, among other things, an injunction preventing the consummation of the merger and, in the event the
merger is consummated, rescission of the merger or damages, plus attorneys’ fees and costs.

On February 22, 2019, another purported stockholder of MedEquities filed a derivative and class action lawsuit
against MedEquities, the MedEquities Board and Omega in the Circuit Court for Baltimore City, Maryland, entitled
Scarantino v. McRoberts et al, Case No. 24-c-19-001027. The complaint alleges, among other things, breaches of
fiduciary duties by the MedEquities board of directors in connection with its approval of the merger and the omission
from the Form S-4 of certain information that is material to stockholders. The complaint seeks, among other things, an
injunction preventing the consummation of the merger and, in the event the merger is consummated, rescission of the
merger or damages, plus attorneys’ fees and costs.

On March 17, 2019, a purported stockholder of MedEquities filed a class action lawsuit against MedEquities and the
MedEquities Board in the United States District Court for the Middle District of Tennessee, entitled Bushansky v.
MedEquities Realty Trust, Inc., et al., Case 3:19-cv-00231. The complaint alleges, among other things, that
MedEquities and the MedEquities Board violated Section 14(a) of the Exchange Act by making materially incomplete
and misleading statements in, and/or omitting certain information that is material to stockholders Statement on

Form S-4, as filed with the SEC on February 11, 2019 the Form S-4. The complaint seeks, among other things, an
injunction preventing the consummation of the merger and, in the event the merger is consummated, rescission of the
merger or damages, plus attorneys’ fees and costs.

On March 29, 2019, a purported stockholder of MedEquities filed a class action lawsuit against MedEquities and the
MedEquities Board in the Circuit Court for Baltimore County, Maryland, entitled Russell v. MedEquities Realty
Trust, Inc., et al., Case No. C-03-CV-19-000721. The complaint alleges, among other things, that MedEquities and the
MedEquities Board breached their fiduciary duties by: (i) failing to fulfill their fiduciary oversight function; (ii)
authorizing the filing of a materially incomplete and misleading proxy statement/prospectus; and (iii) authorizing in
the company’s Amended and Restated Bylaws the enactment of an exclusive venue designation whereby the Circuit
Court for Baltimore City, Maryland is the sole and exclusive forum for certain litigation against the company, or if
that court does not have jurisdiction, the U.S. District Court for the District of Maryland, Baltimore Division (the
“Exclusive Venue Bylaw”). The complaint seeks, among other things, an injunction preventing the special meeting of
MedEquities stockholders to vote on the transaction and, in the event the transaction is implemented, rescission of the
transaction or damages, a declaration that the Exclusive Venue Bylaw is invalid, an injunction preventing the
enforcement of the Exclusive Venue Bylaw, and attorneys’ fees and costs.

MedEquities and Omega believe that the claims asserted in the above referenced lawsuits are without merit and intend
to vigorously defend against these claims.

On March 25, 2019, the United States District Court for the Southern District of New York entered an order
dismissing with prejudice all claims against Omega and its directors and officers in the securities class action
previously reported in Item 3 of Omega’s Annual Report on Form 10-K for the year ended December 31, 2018 (Case
No. 1:17-cv-09024-NRB).

MedEquities Conditional Dividend

On February 27, 2019, MedEquities announced that the MedEquities Board declared a conditional cash dividend of
$0.21 per share, payable to holders of MedEquities common stock as of the record date
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March 11, 2019. Payment of the conditional dividend is conditioned upon the MedEquities stockholders’ approval of
the merger. If the merger is approved by the MedEquities stockholders, the conditional dividend will be paid as soon
as practicable following the certification of the results of the MedEquities special meeting, and MedEquities will
announce publicly the date the conditional dividend will be paid. Due to the contingent nature of the conditional
dividend, MedEquities common stock began trading with “due bills,” representing an assignment of the right to receive
the conditional dividend, beginning on March 8, 2019 (one business day prior to the March 11 record date for the
conditional dividend) through the date the conditional dividend is paid.

The conditional dividend is in addition to, and separate from, the closing dividend, which will be payable together
with the cash consideration in the merger.
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THE MEDEQUITIES SPECIAL MEETING

Date, Time and Place

The special meeting of MedEquities stockholders is scheduled to be held on May 15, 2019, at 10:00 a.m., local time,
at MedEquities’ headquarters located at 3100 West End Avenue, Nashville, Tennessee 37203.

Purpose of the MedEquities Special Meeting

The purpose of the MedEquities special meeting is:

1.

To consider and vote on a proposal to approve the merger (which we refer to as the “merger proposal”); and

2.

To consider and vote on a proposal to approve any adjournment of the special meeting to a later date or time, if
necessary or appropriate, including for the purpose of soliciting additional proxies if there are not sufficient votes at
the time of the special meeting to approve the merger (which we refer to as the “adjournment proposal”).

Recommendation of the MedEquities Board

After careful consideration, the MedEquities Board unanimously (i) approved the merger, the merger agreement and
the other transactions contemplated by the merger agreement, and declared the merger and the other transactions
contemplated by the merger agreement advisable and in the best interests of MedEquities and its stockholders and (ii)
recommended the approval by MedEquities stockholders of the merger proposal and the proposal to approve any
adjournment of the special meeting to a later date or time, if necessary or appropriate, including for the purpose of
soliciting additional proxies if there are not sufficient votes at the time of the special meeting to approve the merger.
The MedEquities Board recommends that MedEquities stockholders vote “FOR” the merger proposal and “FOR” the
adjournment proposal. For the reasons for this recommendation, see “The Merger — Recommendation of the MedEquities
Board and Reasons for the Merger”.

Record Date; Who Can Vote at the MedEquities Special Meeting

Only holders of record of MedEquities common stock (or their duly appointed proxies) at the close of business on
March 4, 2019, the record date, are entitled to notice of, and to vote at, the MedEquities special meeting and any
postponement or adjournment of the MedEquities special meeting. As of the record date, there were 31,840,651 shares
of MedEquities common stock outstanding and entitled to vote at the MedEquities special meeting, held by
approximately 20 stockholders of record.

Holders of MedEquities common stock are entitled to one vote for each share of MedEquities common stock owned
as of the close of business on the record date.

Only MedEquities stockholders of record as of the record date, beneficial owners of MedEquities common stock as of
the record date, holders of valid proxies for the MedEquities special meeting and invited guests of MedEquities may
attend the MedEquities special meeting. All attendees should be prepared to present government-issued photo
identification (such as a driver’s license or passport) for admittance. If your shares are held in street name, please bring
acceptable proof of ownership, such as a letter from your broker or an account statement showing that you beneficially
owned shares of MedEquities common stock on the record date.

Quorum

MedEquities’ bylaws provide that the presence in person or by proxy of stockholders entitled to cast a majority of all
the votes entitled to be cast constitutes a quorum at a meeting of its stockholders. Shares that are voted and shares
abstaining from voting are treated as being present at the MedEquities special meeting for purposes of determining
whether a quorum is present. As of close of business on March 4,
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2019, the record date for the MedEquities special meeting, there were 31,840,651 shares of MedEquities common
stock outstanding and entitiled to vote at the MedEquities special meeting. As a result, 15,920,326 shares of
MedEquities common stock must be present in person or by proxy in order to constitute a quorum.

If there is no quorum, the chairman of the MedEquities special meeting may adjourn the MedEquities special meeting
to a later date without notice other than announcement at the MedEquities special meeting.

Vote Required for Approval

Approval of the merger proposal requires the affirmative vote of the holders of at least a majority of the outstanding
shares of MedEquities common stock. Approval of the adjournment proposal requires the affirmative vote of at least a
majority of all votes cast on such proposal.

Abstentions and Broker Non-Votes

Abstentions will be treated as present at the special meeting for purposes of determining the presence or absence of a
quorum. Abstentions will have the same effect as votes cast “AGAINST” the merger proposal but will have no effect on
the adjournment proposal. There can be no broker non-votes at the special meeting, so failure to provide instructions
to your broker or other nominee on how to vote will result in your shares not being counted as present at the meeting
and thus will also have the same effect as a vote cast “AGAINST” the merger proposal but will have no effect on the
adjournment proposal. A broker non-vote occurs when shares held by a broker or other nominee are represented at the
meeting, but the broker or other nominee has not received voting instructions from the beneficial owner and does not
have the discretion to direct the voting of the shares on a particular proposal but has discretionary voting power on
other proposals. The only proposals to be voted on at the special meeting are “non-routine” under NYSE Rule 452.
Nominees may exercise discretion in voting on routine matters but may not exercise discretion and therefore will not
vote on non-routine matters if instructions are not given. The proposals are regarded as non-routine matters, and your
broker or other nominee may not vote on these proposals without instructions from you.

Voting by MedEquities Directors and Executive Officers

At the close of business on the record date, directors and executive officers of MedEquities and their affiliates were
entitled to vote 891,433 shares of MedEquities common stock, or approximately 2.8% of the shares of MedEquities
common stock issued and outstanding on that date. MedEquities currently expects that all directors and executive
officers of MedEquities will vote all of their shares of MedEquities common stock in favor of the proposals to be
considered at the MedEquities special meeting, although none of them is obligated to do so.

Manner of Voting

MedEquities stockholders of record as of the record date may vote in person or authorize a proxy in the following
ways:

Internet. MedEquities stockholders may authorize a proxy over the Internet by going to the website listed on their
proxy card or voting instruction card. Once at the website, they should follow the instructions to authorize a proxy.
Telephone. MedEquities stockholders may authorize a proxy using the toll-free number listed on their proxy card or
voting instruction card.

Mail. MedEquities stockholders may authorize a proxy by completing, signing, dating and returning their proxy card
or voting instruction card in the preaddressed postage-paid envelope provided.

MedEquities stockholders should refer to their proxy cards or the information forwarded by their broker or other
nominee to see which options are available to them.
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The Internet and telephone proxy submission procedures are designed to authenticate stockholders and to allow them
to confirm that their instructions have been properly recorded. If you authorize a proxy over the Internet or by
telephone, then you need not return a written proxy card or voting instruction card by mail. The Internet and telephone
facilities available to record holders will close at 11:59 p.m., New York time, on May 14, 2019.

The method by which MedEquities stockholders authorize a proxy will in no way limit their right to vote at the
MedEquities special meeting if they later decide to attend the MedEquities special meeting and vote in person.

All shares of MedEquities common stock entitled to vote and represented by properly completed proxies received
prior to the MedEquities special meeting, and not revoked, will be voted at the MedEquities special meeting as
instructed on the proxies. If MedEquities stockholders of record return properly executed proxies but do not indicate
how their shares of MedEquities common stock should be voted on a proposal, the shares of MedEquities common
stock represented by their properly executed proxy will be voted as the MedEquities Board recommends and
therefore, “FOR” the approval of the merger proposal and “FOR” the adjournment proposal.

Your vote as a MedEquities stockholder is very important regardless of the number of shares you own. Accordingly,
please sign and return the enclosed proxy card whether or not you plan to attend the MedEquities special meeting in
person.

Shares held in “Street Name”

If your shares of MedEquities common stock are held through a bank, broker or other nominee, you are considered the
beneficial owner of the shares of MedEquities common stock held in “street name”. In that case, this proxy
statement/prospectus has been forwarded to you by your bank, broker or other nominee who is considered, with
respect to those shares, to be the stockholder of record. As the beneficial owner, you have the right to direct your
bank, broker or other nominee how to vote your shares by following their instructions for voting. You are also invited
to attend the special meeting. However, because you are not the stockholder of record, you may not vote your shares
in person at the special meeting unless you request and obtain a valid proxy from your bank, broker or nominee.

Your broker will vote your shares on the merger proposal only if you provide instructions on how to vote. You should
contact your broker and ask what directions your broker will need from you. If you do not provide instructions to your
broker on how to vote on the merger proposal, your broker will not be able to vote your shares, and this will have the
effect of voting “AGAINST” the merger proposal.

Similarly, your broker will vote your shares on the adjournment proposal only if you provide instructions on how to
vote. If you do not submit voting instructions to your broker, your shares will not be counted in determining the
outcome of the adjournment proposal.

Revocation of Proxies or Voting Instructions

MedEquities stockholders of record may change their vote or revoke their proxy at any time before it is exercised at
the MedEquities special meeting by:

submitting notice in writing to MedEquities’ Secretary at MedEquities Realty Trust, Inc., 3100 West End Avenue,
Suite 1000, Nashville, Tennessee 37203, Attn: Secretary, that you are revoking your proxy;

delivering a properly executed, later-dated proxy card;

authorizing your proxy or voting instructions by telephone or through the Internet at a later date than your previously
authorized proxy; or

voting in person at the MedEquities special meeting.

Your last vote is the vote that will be counted.
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If you have instructed a broker, bank or other nominee to vote your shares of MedEquities common stock, you must
follow the directions received from your broker, bank or other nominee if you wish to change your vote.

Tabulation of Votes

MedEquities will appoint an Inspector of Elections for the MedEquities special meeting to tabulate the vote.
Solicitation of Proxies; Payment of Solicitation Expenses

The solicitation of proxies from MedEquities stockholders is made on behalf of the MedEquities Board. MedEquities
will pay the cost of soliciting proxies from MedEquities stockholders. Directors, officers and employees of
MedEquities may solicit proxies on behalf of MedEquities in person or by telephone, facsimile or other means, but
will not receive any additional compensation for doing so. MedEquities has engaged Innisfree M&A Incorporated to
assist in the solicitation of proxies for the MedEquities special meeting and will pay Innisfree a fee of approximately
$12,500, plus reimbursement of out-of-pocket expenses and will indemnify Innisfree and its affiliates against certain
claims, liabilities, losses, damages and expenses. You can call Innisfree toll-free at (888) 750-5834 (stockholders) or
(212) 750-5833(banks and brokers).

In accordance with the regulations of the SEC and the NYSE, MedEquities also will reimburse brokerage firms and
other custodians, nominees and fiduciaries for their expenses incurred in sending proxies and proxy materials to
beneficial owners of shares of MedEquities common stock.

Adjournment Proposal

In addition to the approval of the merger proposal, MedEquities stockholders are also being asked to approve a
proposal to adjourn the MedEquities special meeting to another date, time or place, if necessary or appropriate, to
solicit additional proxies in favor of the approval of the merger proposal. If this proposal is approved, the MedEquities
special meeting could be successively adjourned to any date.

In addition, the MedEquities Board could, and Omega may require the MedEquities Board to, postpone the
MedEquities special meeting before it commences, whether for the purpose of soliciting additional proxies or for other
reasons. Additionally, during the MedEquities special meeting, whether or not there is a quorum, the chairman of the
MedEquities special meeting may, and Omega may require the chairman of the MedEquities special meeting to,
conclude, recess or adjourn the MedEquities special meeting to a later date, time or place in his discretion and without
any action by the MedEquities stockholders.

However, under the terms of the merger agreement, MedEquities may not postpone or adjourn the MedEquities
special meeting to a date that is more than 30 days after the date for which such MedEquities special meeting was
originally scheduled (excluding any postponement or adjournment required by applicable law) without Omega’s
approval.

If the MedEquities special meeting is postponed or adjourned for the purpose of soliciting additional proxies,
MedEquities stockholders who have already submitted their proxies will be able to revoke them at any time prior to
their use.

Rights of Dissenting Stockholders

No dissenters’ or appraisal rights, or rights of objecting stockholders under Title 3 Subtitle 2 of the Maryland General
Corporation Law will be available to holders of shares of MedEquities common stock with respect to the merger or
the other transactions contemplated by the merger agreement.

Assistance

If you need assistance in completing your proxy card or have questions regarding the various voting options with
respect to the MedEquities special meeting, please call MedEquities’ proxy solicitor, Innisfree M&A Incorporated,
toll-free at (888) 750-5834 (stockholders) or (212) 750-5833 (banks and brokers).
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MEDEQUITIES PROPOSALS

The Merger Proposal

(Proposal 1 on the MedEquities Proxy Card)

MedEquities stockholders are asked to approve the merger on the terms and conditions set forth in the merger
agreement. For a summary and detailed information regarding this proposal, see the information about the merger and
the merger agreement throughout this proxy statement/prospectus, including the information set forth in sections
entitled “The Merger” and “The Merger Agreement”. A copy of the merger agreement is attached as Annex A to this
proxy statement/prospectus.

Pursuant to the merger agreement, approval of this proposal is a condition to the consummation of the merger. If this
proposal is not approved, the merger will not be completed.

MedEquities is requesting that MedEquities stockholders approve the proposal to approve the merger on the terms and
conditions set forth in the merger agreement. Approval of this proposal requires the affirmative vote of a majority of
the votes entitled to be cast on such proposal.

Recommendation of the MedEquities Board

The MedEquities Board unanimously recommends that MedEquities stockholders vote “FOR” the merger proposal.
The Adjournment Proposal

(Proposal 2 on the MedEquities Proxy Card)

MedEquities is requesting that MedEquities stockholders approve one or more adjournments of the MedEquities
special meeting to another date, time or place, solely for the purpose of and for the times reasonably necessary for
further solicitation of proxies or to obtain additional votes in favor of the approval of the merger proposal. Approval
of this proposal requires the affirmative vote of a majority of all votes cast at the MedEquities special meeting after a
quorum is met.

If, at the MedEquities special meeting, the number of shares of MedEquities common stock present in person or
represented by proxy and voting in favor of the approval of the merger proposal is insufficient to approve the
proposal, MedEquities intends to move to adjourn the MedEquities special meeting in order to enable the MedEquities
Board to solicit additional proxies for approval of the merger proposal.

The MedEquities special meeting may not be postponed or adjourned to a date that is more than 30 days after the date
for which the MedEquities special meeting was originally scheduled (excluding any postponement or adjournment
required by applicable law) without Omega’s approval.

Recommendation of the MedEquities Board

The MedEquities Board unanimously recommends that MedEquities stockholders vote “FOR” the adjournment
proposal.

Other Business

At this time, MedEquities does not intend to bring any other matters before the MedEquities special meeting, and
MedEquities does not know of any matters to be presented for consideration at the MedEquities special meeting and
which would be required to be set forth in this proxy statement/prospectus other than the matters set forth in the
accompanying Notice of Special Meeting of Stockholders. In accordance with the MedEquities bylaws and Maryland
law, business transacted at the MedEquities special meeting will be limited to those matters set forth in such notice.
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THE MERGER

The following is a description of the material aspects of the merger. While Omega and MedEquities believe that the
following description covers the material terms of the merger, the description may not contain all of the information
that is important to MedEquities stockholders. Omega and MedEquities encourage MedEquities stockholders to
carefully read this entire proxy statement/prospectus, including the merger agreement and the other documents
attached to this proxy statement/prospectus and incorporated herein by reference, for a more complete understanding
of the merger.

General

The MedEquities Board has unanimously (i) determined and declared that the merger is advisable and in the best
interests of MedEquities and its stockholders, (ii) approved the merger and the other transactions contemplated by the
merger agreement, and (iii) approved the merger agreement. In the merger, MedEquities will merge with and into
Omega, with Omega continuing as the surviving company. MedEquities stockholders will receive the merger
consideration described below under “The Merger Agreement — Merger Consideration”.

Background of the Merger

The following chronology summarizes the key meetings and events that led to the signing of the merger agreement.
The following chronology does not purport to catalogue every conversation among the MedEquities Board, members
of its management, its advisors and other parties.

As part of their ordinary course consideration and evaluation of the business prospects and strategies of MedEquities,
the MedEquities Board and members of the MedEquities senior management team regularly assess the company’s
performance and competitive position with the objective of identifying opportunities to enhance stockholder value,
including potential acquisitions, divestitures, business combinations and other transactions.

MedEquities’ strategy has been to become an integral capital partner with high-quality, facility-based, growth-minded
providers of healthcare services, primarily through net-leased real estate investments, and to diversify over time based
on facility types, tenants and geographic locations. MedEquities’ ability to grow and diversify through acquisitions of
properties and other investments however, has been adversely impacted by its high cost of capital as compared to that
of MedEquities’ competitors, which limits its ability to grow through acquisitions, and the significant discount to net
asset value (which we refer to as “NAV”) at which the MedEquities common stock has traded. In addition, as a result of
MedEquities’ smaller size relative to other healthcare REITs, adverse developments with one operator or asset can
have a greater impact on the company as a whole than it would if MedEquities had a larger portfolio of healthcare
facilities with greater tenant diversification. For example, as previously disclosed, the then-current tenant of
MedEquities’ ten skilled nursing facilities in Texas (which we refer to as the “Texas Ten Portfolio”), which accounted for
approximately 23.5% of MedEquities’ total consolidated revenue for the year ended December 31, 2017, began
experiencing operational and rent coverage issues in 2017 that continued throughout 2018. Another significant tenant
of MedEquities, Fundamental Healthcare (which we refer to as “Fundamental”), began experiencing operational and rent
coverage issues at certain MedEquities facilities in 2018. These tenant issues limited MedEquities’ ability to access
equity capital at non-dilutive prices due to declines in the trading price of the MedEquities common stock and also led
to an amendment to its credit facility in October 2018. The credit facility amendment, among other things,
significantly limited MedEquities’ access to additional borrowings under its credit facility and potentially limited its
ability to make distributions to its stockholders, which MedEquities believes led to a continued decline in the price of
the MedEquities common stock and, in the view of the MedEquities Board, made it more difficult to maximize
stockholder value in the near- and long-term as a stand-alone company.

From time to time, John W. McRoberts, the Chairman and Chief Executive Officer of MedEquities, has met with
company executives, private equity professionals and financial advisors in the healthcare real estate industry to
discuss industry developments and possible opportunities to engage in business combination and other potential
strategic transactions. In addition, from time to time, members of MedEquities’ management have received unsolicited
inquiries and had discussions with third parties regarding potential strategic transactions.
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In early 2018, members of MedEquities’ senior management and financial advisors of MedEquities had a series of
meetings with members of senior management and the financial advisors of Party A, a strategic party that is listed but
thinly traded on an exchange outside of the United States and is focused on the healthcare real estate industry with
assets in and outside of the United States. Party A has higher levels of indebtedness than MedEquities but is of similar
size on an equity value basis. During the course of these meetings, MedEquities and Party A discussed their respective
companies, including their respective assets and tenants, and a potential business combination.

On January 29, 2018, MedEquities and Party A entered into a mutual non-disclosure agreement. The non-disclosure
agreement contained a customary “‘standstill” provision, which prevented either party from, among other things, making
a proposal or public announcement with respect to an acquisition of the other party, tender offer or other business
combination transaction without the other party’s consent, but did not prevent either party from engaging in
discussions regarding potential alternative transactions with other potential suitors and did not prevent either party
from requesting a waiver of the standstill provisions, allowing Party A to make a topping bid for MedEquities. The
standstill provision with Party A expired on January 29, 2019.

During the first and second quarters and into the early part of the third quarter of 2018, MedEquities, Party A and their
respective financial and legal advisors conducted extensive due diligence of the other party and negotiated the terms
of, and the transaction documents with respect to, a potential all-stock combination of MedEquities and Party A. Over
the course of these discussions, the MedEquities Board held a number of meetings to discuss a possible transaction
with Party A, including at a special meeting on June 12, 2018 and at the regular meeting of the MedEquities Board on
August 1, 2018. The MedEquities Board received presentations on their duties from representatives of Morrison &
Foerster LLP, MedEquities’ outside legal counsel (which we refer to as “Morrison & Foerster”), and the financial
advisors to MedEquities with respect to certain financial aspects of a potential transaction with Party A. After
significant discussions, negotiations and mutual due diligence, ultimately, at the direction of the MedEquities Board,
negotiations with Party A regarding a possible transaction ended in mid-July 2018 due to an inability to agree on
financial terms acceptable to both parties and due diligence issues related to both parties. Thereafter and prior to
November 11, 2018, Mr. McRoberts held several discussions with the chief executive officer of Party A to determine
whether the parties could agree to financial terms and otherwise move forward with a proposed transaction. Ultimately
the parties were not able to reach an agreement on a valuation that either party believed was in the best interests of its
company or its stockholders.

On August 2, 2018, Mr. McRoberts had lunch with a representative of Citi, who suggested, among other alternatives,
a potential business combination between Omega and MedEquities. Mr. McRoberts expressed interest in a potential
transaction with Omega but advised the representative of Citi that MedEquities would delay pursuing this alternative
while management focused on reporting earnings for the second quarter of 2018.

Before the opening of trading on the NYSE on August 8, 2018, MedEquities reported its results for the second quarter
of 2018 and other recent developments, including the continued operational and rent coverage issues and additional
financial and liquidity issues of the then-current tenant of the Texas Ten Portfolio and MedEquities’ desire to re-tenant
the Texas Ten Portfolio, as well as operational and rent coverage issues at certain MedEquities’ facilities leased to
Fundamental and the need to defer a portion of Fundamental’s rent. The closing price of the MedEquities common
stock on August 8, 2018 was $10.18 per share.

After MedEquities’ earnings call on August 8, 2018, the lenders under MedEquities’ credit facility contacted the
company to discuss the need for an amendment to the credit facility due to the lenders’ concerns with the issues facing
two of MedEquities’ largest tenants.

On August 14, 2018, Bloomberg published an article reporting that MedEquities was considering a potential sale of
the company. MedEquities did not respond to any request for comment regarding this article.

On August 15, 2018, a representative of Citi called Mr. Taylor Pickett, the Chief Executive Officer of Omega, to
discuss, among other potential strategic alternatives, a potential acquisition of MedEquities by Omega.
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On August 16, 2018, as a follow-up to the prior day’s conversation, Citi presented to Omega an overview of
MedEquities and an illustrative NAV analysis and capitalization summary of MedEquities based on publicly available
information, and inquired as to whether Omega would be interested in pursuing a potential business combination
transaction with MedEquities. Mr. Pickett confirmed Omega’s preliminary interest in exploring a potential transaction
with MedEquities.

On August 17, 2018, a representative of Citi called Mr. McRoberts to inform him of Omega’s interest in exploring a
potential transaction with MedEquities. Mr. McRoberts confirmed MedEquities’ preliminary interest in exploring a
potential transaction with Omega because of its potential to provide MedEquities’ stockholders with the best value in
the near term and the long term and in light of the risks and uncertainties associated with MedEquities continuing as a
stand-alone company, including its high cost of capital relative to its competitors, limited ability to grow through
acquisitions, uncertainty surrounding the Texas Ten Portfolio and the significant discount to NAV at which the
MedEquities common stock has traded.

Also on August 17, 2018, a representative of Party B, a financial buyer, contacted Mr. McRoberts to request a call to
discuss the recently announced developments with respect to MedEquities and Party B’s interest in exploring a
potential transaction. On August 18, 2018, Mr. McRoberts had a call with a representative of Party B, who indicated
that representatives of Party B would like to have an in-person meeting with senior management of MedEquities to
discuss a potential transaction but Party B wanted confirmation that the MedEquities Board was supportive of such a
meeting with Party B before proceeding.

On August 20, 2018, Mr. McRoberts received an unsolicited call from the chief executive officer of Party C, a
strategic buyer, regarding a potential strategic transaction between the parties. Mr. McRoberts asked Party C to
provide an indication of value or a range of potential offer prices prior to engaging in discussions regarding a potential
transaction.

On August 22, 2018, representatives of senior management of MedEquities and Omega and representatives of Citi
participated in an introductory telephone conference to discuss their respective companies and a potential transaction.
Following such meeting, representatives of Omega provided Mr. McRoberts with a draft non-disclosure agreement for
review by representatives of MedEquities.

On August 22, 2018 and August 23, 2018, representatives of Morrison & Foerster, on behalf of MedEquities, and
Omega negotiated the terms of the proposed non-disclosure agreement.

On August 23, 2018, MedEquities and Omega entered into a non-disclosure agreement. The non-disclosure agreement
contained a customary “standstill” provision, which prevented Omega from, among other things, making a proposal or
public announcement with respect to an acquisition of MedEquities, tender offer or other business combination
transaction without MedEquities’ consent, but did not prevent MedEquities from engaging in discussions regarding
potential strategic transactions with other potential suitors and did not prevent either party from requesting a waiver of
the standstill provision.

On August 24, 2018, representatives of Omega participated in a telephone conference with representatives of
MedEquities to discuss Omega’s initial due diligence requests, which included certain operating and financial
information regarding MedEquities’ assets and tenants. Also on August 24, 2018, MedEquities provided Omega with
access to a virtual data room that had been populated with certain information relating to MedEquities, its assets and
its tenants. Upon gaining access to the virtual data room, representatives of Omega commenced their initial due
diligence investigation of MedEquities.

Between August 29, 2018 and September 11, 2018, members of Omega’s management team participated in telephone
conferences with MedEquities’ management team regarding business due diligence of MedEquities’ assets, tenants, rent
coverage ratios and other operating metrics.

On September 4, 2018, Mr. McRoberts received an unsolicited call from the chief executive officer of Party D, a
strategic buyer, to express Party D’s interest in a potential asset-level acquisition of MedEquities’ skilled nursing
facilities based on its review of MedEquities’ publicly available information. Mr. McRoberts advised Party D that
MedEquities was willing to consider an offer for its skilled nursing facilities that ascribed adequate value to the
facilities, which would enable MedEquities to focus on acute care assets.
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On September 5, 2018, Citi, with the knowledge of MedEquities, presented to Mr. Pickett and other representatives of
Omega, an overview of MedEquities and an updated illustrative NAV analysis and capitalization summary of
MedEquities based on publicly available information.

On September 7, 2018, a representative of MedEquities participated in a telephone conference with representatives of
Party D to answer due diligence questions regarding MedEquities’ skilled nursing facilities and tenants. MedEquities
and Party D were subject to a prior mutual non-disclosure agreement, which contained a customary “standstill”
provision that prevented either party from, among other things, making a proposal or public announcement with
respect to an acquisition of the other party, tender offer or other business combination transaction without the other
party’s consent, but did not prevent either party from engaging in discussions regarding potential alternative
transactions with other potential suitors and did not prevent either party from requesting a waiver of the standstill
provision, allowing Party D to make a topping bid for MedEquities. The standstill provision with Party D expired on
November 28, 2018.

On September 11, 2018, Mr. McRoberts received an unsolicited call from the chief executive officer of Party A,
inquiring about MedEquities and any updates on due diligence matters. Mr. McRoberts indicated that there had been
no material updates.

On September 19, 2018, a representative of Omega sent to a representative of MedEquities Omega’s valuation model
with an illustrative NAV analysis of MedEquities and impact on Omega’s funds available for distribution based on a
purchase price of $10.50 per share of MedEquities common stock.

On September 24, 2018, a representative of MedEquities sent to a representative of Omega the previously received
valuation model, modifying certain assumptions regarding MedEquities’ NAV and portfolio cash flows. The revised
valuation model assumed a revised purchase price of $11.50 per share of MedEquities common stock.

On September 25, 2018, representatives of MedEquities participated in a telephone conference with a representative
of Omega to review and discuss the revised valuation model and related assumptions.

Also on September 25, 2018, the MedEquities Board met telephonically, with members of senior management and
representatives of Morrison & Foerster also in attendance, to discuss and consider a proposed amendment to the
company’s credit facility, which would, among other things, significantly limit MedEquities’ access to additional
borrowings under its credit facility and potentially limit its ability to make distributions to its stockholders. During the
meeting, Mr. McRoberts informed the MedEquities Board that he had received unsolicited inquiries from three parties
in response to the Bloomberg article, including Omega and Party B. Mr. McRoberts noted that Party B requested an
in-person meeting with management of MedEquities to discuss a potential transaction with MedEquities but had
requested confirmation that the MedEquities Board was supportive of such a meeting before moving forward. All
members of the MedEquities Board noted that they were supportive of management meeting with Party B to discuss a
potential transaction.

Also, on September 25, 2018, Mr. McRoberts had a telephone call with Mr. Randy Churchey, MedEquities’ lead
independent director, and representatives of Morrison & Foerster to update Mr. Churchey on management’s
discussions to date with Omega, Party B and Party D. Mr. McRoberts advised Mr. Churchey that Omega was
interested in an all-stock transaction and that the parties had discussed implied valuation ranges from $10.50 to $11.50
per share of MedEquities common stock although no formal offer had been received. Mr. McRoberts also noted that
Party B was interested in an all-cash transaction but had not received any confidential information and had not
provided an indication of price.

On September 26, 2018, Mr. McRoberts notified representatives of Party B that the MedEquities Board was
supportive of management meeting with Party B to discuss a potential transaction.

On September 27, 2018, Party D submitted to MedEquities a written non-binding indication of interest regarding an
asset-level acquisition of MedEquities’ 21 skilled nursing facilities for an aggregate gross purchase price between
$172.0 million and $181.0 million in cash. The proposal also included a requirement that MedEquities provide Party
D with information regarding any skilled nursing facility acquisition it was then pursuing and, for a three-year period
after closing, a prohibition on MedEquities
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acquiring a skilled nursing facility in the United States without first offering such opportunity to Party D. MedEquities
did not pursue further discussions with Party D regarding the proposal because, in MedEquities’ view, the proposal
represented a capitalization rate applied to the income generated from the assets that significantly undervalued the
assets, even assuming a rent reduction on the Texas Ten Portfolio. In addition, the proposal reflected a price that was
significantly lower than the value attributed to MedEquities’ skilled nursing facilities in Omega’s initial valuation
model from September 19, 2018.

Also on September 27, 2018, Mr. McRoberts received an email from the chief executive officer of Party A, inquiring
about MedEquities and any updates on due diligence matters. Mr. McRoberts indicated that there had been no material
updates.

In early October 2018, MedEquities’ legal and financial advisors commenced their initial due diligence investigation of
Omega based on publicly available information.

On October 1, 2018, Citi, with the knowledge of MedEquities, presented Omega with updated materials regarding
Omega’s potential acquisition of MedEquities in an all-stock transaction, including analyses at a range of potential
exchange ratios, all of which was based on public information and certain assumptions provided by Omega.

On October 3, 2018, Mr. McRoberts and other members of MedEquities senior management met with representatives
of Party B in Nashville, Tennessee, to introduce the respective members of each party’s team and discuss publicly
available information on MedEquities’ assets and tenants, as well as a potential transaction between the parties.

On October 4, 2018, a representative of Party B informed MedEquities that Party B wanted to continue discussions
with MedEquities regarding a potential transaction and to negotiate a non-disclosure agreement.

On October 5, 2018, Party B sent MedEquities a draft of a non-disclosure agreement to be executed by Party B. Also
on October 5, 2018, representatives of Party B and its outside counsel, members of MedEquities management team
and representatives of Morrison & Foerster participated in a telephone conference to discuss the non-disclosure
agreement and various disclosure matters.

Between October 5, 2018 and October 12, 2018, representatives of Morrison & Foerster and outside legal counsel to
Party B negotiated the terms of the proposed non-disclosure agreement.

On October 11, 2018, Omega submitted to MedEquities a written non-binding proposal for an all-stock transaction
based on an exchange ratio of 0.333 of a share of Omega common stock for each share of MedEquities common stock,
which represented an implied price of $10.65 per share of MedEquities common stock based on the closing price of
Omega common stock on October 12, 2018 and represented a 21.2% premium to the $8.79 closing price of
MedEquities common stock on October 12, 2018. Omega’s written proposal stated that the transaction would not
require approval of Omega’s stockholders but did not address future dividends on MedEquities common stock. The
proposal was contingent on the parties entering into a 60-day exclusivity agreement.

On October 15, 2018, Mr. McRoberts received an unsolicited call from the chief executive officer of Party C
regarding a potential strategic transaction between the parties but who would not provide Mr. McRoberts with an
indication of value or a range of potential offer prices as Mr. McRoberts had requested during their initial
conversation on August 20, 2018.

Also on October 15, 2018, the MedEquities Board met telephonically, with members of senior management and
representatives of Morrison & Foerster and Citi in attendance. Mr. McRoberts updated the MedEquities Board on his
discussions with Omega and Party B. Mr. McRoberts informed the MedEquities Board that Party B, in early
discussions, had acknowledged that an all-cash transaction would need to provide a 15% to 20% premium to the
MedEquities common stock, but that Party B had not received any non-public information because Party B had been
unwilling to provide a preliminary range of potential purchase prices. Mr. McRoberts also informed the MedEquities
Board that Omega had entered into a non-disclosure agreement with MedEquities and had begun conducting a due
diligence review of information in the virtual data room. Mr. McRoberts also informed the MedEquities Board of the
receipt of the unsolicited inquiry from Party C, noting that Party C had not provided an indication of value or a
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range of potential offer prices, and advised the MedEquities Board that he did not recommend pursuing Party C due to
the smaller size of its portfolio and its relatively high level of indebtedness, which created greater execution risk.
Representatives of Citi provided the MedEquities Board with a summary of Omega’s proposal, a preliminary
illustrative overview of the combined company and a review of other transaction considerations. A representative of
Morrison & Foerster reviewed with the MedEquities Board the duties of directors under applicable law and the
application of those duties to the evaluation of a potential sale of the company. A representative of Morrison &
Foerster also provided an overview of the board’s options with respect to considering other offers, including a market
check prior to signing a definitive merger agreement and a “go-shop” provision or a “window-shop” provision that would
permit the company to entertain potentially superior proposals after signing a definitive merger agreement. The
MedEquities Board considered the relative merits of continuing discussions with Omega and Party B. After discussing
the best path forward to maximizing value for stockholders, the MedEquities Board directed Mr. McRoberts to
communicate to both Omega and Party B that the board needed to receive additional valuation analysis from its
advisors before deciding how to move forward. The MedEquities Board also directed Mr. McRoberts and/or Citi to
communicate to Party B that the MedEquities Board desired a better indication of Party B’s proposed range of
potential offer prices before executing a non-disclosure agreement with Party B.

On October 16, 2018, Mr. McRoberts, representatives of Morrison & Foerster and Party B had a telephone conference
to discuss the feedback from the MedEquities Board.

On October 18, 2018, MedEquities and Citi signed an engagement letter formalizing the retention of Citi as financial
advisor to MedEquities in connection with a potential transaction.

On October 22, 2018, the MedEquities Board met telephonically, with members of senior management and
representatives of Morrison & Foerster and Citi in attendance. Mr. McRoberts advised the MedEquities Board
regarding the financial model and other information management had provided to Citi since the board meeting on
October 15, 2018. Representatives of Citi provided the MedEquities Board with an overview of Omega’s proposal, a
preliminary illustrative overview of the combined company and an analysis of the proposed combination at various
exchange ratios. Citi advised the MedEquities Board that the proposed exchange ratio of 0.333 represented an implied
price of $10.92 per share of MedEquities common stock, based on the closing price of the Omega common stock on
October 19, 2018, the last trading day prior to the meeting. In addition, at the direction of the MedEquities Board, Citi
provided the MedEquities Board with an analysis of an illustrative take-private transaction of MedEquities, including
a sensitivity analysis of a potential buyer’s internal rates of return. Citi also provided the MedEquities Board with,
among other things, certain preliminary financial analyses of MedEquities on a stand-alone basis and certain publicly
available information regarding implied premiums paid in selected precedent transactions in the REIT industry. The
MedEquities Board, with the assistance of MedEquities’ legal and financial advisors, considered the relative merits of
continuing discussions with Omega and Party B and engaging in a broader market check and evaluated various
factors, including, among others, timing and deal execution risk, particularly in light of Omega’s indication that it
would not participate in an auction process and the limited inquiries that MedEquities had received to date despite the
well-publicized market rumors that MedEquities was exploring a sale. In addition, the MedEquities Board considered
and evaluated the importance of Omega’s existing platform and familiarity with MedEquities’ assets and operators and
the healthcare industry generally, the relative amounts of due diligence Omega and Party B had conducted to date, the
historical performance of the Omega common stock and deal protection mechanisms. The MedEquities Board also
discussed the factors, risks and uncertainties associated with continuing to operate as a stand-alone company,
including the company’s smaller size and high cost of capital relative to its competitors, the resulting limited ability to
grow through acquisitions, uncertainty surrounding the Texas Ten Portfolio and the surgery room buildout at
Mountain’s Edge Hospital, and the significant discount to NAV at which the MedEquities common stock has traded.
After discussing the best path forward to maximizing value for stockholders, the MedEquities Board directed
management to enter into a non-disclosure agreement with Party B and to communicate to Omega the MedEquities
Board’s desire for a higher exchange ratio and the need for a “window-shop” provision with a two-tier termination fee in
the merger agreement pursuant to which MedEquities would have greater flexibility to respond to unsolicited
competing proposals following execution of a definitive agreement.
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Also on October 22, 2018, a representative of Party C contacted Mr. McRoberts to inquire about entering into a
non-disclosure agreement. Mr. McRoberts advised Party C that, in MedEquities’ view, it was premature to enter into a
non-disclosure agreement due to various factors, including Party C’s failure to provide a preliminary indication of
value or a range of potential offer prices, relatively high level of indebtedness and its lack of access to capital to
complete an all-cash transaction.

On October 23, 2018, at the direction of the MedEquities Board, Citi called representatives of Omega to provide
feedback from the MedEquities Board meeting, including a counterproposal at an exchange ratio of 0.355 of a share of
Omega common stock for each share of MedEquities common stock and the need for a “window-shop” provision in the
merger agreement with a lower termination fee during the window-shop period. Omega advised Citi that Omega
would discuss MedEquities’ feedback with the Omega Board at their next meeting on October 31, 2018 and indicated
that Omega would respond after that meeting. Omega also requested additional due diligence information from
MedEquities, including a projected balance sheet as of December 31, 2018 and a revised estimate of transaction costs.
Also on October 23, 2018, MedEquities entered into a non-disclosure agreement with Party B. The non-disclosure
agreement did not prevent MedEquities from engaging in discussions in connection with any potential transactions
with other potential suitors and did not contain any “standstill” provisions or other restrictions on Party B’s ability to
make a proposal to acquire the assets or securities of MedEquities, including a topping bid.

On October, 24, 2018, MedEquities provided Party B with access to a virtual data room that had been populated with,
among other information, selected non-public financial and due diligence information relating to MedEquities, its
assets and its tenants.

On October 25, 2018, members of management of MedEquities and Omega participated in a telephone conference
regarding additional business due diligence on MedEquities.

On October 30, 2018, Citi delivered its relationship disclosure (which we refer to as the “Citi Relationship Disclosure’)
to MedEquities, which was subsequently shared and reviewed with the MedEquities Board. In the Citi Relationship
Disclosure, Citi included certain disclosures regarding, among other things: (i) Citi’s investment banking, commercial
banking and other financial services to both MedEquities and Omega and aggregate compensation received for such
services during the prior two-year period; (ii) that, during such period, Citi had not been engaged to provide merger
and acquisition, underwriting, lending and financial advisory services to Omega; (iii) that, except as otherwise
disclosed, neither Citi nor its affiliates or Citi deal team members were currently providing (or, during the course of
the engagement, and without MedEquities’ prior written consent, would provide) any such financial advisory services
to Omega in connection with the transaction contemplated by the engagement, and, in the ordinary course of business,
Citi employees, including the deal team members, meet with Omega to discuss strategic opportunities and potential
transactions involving potential counterparties in Omega’s industry, including MedEquities, and (iv) the content and
nature of the discussions Citi had with representatives of Omega and MedEquities prior to Citi being engaged by
MedEquities. Subsequently, the MedEquities Board ratified the engagement of Citi as MedEquities’ financial advisor
in connection with the merger.

On October 31, 2018, the MedEquities Board met in Nashville, Tennessee, for its regularly scheduled quarterly
meeting, with representatives of Morrison & Foerster present and members of senior management present during
portions of the meeting. Among other things, Mr. McRoberts advised the MedEquities Board with respect to
management’s discussions with Omega and Party B since the MedEquities Board meeting on October 22, 2018, as well
as the status of re-tenanting the Texas Ten Portfolio and the recent performance of MedEquities’ key tenants. The
MedEquities Board reviewed and discussed MedEquities’ results for the third quarter of 2018 and the revised earnings
guidance for 2018. In addition, the MedEquities Board agreed to delay any decision regarding the dividend for the
third quarter of 2018 pending resolution of matters related to the Texas Ten Portfolio.

On November 2, 2018, Omega orally conveyed a revised proposal for an all-stock transaction based on an exchange
ratio of 0.342 of a share of Omega common stock for each share of MedEquities common stock, assuming a fully
diluted share count for MedEquities of approximately 31.9 million shares, and the inclusion of a window-shop
provision in the merger agreement with a termination fee equal to 2.0% for
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30 days following the execution of the merger agreement and 4.0% thereafter. Later on November 2, 2018,
MedEquities orally conveyed a counterproposal of a 0.348 exchange ratio (conditioned upon MedEquities not paying
a dividend for the third quarter of 2018) and the inclusion in the merger agreement of a window-shop provision with a
termination fee equal to 1.75% with respect to the first 30 days following execution of the merger agreement and
3.75% thereafter.

On November 3, 2018, Omega communicated in writing its agreement to move forward with the 0.348 exchange ratio.
Also on November 3, 2018, Mr. McRoberts had a call with representatives of Party B, who indicated that they were
unable to provide a proposed offer price due to the status of their ongoing due diligence.

On November 5, 2018, Omega submitted to MedEquities a revised written non-binding proposal for an all-stock
transaction based on an exchange ratio of 0.348 of a share of Omega common stock for each share of MedEquities
common stock, as well as the inclusion in the merger agreement of a 30-day window-shop period with a termination
fee of 1.75% of MedEquities’ enterprise value for 30 days following execution of the merger agreement and 3.75%
thereafter. Omega’s written proposal was contingent on the parties entering into a 45-day exclusivity agreement and
subject to customary due diligence and negotiation of a definitive agreement. The proposed exchange ratio of 0.348
represented an implied price of $11.39 per share of MedEquities common stock based on the closing price of the
Omega common stock on November 2, 2018, the last trading day prior to Omega’s submission of the proposal. The
closing price of the MedEquities common stock on November 2, 2018 was $8.52 per share.

On November 6, 2018, the MedEquities Board received a summary of the material terms of Omega’s revised offer. All
members of the MedEquities Board agreed that they were supportive of moving forward with negotiations based on
the proposed terms, including entering into the exclusivity agreement.

Also on November 6, 2018, Omega’s outside legal counsel, Bryan Cave Leighton Paisner LLP (which we refer to as
“Bryan Cave”), sent a legal due diligence request list to MedEquities.

On November 6, 2018, MedEquities sent Omega a revised draft of the non-binding term sheet and exclusivity
agreement, which reflected, among other things, a two-tier termination fee equal to 1.75% and 3.75% of the implied
equity value of MedEquities based on Omega’s effective purchase price (rather than MedEquities’ enterprise value), the
ability of MedEquities to pay its regular quarterly dividend of up to $0.21 per share (other than with respect to the
third quarter of 2018) and a 30-day exclusivity period.

From November 6, 2018 through November 8, 2018, MedEquities, Omega and their respective legal and financial
advisors exchanged additional drafts, and negotiated the terms, of the non-binding term sheet and exclusivity
agreement.

On November 8, 2018, Mr. McRoberts received an unsolicited call from a representative of Party C regarding a
potential business combination between the parties. Mr. McRoberts advised the representative that, in the view of the
MedEquities Board, a combination with Party C was not in the best interests of MedEquities and its stockholders due
to the relatively small size of Party C’s portfolio, its high level of indebtedness, failure to provide a preliminary
indication of value or a range of potential offer prices, and its lack of access to capital to complete an all-cash
transaction.

On November 9, 2018, MedEquities provided Bryan Cave with access to the virtual data room that had previously
been provided to Omega.

After the close of trading on the NYSE on November 9, 2018, MedEquities reported its results for the third quarter of
2018 and other recent developments, including (i) revised 2018 per share guidance for net income attributable to
common stockholders of $0.21 to $0.23 (revised down from $0.60 to $0.61), FFO of $0.75 to $0.77 (revised down
from $1.13 to $1.15) and AFFO of $1.00 to $1.02 (revised down from $1.19 to $1.22) primarily as a result of the
impact from the Texas Ten Portfolio and (ii) the MedEquities Board’s decision to delay any decision regarding the
dividend for the third quarter of 2018 pending resolution of matters related to the Texas Ten Portfolio. On

November 10, 2018, MedEquities issued a press release announcing that it had signed a new, 15-year triple-net master
lease with Creative Solutions in Healthcare for the Texas Ten Portfolio with initial annual base rent under the lease of
$7,700,000 with annual lease
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escalators of 2%. Before the opening of trading on the NYSE on November 12, 2018, MedEquities hosted a
conference call to discuss its third quarter results and recent developments. The closing price of the MedEquities
common stock on November 12, 2018 was $8.24 per share.

Also on November 12, 2018, MedEquities and Omega agreed upon a non-binding term sheet and entered into an
exclusivity agreement with an exclusivity period through 5:00 p.m. ET on December 17, 2018. The term sheet
provided for, among other things, an exchange ratio of 0.348 of a share of Omega common stock for each share of
MedEquities common stock, the ability of MedEquities to pay its regular quarterly dividend of up to $0.21 per share
with respect to the fourth quarter of 2018 and all subsequent dividends in accordance with past practice, a 30-day
window-shop period following the execution of the merger agreement with a termination fee of 2.00% of the implied
equity value of MedEquities based on Omega’s effective purchase price (plus the reimbursement of up to $1.5 million
of Omega’s expenses). Following the window shop period the termination fee would increase to 3.75%. The exchange
ratio of 0.348 represented an implied price of $12.24 per share of MedEquities common stock, based on the closing
price of the Omega common stock on November 12, 2018.

Also on November 12, 2018, MedEquities informed Party B that MedEquities could not continue discussions
regarding a potential transaction with Party B and terminated Party B’s access to the virtual data room. In accordance
with the terms of the exclusivity agreement, no representatives of MedEquities or its outside legal and financial
advisors engaged in discussions on behalf of MedEquities with any parties regarding a potential transaction, other than
the parties involved in the Omega transaction, between the time the exclusivity agreement was signed on

November 12, 2018 and the date on which the merger agreement was signed.

On November 13, 2018, Mr. McRoberts received an unsolicited call from the chief executive officer of Party A,
inquiring about MedEquities and any updates on due diligence matters. Mr. McRoberts indicated that there were no
material updates to report.

On November 15, 2018, Morrison & Foerster provided Bryan Cave with an initial draft of the merger agreement,
which included a “window-shop” provision that would provide MedEquities flexibility to respond to unsolicited
competing proposals that could lead to a superior proposal.

Also on November 15, 2018, the MedEquities Board met telephonically to discuss the dividend for the third quarter of
2018 and beyond. Mr. McRoberts also updated the MedEquities Board regarding negotiations with Omega. After the
close of trading on the NYSE on November 15, 2018, MedEquities issued a press release regarding its dividend
policy, including that the MedEquities Board would not declare and pay a dividend for the third quarter of 2018. The
closing price of the MedEquities common stock on November 16, 2018 was $7.51 per share.

On November 20, 2018, Mr. McRoberts received unsolicited inquiries from an executive of Party C and Party C’s
financial advisor regarding a potential business combination. The representative of Party C did not provide

Mr. McRoberts with an indication of value or a range of potential offer prices. On November 21, 2018, MedEquities
informed Omega of the unsolicited inquiry in accordance with the terms of the exclusivity agreement. Party C never
submitted an indication of interest and there were no further communications between MedEquities and Party C.

On November 24, 2018, Messrs. McRoberts and Pickett had a call during which Mr. Pickett communicated that
Omega was not willing to proceed with a transaction at an exchange ratio of 0.348 due to its revised valuation of
MedEquities and additional due diligence, as well as the increase in the price of the Omega common stock from
$32.74 per share when the 0.348 exchange ratio had been informally agreed upon to $36.33 per share as of
November 23, 2018.

On November 25, 2018, Messrs. McRoberts and Churchey and representatives of Morrison & Foerster and Citi had a
telephone conference to discuss the feedback from Omega and potential alternatives to a fixed exchange ratio in order
to mitigate the risks associated with declines in the Omega common stock price between signing and closing,
including a potential all-cash transaction, price collars or floating exchange ratios, each of which had advantages and
disadvantages to maximizing value to MedEquities’ stockholders while also providing significant deal certainty.

47

79



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3

TABLE OF CONTENTS

On November 26, 2018, at the direction of MedEquities, representatives of Citi called representatives of Omega to
discuss potential alternatives to mitigate the risks associated with declines in the Omega common stock price between
signing and closing. Mr. Pickett indicated that Omega was not open to an all-cash transaction but may be willing to
consider a floating exchange ratio with a collar.

From November 28, 2018 through December 6, 2018, representatives of Omega conducted property tours of
substantially all of MedEquities’ facilities.

On November 28, 2018, MedEquities received an unsolicited inquiry form Party E, a financial buyer, regarding the
acquisition of some or all of MedEquities’ assets. On November 29, 2018, MedEquities informed Omega of the
unsolicited inquiry in accordance with the terms of the exclusivity agreement. In early and mid-December,
representatives of Party E followed up with members of senior management of MedEquities regarding the possibility
of beginning discussions. Party E never submitted an indication of interest and there were no further communications
between MedEquities and Party E.

On November 30, 2018, Messrs. McRoberts and Churchey and representatives of Morrison & Foerster and Citi had a
telephone conference to discuss, among other things, Omega’s updated view, as communicated to Citi, following
additional due diligence, which was substantially complete, that MedEquities’ intrinsic value was between $10.00 and
$10.50, and potential alternatives to a fixed exchange ratio, including a floating exchange ratio, a floating exchange
ratio with a collar and an all-cash transaction.

On December 4, 2018, Bryan Cave sent Morrison & Foerster a revised draft of the merger agreement.

On December 5, 2018, representatives of Omega had a call with representatives of Citi to communicate that Omega
was prepared to submit a revised proposal with an exchange ratio to be set based on an $11.00 price per share of
MedEquities common stock, plus a MedEquities special cash dividend of $0.21 per share to be paid at the closing of
the transaction. In addition, MedEquities would be permitted to pay its regular quarterly dividend of up to $0.21 per
share with respect to the fourth quarter of 2018 and all subsequent dividends in accordance with past practice, other
than with respect to the third quarter of 2018. Mr. Pickett indicated that Omega was not open to an all-cash transaction
but may be willing to consider a floating exchange ratio with a collar.

On December 6, 2018, representatives of MedEquities had a call with representatives of Morrison & Foerster and Citi
to discuss Omega’s latest proposal.

Also on December 6, 2018, Mr. McRoberts received an unsolicited call from the chief executive officer of Party D to
indicate that Party D would be submitting a written non-binding indication of interest to acquire MedEquities.

On December 10, 2018, MedEquities received a written non-binding indication of interest from Party D to acquire all
of the issued and outstanding shares of MedEquities common stock for $8.55 per share. The proposal indicated that
Party D was open to an all-cash transaction, an all-stock transaction or a combination of cash and stock. On
December 10, 2018, MedEquities informed Omega that MedEquities had received a non-binding indication of
interest. The closing price of the MedEquities common stock on December 10, 2018 was $6.60 per share.

On December 11, 2018, Mr. McRoberts updated the MedEquities Board regarding the status of negotiations with
Omega, including Omega’s desire to reset the exchange ratio based on an $11.00 price per share of MedEquities
common stock, plus a special cash dividend of $0.21 per share to be paid at the closing of the transaction.

Mr. McRoberts also informed the MedEquities Board of the written non-binding indication of interest from Party D.
On December 13, 2018, Omega submitted to representatives of Citi a revised proposal with an exchange ratio of 0.285
of a share of Omega common stock for each share of MedEquities common stock, plus a special cash dividend of
$0.21 per share. This revised proposal was communicated to the MedEquities Board on December 13, 2018. Omega’s
proposal (inclusive of the special cash dividend) had an implied value of $10.66 per share of MedEquities common
stock, based on the closing price of the Omega common stock on December 13, 2018. The closing price of the
MedEquities common stock on December 13, 2018 was $6.83 per share.
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On December 16, 2018, the MedEquities Board met telephonically with members of senior management and
representatives of Morrison & Foerster and Citi in attendance. Representatives of Citi provided the MedEquities
Board with, among other things, an overview of Omega’s revised proposal and a comparison to the November 12
proposal, a preliminary illustrative overview of the combined company, an analysis of the proposed combination at
various exchange ratios and certain preliminary financial analysis of MedEquities on a stand-alone basis, as well as an
overview of the indication of interest from Party D. The MedEquities Board, with the assistance of MedEquities’ legal
and financial advisors, considered the relative merits of continuing discussions with Omega and continuing as a
stand-alone company and evaluated various factors, including, among others, the historical performance of the Omega
common stock and various alternatives to help protect MedEquities’ stockholders against the risk of a decline in the
price per share of Omega common stock between signing the merger agreement and closing, including through
seeking a portion of the consideration in cash or otherwise placing floors or collars on the exchange ratio in order to
insulate against declines in Omega’s stock price. The MedEquities Board also discussed the operational and financial
challenges facing MedEquities. After a lengthy discussion, the MedEquities Board directed management and Citi to
communicate the MedEquities Board’s views to Omega.

On December 17, 2018, members of MedEquities’ senior management and representatives of Morrison & Foerster and
Citi had telephone conferences to consider various alternatives to protect MedEquities’ stockholders against the risk of
a decline in the price per share of Omega common stock between signing the merger agreement and closing, including
a higher exchange ratio, a fixed exchange ratio with a symmetrical collar and receiving a portion of the merger
consideration in cash. Representatives of Citi presented financial analyses of each of the potential alternatives.

Also on December 17, 2018, at the direction of the MedEquities Board, Citi contacted Omega to explain the
MedEquities Board’s desire to protect MedEquities’ stockholders against the risk of a decline in the price per share of
Omega common stock and noted potential alternatives to protect MedEquities’ stockholders against such risk,
including (i) increasing the fixed exchange ratio offered, (ii) implementing a symmetrical collar and (iii) receiving a
portion of the merger consideration in cash.

On December 18, 2018, Mr. McRoberts received a call from the chief executive officer of Party A, inquiring about
MedEquities and any updates on due diligence matters. Mr. McRoberts indicated that there had been no material
developments regarding due diligence. No further discussions were held with Party A following this call.

On December 19, 2018, Omega communicated to MedEquities a revised proposal with merger consideration for each
share of MedEquities common stock comprised of (i) 0.230 of a share of Omega common stock and (ii) $2.02 in cash,
plus a special cash dividend of $0.21 per share of MedEquities common stock to be paid at closing of the transaction.
Omega’s proposal (inclusive of the $0.21 per share dividend) had an implied value of $10.43 per share of MedEquities
common stock, based on the closing price of the Omega common stock on December 19, 2018.

Also on December 19, 2018, members of MedEquities senior management, Mr. Churchey and representatives of
Morrison & Foerster and Citi had telephone conferences to discuss Omega’s revised proposal. Based on Omega’s
revised proposal, representatives of Citi presented an updated analysis with respect to mitigating the risks associated
with a decline in the price per share of Omega common stock between signing the merger agreement and closing.

On December 20, 2018, MedEquities and Omega informally agreed on merger consideration for each share of
MedEquities common stock comprised of (i) 0.235 of a share of Omega common stock, and (ii) $2.00 in cash, plus a
special cash dividend of $0.21 per share of MedEquities common stock to be paid at closing of the transaction. In
addition, MedEquities would be permitted to pay its regular quarterly dividend of up to $0.21 per share with respect to
the fourth quarter of 2018 and all subsequent dividends in accordance with past practice, other than with respect to the
third quarter of 2018. The total consideration (inclusive of the special cash dividend) was equivalent to an offer of
$10.57 per share of MedEquities common stock, which represented a 57.8% premium, in each based on the closing
price of the Omega common stock and the MedEquities common stock on December 20, 2018.

Also on December 20, 2018, representatives of Morrison & Foerster and Bryan Cave had a telephone conference to
discuss open issues in the merger agreement, transaction structure and related matters.
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On December 21, 2018, the MedEquities Board met telephonically with members of senior management and
representatives of Morrison & Foerster and Citi in attendance. Mr. McRoberts advised the MedEquities Board
regarding the negotiations with Omega since the board meeting on December 16, 2018 and the terms of the current
proposal. Representatives of Citi provided the MedEquities Board with a comparison of the current proposal against
the prior Omega proposals and a discussion of the implication of the cash consideration component of the revised
proposal. The MedEquities Board considered and evaluated the merits of continuing negotiations with Omega and
continuing as a stand-alone company. After discussing the best path forward to maximizing value for stockholders, all
members of the MedEquities Board indicated that they were supportive of continuing negotiations with Omega based
on the revised proposal.

Also on December 21, 2018, Omega provided MedEquities and its legal and financial advisors with access to a virtual
data room that had been populated with, among other information, selected financial and due diligence information
relating to Omega, its assets and its tenants. Members of management of MedEquities and Omega and representatives
of Citi participated in a telephone conference regarding MedEquities’” due diligence on Omega on December 21, 2018.
During the period between December 22, 2018 and January 1, 2019, representatives of Morrison & Foerster and
Bryan Cave discussed and negotiated the draft merger agreement and related documents and participated in calls
regarding legal due diligence of the other parties, and the parties participated in various calls, together with their
respective legal and financial advisors, to negotiate and resolve remaining open points. Significant topics of discussion
and negotiation included: the scope and terms of the representations, warranties and covenants, including restrictions
on the parties’ activities during the period between signing and closing; and the circumstances under which
MedEquities would be permitted to respond to unsolicited competing proposals that could reasonably lead to a
superior proposal.

On January 1, 2019, representatives of Morrison & Foerster and Bryan Cave finalized the merger agreement and their
respective disclosure schedules. The final merger agreement, together with the final exhibits and disclosure schedules,
were then circulated to all parties.

On January 1, 2019, the compensation committee of the MedEquities Board held a telephonic meeting, with
representatives of Morrison & Foerster present and Mr. McRoberts present during a portion of the meeting. During the
meeting, representatives of Morrison & Foerster reviewed the terms of certain compensation and retention matters
relating to MedEquities’ senior management and other employees and the non-employee director compensation policy,
which are described elsewhere in this proxy statement/ prospectus. Mr. McRoberts was then excused from and
disconnected from the telephonic meeting of the compensation committee. A representative of Morrison & Foerster
advised the compensation committee that compensation and retention payments were not raised with Omega until all
material terms of the transaction had been agreed upon and did not impact the terms of the transaction. The
compensation committee discussed the merits of the proposed compensation and retention matters, including, among
other factors, the importance of incentivizing senior management and other employees of MedEquities to remain with
the company during the period between signing the merger agreement and the closing of the merger. After the
discussion, the compensation committee unanimously voted to approve the compensation and severance matters and
recommend the compensation and severance matters for approval by the MedEquities Board.

On January 1, 2019, after the meeting of the compensation committee, the MedEquities Board held a telephonic
meeting, with members of MedEquities’ senior management and representatives of Morrison & Foerster and Citi
participating for portions of the meeting, to consider the proposed final terms of the merger agreement and the matters
recommended by the compensation committee. Representatives of Morrison & Foerster reviewed with the
MedEquities Board the duties of directors under applicable law and the application of those duties to the evaluation of
a potential sale of MedEquities. Representatives of Morrison & Foerster then reviewed certain legal matters and the
proposed final terms of the merger agreement that had been provided to the MedEquities Board in advance of the
meeting. At the request of the MedEquities Board, Citi provided the MedEquities Board certain financial analyses of
the merger consideration and rendered an oral opinion, confirmed by delivery of a written opinion dated January 1,
2019, to the MedEquities Board to the effect that, as of such date and based upon and subject to various
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assumptions made, procedures followed, matters considered and limitations and qualifications on the review
undertaken, the merger consideration (as defined in its opinion and including the closing dividend) provided for
pursuant to the merger agreement was fair, from a financial point of view, to the holders (other than Omega and its
affiliates) of MedEquities common stock. Mr. Churchey then provided an overview of the compensation committee
meeting and the recommendations of the compensation committee regarding the compensation and severance matters.
A representative of Morrison & Foerster then walked the MedEquities Board through the proposed corporate
approvals for the transaction and the compensation and severance matters. After discussing the proposed transactions
and considering the presentations by Morrison & Foerster and Citi and the factors described below in greater detail
under “— Recommendations of the MedEquities Board of Directors and Reasons for the Merger” beginning on page 51,
the MedEquities Board, subject to finalization and execution of the merger agreement, unanimously (i) determined
that it is in the best interests of MedEquities and its stockholders, and declared it advisable, to enter into the merger
agreement, (ii) approved the execution, delivery and performance by MedEquities of the merger agreement and the
consummation of the transactions contemplated thereby, (iii) resolved to recommend that MedEquities’ stockholders
vote in favor of the merger and (iv) approved the compensation and severance matters (with Messrs. McRoberts and
Harlan recusing themselves from the vote on their retention agreements).

On January 2, 2019, MedEquities and Omega executed and delivered the merger agreement. Prior to the opening of
trading on the NYSE, Omega issued a press release announcing the execution of the merger agreement.

On March 26, 2019, Omega and MedEquities entered into the First Amendment to Agreement and Plan of Merger,
which provides that the closing dividend shall be payable to holders of MedEquities common stock as of the closing
date of the merger rather than as of the trading day immediately prior to the closing date of the merger. Unless the
context otherwise requires, all references herein to the merger agreement refer to the merger agreement as modified by
the First Amendment to Agreement and Plan of Merger, which amendment is included in Annex A to this proxy
statement/prospectus.

Recommendation of the MedEquities Board and Reasons for the Merger

After careful consideration, the MedEquities Board has unanimously approved the merger, the merger agreement and
the other transactions contemplated by the merger agreement, and has declared the merger and the other transactions
contemplated by the merger agreement advisable and in the best interests of MedEquities and its stockholders.
Accordingly, the MedEquities Board has recommended that the stockholders vote “FOR” Proposal 1, approval of the
merger.

In evaluating the merger, and in reaching its decision to approve, and to recommend that MedEquities’ stockholders
approve, the merger, the MedEquities Board consulted with MedEquities’ executive management team as well as its
outside legal and financial advisors. The MedEquities Board considered a number of factors, including the following
material factors that the MedEquities Board viewed as supporting its decision to approve the merger and to
recommend that MedEquities’ stockholders approve the merger:

o

the current and historical trading prices of MedEquities common stock, and the fact that the merger consideration,
together with the closing dividend, had an implied value of $10.47 per share of MedEquities common stock, which
represented a 53.1% premium, in each case based on closing prices of the MedEquities common stock and Omega
common stock on December 31, 2018, the last trading day prior to the announcement of the merger agreement;

the risks and uncertainties of remaining an independent company, including (i) the operating difficulties facing
MedEquities and certain of its largest tenants, including with respect to the Texas Ten Portfolio and Fundamental, (ii)
the lack of liquidity available to MedEquities under its credit facility, (iii) MedEquities’ inability to access equity
capital sufficient to finance its acquisition and investment activities at non-dilutive prices, (iv) MedEquities’ relatively
high cost of capital and (v) the resulting difficulty of increasing the size of its portfolio and diversifying its portfolio
based on facility types, tenants and geographic locations;
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o

the portion of the merger consideration in the form of Omega common stock provides MedEquities’ stockholders with
the opportunity to have an ownership stake in the combined company, which is expected to provide a number of
significant potential strategic opportunities and benefits, including the following:

o

the complementary portfolios and business strategies of MedEquities and Omega will allow the combined company to
capture immediate and substantial cost synergies in the form of corporate general and administrative cost savings,
operating cost savings and interest expense;

the larger size and scale, improved tenant and geographic diversification, greater public float and better cost of capital
of the combined company compared to MedEquities on a stand-alone basis; and

the transaction is expected to be accretive in the first full year;

the fact that the trading price of MedEquities common stock has consistently represented a significant discount to
MedEquities’ NAV per share;

the belief that the merger is more favorable to MedEquities’ stockholders than remaining as an independent companys;

the mix of merger consideration between cash and Omega common stock will provide MedEquities’ stockholders with
both immediate cash value and an opportunity to continue to participate in the combined company as stockholders;

the cash portion of the merger consideration protects MedEquities’ stockholders from the full effect of any decrease in
the trading price of Omega common stock between the date of the merger agreement and the closing of the merger;

o

the portion of the merger consideration payable in Omega common stock is based on a fixed exchange ratio and will
not fluctuate as a result of changes in the market price of MedEquities common stock or Omega common stock, which
allows MedEquities’ stockholders to benefit from any increase in the trading price of Omega common stock between
the date of the merger agreement and the closing of the merger;

the merger is expected to result in improved liquidity for MedEquities’ stockholders as a result of the larger equity
capitalization and stockholder base of Omega;

the portion of the merger consideration payable in Omega common stock will be listed for trading on the NYSE,
which continues to provide liquidity for MedEquities’ common stockholders desiring to liquidate their investment after
the merger;

MedEquities’ ability under certain circumstances, pursuant to the merger agreement, to consider and respond to a
different unsolicited written acquisition proposal, and if, after consultation with MedEquities’ outside legal counsel and
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financial advisor, the MedEquities Board determines in good faith that such acquisition proposal is a superior
proposal, and if Omega does not negotiate improvements to the merger agreement that make it superior, the ability of
MedEquities to terminate the merger agreement upon the payment of the termination fee;

MedEquities’ ability, under the merger agreement, (1) (a) to pay a lower termination fee of $6,533,861, plus
reimbursement of up to $1,500,000 in expenses, in connection with a superior proposal if MedEquities terminates the
merger agreement in connection with the superior proposal within the first 30 days following the date of the merger
agreement (subject to an extension for the completion of matching rights periods in accordance with the no-shop
provision of the merger agreement, provided that the initial superior proposal notice had been provided to Omega by
MedEquities on or prior to the 30th day after the date of the merger agreement), or (b) to pay a termination fee of
$12,250,989 in all other instances, and (2) at any time prior to receipt of stockholder approval, to participate in
discussions or negotiations with third parties, under certain circumstances, if the MedEquities Board determines, after
consultation with
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MedEquities’ outside legal counsel, that failure to do so would be inconsistent with its legal duties and, after
consultation with MedEquities’ outside legal counsel and financial advisor, that such acquisition proposal constitutes,
or could reasonably be expected to lead to, a superior proposal;

o

subject to the satisfaction of the conditions to closing, the relative deal certainty provided by the facts that Omega has
no financing contingency with respect to the cash portion of the merger consideration and repayment of MedEquities’
indebtedness, and the fact that MedEquities has the ability to seek specific performance to require Omega to complete
the merger in the event that all conditions to closing have been satisfied;

the merger is intended to qualify as a “reorganization” within the meaning of Section 368(a) of the Code and, therefore,
is not expected to be taxable to MedEquities’ stockholders with respect to the Omega common stock portion of the
merger consideration;

the terms and conditions of the merger agreement, which were reviewed with the MedEquities Board by MedEquities’
legal advisor, and the fact that such terms and conditions were the product of arms-length negotiations between
Omega and MedEquities;

the opinion, dated January 1, 2019, of Citi to the MedEquities Board as to the fairness, from a financial point of view
and as of such date, of the merger consideration (as defined in the opinion and including the closing dividend solely
for the purposes of the opinion) to be paid to the holders (other than Omega and its affiliates) of MedEquities common
stock, which opinion was based on and subject to the various assumptions made, procedures followed, matters
considered and limitations and qualifications on the review undertaken, as more fully described in the section entitled
“— Opinion of MedEquities’ Financial Advisor”;

the merger agreement permits MedEquities to continue to pay its stockholders regular quarterly dividends of up to
$0.21 per share of MedEquities common stock through the consummation of the merger (other than the 2018 third
quarter dividend); and

the fact that the merger would be subject to the approval of MedEquities’ common stockholders, and MedEquities’
common stockholders would be free to reject the merger by voting against the merger for any reason, including if a
higher offer were to be made prior to the stockholders meeting (although MedEquities may be required to pay a
termination fee under certain circumstances if MedEquities subsequently were to enter into a definitive agreement
relating to, or to consummate, an acquisition proposal).

The MedEquities Board also considered the following potentially negative factors in its deliberations concerning the
merger agreement and the merger:

o

that, because the portion of the merger consideration payable in Omega common stock is based on a fixed exchange
ratio, MedEquities’ stockholders will be adversely affected by a decline in the trading price of Omega common stock
between the date of the merger agreement and the closing of the merger that could be caused by general market
conditions, general economic conditions, matters directly related to Omega that do not otherwise constitute an Omega
Material Adverse Effect under the merger agreement, and the merger agreement does not provide for any adjustment
to the merger consideration if the market price of Omega common stock declines and does not provide a price-based
termination right or other similar protection in favor of MedEquities or MedEquities’ stockholders;
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o

the risk that the cost savings, operational synergies and other benefits to the MedEquities’ stockholders expected to
result from the merger might not be fully realized or not realized at all, including as a result of possible changes in the
healthcare real estate industry affecting the markets in which the combined company will operate or as a result of
potential difficulties integrating the two companies and their respective operations;

after the completion of the merger, MedEquities’ stockholders collectively would own approximately 3.4% of the
combined company and, therefore, would have significantly less influence over the combined company compared to
their influence over MedEquities prior to the merger;
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o

the significant costs involved in connection with entering into and completing the merger and the substantial time and
effort of MedEquities’ executive management team required to consummate the merger and the related disruptions in
the operation of MedEquities’ business;

the restrictions on the conduct of MedEquities’ business contained in the merger agreement, which could delay or
prevent MedEquities from undertaking certain activities and capitalizing on certain business opportunities that may
arise prior to the consummation of the merger;

the pendency of the merger or failure to complete the merger may cause harm to MedEquities’ relationships with its
employees, tenants and other business associates and may divert the attention of MedEquities’ management and
employees away from the day-to-day operation of MedEquities’ business;

MedEquities’ inability to solicit competing acquisition proposals and the possibility that the $6,533,861 termination fee
(plus reimbursement of up to $1,500,000 in expenses) or the $12,250,989 termination fee payable by MedEquities
upon the termination of the merger agreement in certain circumstances could discourage other potential bidders from
making a competing bid to acquire MedEquities;

the risk that the merger may not be completed, or may be unduly delayed, due to, among other reasons, the failure of
MedEquities’ stockholders to approve the merger proposal or other reasons beyond the control of MedEquities or
Omega;

the fact that, under Maryland law, MedEquities’ stockholders will not be entitled to appraisal rights, dissenters’ rights or
similar rights of an objecting stockholder in connection with the merger; and

the fact that certain directors and executive officers of MedEquities have interests in the merger that may be different
from, or in addition to, MedEquities’ stockholders generally (see “— Interests of MedEquities’ Directors and Executive
Officers in the Merger”).

The foregoing discussion of the factors considered by the MedEquities Board is not intended to be exhaustive, but
rather includes the material factors considered by the MedEquities Board. In reaching its decision to approve, and
recommending that MedEquities’ stockholders approve, the merger, the MedEquities Board did not quantify or assign
any relative weights to the factors considered, and individual directors may have given different weights to different
factors. In the event the merger is not consummated for any reason, MedEquities expects to continue to pursue its
business plan with the intention of enhancing stockholder value.

Opinion of MedEquities’ Financial Advisor

MedEquities has engaged Citi to act as its financial advisor in connection with the proposed merger. In connection
with Citi’s engagement, the MedEquities Board requested that Citi evaluate the fairness, from a financial point of view,
to the holders (other than Omega and its affiliates) of the common stock of MedEquities, of the merger consideration
(as defined in the opinion and including the closing dividend) to be paid to such holders pursuant to the merger
agreement. On January 1, 2019, at a meeting of the MedEquities Board held to evaluate the proposed merger, Citi
rendered to the MedEquities Board an oral opinion, confirmed by delivery of a written opinion dated January 1, 2019,
to the effect that, as of such date and based on and subject to various assumptions made, procedures followed, matters
considered and limitations and qualifications on the review undertaken, the merger consideration (as defined in the
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opinion and including the closing dividend) to be paid to the holders (other than Omega and its affiliates) of the
MedEquities common stock pursuant to the merger agreement was fair, from a financial point of view, to such

holders.

The full text of Citi’s written opinion, dated January 1, 2019, which describes the assumptions made, procedures
followed, matters considered and limitations and qualifications on the review undertaken, is attached as Annex B to
this proxy statement/prospectus and is incorporated into this proxy statement/ prospectus by reference. The description
of Citi’s opinion set forth below is qualified in its entirety by reference to the full text of Citi’s opinion. Citi’s opinion
was provided for the information of the MedEquities Board (in its capacity as such) in connection with its evaluation
of the merger and was limited
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to the fairness, from a financial point of view, as of the date of the opinion, of the merger consideration (as defined in
the opinion and including the closing dividend) to be paid to the holders (other than Omega and its affiliates) of
outstanding MedEquities common stock. Citi expressed no view as to, and its opinion did not address, the underlying
business decision of MedEquities to effect or enter into the merger, the relative merits of the merger as compared to
any alternative business strategies that might exist for MedEquities or the effect of any other transaction in which
MedEquities might engage or consider. Citi’s opinion is not intended to be and does not constitute a recommendation
to any stockholder as to how such stockholder should vote or act on any matters relating to the proposed merger or
any other matter.

In arriving at its opinion, Citi, among other things:

o

reviewed a draft of the merger agreement dated December 31, 2018;

held discussions with certain senior officers, directors and other representatives of MedEquities and certain senior
officers, directors and other representatives of Omega concerning the businesses, operations and prospects of
MedEquities and Omega;

examined certain publicly available business and financial information relating to MedEquities and Omega as well as
certain financial forecasts and other information and data relating to MedEquities and Omega which were provided to
or discussed with Citi by the respective managements of MedEquities and Omega, including information relating to
the potential strategic implications and operational benefits (including the amount, timing and achievability thereof)
anticipated by the managements of MedEquities and Omega to result from the merger;

reviewed the financial terms of the merger as set forth in the draft merger agreement in relation to, among other
things, current and historical market prices and trading volumes of MedEquities common stock and Omega common
stock, the historical and projected earnings and other operating data of MedEquities and Omega, and the capitalization
and financial condition of MedEquities and Omega;

considered, to the extent publicly available, the financial terms of certain other transactions which Citi considered
relevant in evaluating the merger;

analyzed certain financial, stock market and other publicly available information relating to the businesses of other
companies whose operations Citi considered relevant in evaluating those of MedEquities and Omega;

evaluated certain potential pro forma financial effects of the merger on Omega; and

conducted such other analyses and examinations and considered such other information and financial, economic and
market criteria as Citi deemed appropriate in arriving at its opinion.

In rendering its opinion, Citi assumed and relied, without independent verification, upon the accuracy and
completeness of all financial and other information and data publicly available or provided to or otherwise reviewed
by or discussed with Citi and upon the assurances of the managements of MedEquities and Omega that they were not
aware of any relevant information that was omitted or that remained undisclosed to Citi. With respect to the financial
forecasts and other information and data provided to or otherwise reviewed by or discussed with Citi, Citi was advised
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by the respective managements of MedEquities and Omega that such forecasts and other information and data were
reasonably prepared on bases reflecting the best currently available estimates and judgments of the managements of
MedEquities and Omega as to the future financial performance of MedEquities and Omega, the potential strategic
implications and operational benefits anticipated to result from the merger and the other matters covered thereby, and
Citi assumed, with MedEquities’ consent, that the financial results (including with respect to the potential strategic
implications and operational benefits anticipated to result from the merger) reflected in such financial forecasts and
other information and data would be realized in the amounts and at the times projected. Citi assumed, with
MedEquities’ consent, that there would be no developments with respect to any such matters that would have an
adverse effect on MedEquities, Omega or the merger or that otherwise would be meaningful in any respect to Citi’s
analyses or opinion.
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Citi assumed, with MedEquities’ consent, that the merger would be consummated in accordance with its terms,
including the declaration and payment of the closing dividend in accordance with and as set forth in Section 2.1(d) of
the merger agreement, without waiver, modification or amendment of any material term, condition or agreement, and
that, in the course of obtaining the necessary regulatory or third party approvals, consents and releases for the merger,
no delay, limitation, restriction or condition will be imposed that would have an adverse effect on MedEquities,
Omega or the contemplated benefits of the merger.

Representatives of MedEquities advised Citi, who further assumed, that the final terms of the merger agreement
would not vary materially from those set forth in the draft dated December 31, 2018 reviewed by Citi. Citi also
assumed, with MedEquities’ consent, that the merger would be treated as a tax-free reorganization for federal income
tax purposes. Citi was advised by the respective managements of MedEquities and Omega, and assumed, with
MedEquities’ consent, that each of MedEquities and Omega has operated in conformity with the requirements for
qualification as a REIT for U.S. federal income tax purposes since its respective election to be taxed as a REIT and
that the merger would not adversely affect such REIT status or operations of the pro forma combined entity resulting
from the merger. Citi’s opinion relates to the relative values of MedEquities and Omega. Citi did not express any
opinion as to what the value of the Omega common stock actually would be when issued pursuant to the merger or the
price at which the Omega common stock would trade at any time. Citi did not make nor was Citi provided with an
independent evaluation or appraisal of the assets or liabilities (contingent or otherwise) of MedEquities or Omega nor
did Citi make any physical inspection of the properties or assets of MedEquities or Omega.

Citi’s opinion did not address the underlying business decision of MedEquities to effect the merger, the relative merits
of the merger as compared to any alternative business strategies that might exist for MedEquities or the effect of any
other transaction in which MedEquities might engage. Citi expressed no view as to, and its opinion did not address,
the fairness (financial or otherwise) of the amount or nature or any other aspect of any compensation to any officers,
directors or employees of any parties to the merger, or any class of such persons, relative to the merger consideration
(as defined in the opinion and including the closing dividend). Citi’s opinion was necessarily based upon information
available to Citi, and financial, stock market and other conditions and circumstances existing as of the date of its
opinion. The issuance of Citi’s opinion was authorized by Citi’s fairness opinion committee.

In preparing its opinion, Citi performed a variety of financial and comparative analyses, including those described
below. The summary of the analyses below is not a complete description of Citi’s opinion or the analyses underlying,
and factors considered in connection with, Citi’s opinion. The preparation of a financial opinion is a complex analytical
process involving various determinations as to the most appropriate and relevant methods of financial analysis and the
application of those methods to the particular circumstances and, therefore, a financial opinion is not readily
susceptible to summary description. Citi arrived at its ultimate opinion based on the results of all analyses and factors
assessed as a whole, and it did not draw, in isolation, conclusions from or with regard to any one factor or method of
analysis. Accordingly, Citi believes that the analyses must be considered as a whole and that selecting portions of its
analyses and factors or focusing on information presented in tabular format, without considering all analyses and
factors or the narrative description of the analyses, could create a misleading or incomplete view of the processes
underlying such analyses and its opinion.

In its analyses, Citi considered industry performance, general business, economic, market and financial conditions and
other matters existing as of the date of its opinion, many of which are beyond the control of MedEquities and Omega.
No company, business or transaction reviewed is identical or directly comparable to MedEquities or Omega or the
merger and an evaluation of these analyses is not entirely mathematical; rather, the analyses involve complex
considerations and judgments concerning financial and operating characteristics and other factors that could affect the
public trading, acquisition or other values of the companies, business segments or transactions reviewed or the results
from any particular analysis.

The estimates contained in Citi’s analyses and the ranges resulting from any particular analysis are not necessarily
indicative of actual values or predictive of future results or values, which may be significantly more or less favorable
than those suggested by such analyses. In addition, analyses relating to the value of businesses or securities do not
purport to be appraisals or to reflect the prices at which businesses or securities actually may be sold or acquired.
Accordingly, the estimates used in, and the results derived from, Citi’s analyses are inherently subject to substantial
uncertainty.
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Citi was not requested to, and it did not, recommend or determine the specific consideration payable in the merger.
The type and amount of consideration payable in the merger were determined through negotiations between
MedEquities and Omega and the decision to enter into the merger agreement was solely that of the MedEquities
Board. Citi’s opinion was only one of many factors considered by the MedEquities Board in its evaluation of the
merger and should not be viewed as determinative of the views of the MedEquities Board or MedEquities
management with respect to the merger or the merger consideration (as defined in the Citi opinion and including the
closing dividend).

Financial Analyses

The following is a summary of the material financial analyses prepared and reviewed with the MedEquities Board in
connection with the rendering of Citi’s opinion, dated January 1, 2019. The summary set forth below does not purport
to be a complete description of the financial analyses performed by, and underlying the opinion of, Citi, nor does the
order of the financial analyses described represent the relative importance or weight given to those financial analyses
by Citi. Certain financial analyses summarized below include information presented in tabular format. In order to fully
understand the financial analyses, the tables must be read together with the text of each summary as the tables alone
do not constitute a complete description of the financial analyses. Considering the data in the tables below without
considering the full narrative description of the financial analyses, including the methodologies and assumptions
underlying the financial analyses, could create a misleading or incomplete view of such financial analyses. Citi
assumes no responsibility if future results are different from those described whether or not any such difference is
material.

For purposes of the financial analyses described below, Citi calculated the merger consideration (as defined in its
opinion and including the closing dividend) for purposes of its opinion, which we refer to herein as the implied merger
consideration, to be $10.47 which was derived by multiplying the closing price per share of Omega shares of $35.15
on December 31, 2018, the last trading day prior to delivery of Citi’s opinion, by the exchange ratio of 0.235 shares of
Omega for each share of MedEquities to be issued pursuant to the merger, plus the $2.00 in cash consideration and the
closing dividend of $0.21 in cash.

Where discussed, the approximate implied per share equity value reference ranges derived for MedEquities were
based on the number of fully diluted shares outstanding (assuming, among other things, the conversion of outstanding
in-the-money equity awards) as provided by the management of MedEquities. Financial data for MedEquities and
Omega utilized in the financial analyses described below were based on, among other things, internal forecasts and
estimates relating to MedEquities prepared by the management of MedEquities (referred to in this section as the
“MedEquities forecasts”).

Discounted Cash Flow Analysis

Citi performed a discounted cash flow analysis of MedEquities by calculating the estimated present value of the
unlevered, after-tax free cash flows that MedEquities was expected to generate during the fiscal year ending
December 31, 2019 through the full fiscal year ending December 31, 2023. Citi first calculated the estimated
unlevered free cash flows by taking MedEquities’ Adjusted EBITDA, less stock compensation expense (which for
purposes of Citi’s analysis was assumed to be a cash expense), acquisition costs, franchise, excise and other taxes,
investments and capital expenditures, net mortgage investments and other cash adjustments of MedEquities. For
purposes of its analysis, the estimated terminal value of MedEquities was calculated by applying a selected range of
perpetuity growth rates of 0.0% to 1.0%, selected based on Citi’s professional judgment and taking into account,
among other things, the MedEquities forecasts and trends in the industry and markets in which MedEquities operates,
to MedEquities’ estimated unlevered, after-tax free cash flows for the terminal year of approximately $49.8 million.
The present values of the unlevered, after-tax free cash flows and the derived terminal value were adjusted for the
forecasted changes in cash flow from net mortgage investments including mortgage loans and mortgage-related
securities backed by such loans. The forecasted unlevered, after-tax free cash flows for MedEquities for the fiscal year
ending December 31, 2023 and the derived terminal value were then discounted to present values, as of December 31,
2018, using discount rates ranging from 7.9% to 8.7% based upon an analysis of MedEquities’ weighted average cost
of capital, which Citi performed utilizing the capital asset pricing model with inputs that Citi determined were relevant
based on publicly available data and Citi’s professional judgment.
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Based on the above-described analysis, Citi derived a range of implied values per share for MedEquities as of
December 31, 2018 of $8.41 to $12.08, as compared to the implied merger consideration of $10.47.

Selected Public Companies Analysis

Using publicly available information, including (a) published estimates of calendar year 2019 earnings before interest,
taxes, depreciation and amortization, which we refer to as EBITDA, (b) published estimates of calendar year 2019
FFO per share, and (c) published estimates of NAV per share, Citi reviewed and compared certain financial
information for MedEquities to corresponding financial information, ratios and public market multiples, including
certain multiple and percentages for EBITDA, FFO and NAV per share, for the following publicly traded corporations
in the REIT industry (which we refer to collectively as the “MedEquities Selected Companies”):

Omega Healthcare Investors, Inc.;

Sabra Health Care REIT, Inc.;

LTC Properties, Inc.;

CareTrust REIT Inc.;

Global Medical REIT Inc.;

Medical Properties Trust, Inc.; and

National Health Investors, Inc.

Citi selected the MedEquities Selected Companies based on its professional judgment and experience. Although none
of the MedEquities Selected Companies are directly comparable to MedEquities, the companies were selected because
they are publicly traded companies with operations or businesses that for purposes of analysis may be considered
similar to certain operations of MedEquities.

With respect to each of the MedEquities Selected Companies, Citi calculated:

the company’s FFO multiple, which was calculated by dividing the product of (i) the closing share price on
December 31, 2018 multiplied by (ii) the number of fully diluted shares outstanding as of such date divided by the
company’s estimated FFO for 2019 (which is based on such company’s consensus analyst forecast) (which we refer to
collectively as the “FFO Multiple™);

the company’s EBITDA multiple, which is calculated by dividing (i) the equity value plus debt and minority interests,
less cash and cash equivalents by (ii) the company’s estimated EBITDA for 2019 (which is based on such company’s
consensus analyst forecast) (which we refer to collectively as the “EBITDA Multiple”); and

the percentage premium or discount of the company’s share price to its estimated NAV per share (which is based on
such company’s consensus analyst forecast) (which we refer to collectively as the “NAV Premium/Discount”).
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Financial data of the MedEquities Selected Companies were based on publicly available Wall Street research analysts’
estimates, public filings and other publicly available information. Financial data of MedEquities was based on the
MedEquities forecasts and public filings.

The following table presents the results of this analysis:

FFO EBITDA NAV

Multiple Multiple Premium/Discount
Omega Healthcare Investors, Inc. 11.4x 13.7x 50.5%
Sabra Health Care REIT, Inc. 7.9x 13.4x 5.4%
LTC Properties, Inc. 13.5x 15.0x 15.5%
CareTrust REIT Inc. 13.6x 13.6x 26.5%
Global Medical REIT Inc. 10.1x 11.7x (13.9%)
Medical Properties Trust, Inc. 11.2x 12.1x 14.4%
National Health Investors, Inc. 13.5x 15.3x 16.3%
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Citi then applied selected ranges of FFO Multiple derived from the MedEquities Selected Companies of 7.9x to 13.6x
to the corresponding management forecast of MedEquities of 2019 estimated FFO, selected ranges of EBITDA
Multiples derived from the MedEquities Selected Companies of 11.7x to 15.3x to the corresponding management
forecast of MedEquities of 2019 estimated EBITDA and selected ranges of NAV Premium/Discount derived from the
MedEquities Selected Companies of (13.9%) to 50.5% to the corresponding range of management estimated
MedEquities NAV. This analysis indicated the following implied per share equity value reference ranges for
MedEquities, as compared to the implied merger consideration of $10.47 per share:

Implied Merger

Implied Per Share Equity Value Reference Range Consideration

FFO Multiple: $7.75 — $13.25

EBITDA Multiple: $10.45 — 16.22

NAYV Premium/Discount: $9.35 — $18.13 $ 10.47

Selected Precedent Transactions Analysis

Using public filings and publicly available information, Citi reviewed financial data for the eight selected transactions
set forth in the table below (which we collectively refer to as the “MedEquities Selected Transactions”). The
MedEquities Selected Transactions were selected by Citi because they involved publicly traded companies within the
REIT industry with, based on Citi’s experience with mergers and acquisitions, certain financial, operational or business
characteristics that, in Citi’s view, made them sufficiently comparable to MedEquities, Omega and the merger or
otherwise relevant for purposes of the comparison.

For each of the MedEquities Selected Transactions, Citi reviewed, among other things, the ratio of the target’s share
premium or discount to the estimated NAV based on Wall Street consensus on the last day of trading prior to the
announcement of the transaction.

Financial data of the MedEquities Selected Transactions were based on public filings and other publicly available
information. The MedEquities Selected Transactions reviewed and the results of this analysis were as follows:
Premium / (Disc.)

Announcement
Date Buyer Target to
Consensus NAV
April 29, 2018 Prologis Inc. DCT Industrial Trust Inc. 25.0%
June 9, 2017 Digitial Realty Trust DuPont Fabros Technology 27.8%
August 15, 2016 M1d-Am§rlca Apartment Post Properties, Inc. 10.7%
Community

American Residential Properties,

December 3, 2015 American Homes 4 Rent Inc (19.0%)
November 8, 2015  Weyerhauser Plum Creek Timber Co. Inc. 0.6%
October 31, 2014 Omega Healthcare Investors Inc.  Aviv REIT Inc. 57.5%

Citi applied the range of implied values derived from the MedEquities Selected Transactions of (19.0%) to 57.5% in
the case of the premium or discount to the last consensus NAV to corresponding estimates of NAV range provided by
MedEquities’ management. Based on this analysis, Citi derived a range of implied values per share for MedEquities of
$8.78 to $18.98, as compared to the implied merger consideration of $10.47.

Certain Additional Information

Citi also observed certain additional factors regarding MedEquities that were not considered part of Citi’s financial
analyses with respect to its opinion but were referenced for informational purposes, including the following:
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the estimated NAV of MedEquities’ assets based on the MedEquities’ forecasts provided by MedEquities management
as well as publicly available Wall Street research analysts’ estimates, which when calculated yielded implied per share
equity value reference ranges of $10.85 to $12.05 per share and $10.69 to $11.27 per share, respectively;

undiscounted publicly available Wall Street research analysts’ price targets for MedEquities shares, which indicated
standalone price targets for MedEquities shares of = $9.00 to $10.50 per share;

historical trading prices of MedEquities shares during the 52-week period ended December 31, 2018, which indicated
low to high closing prices for MedEquities shares during such period of approximately $6.27 to $11.85 per share; and

historical share premia for precedent transactions in the REIT industry against the last trade prior to announcement of
the transaction, which when calculated yielded an implied per share equity value reference range for MedEquities of
$7.43 to $8.26 per share.

Separately, for informational purposes only, Citi performed a series of additional analyses for Omega, including the
following:

an illustrative discounted cash flow analysis of Omega in which Citi calculated the estimated present value (as of
December 31, 2018) of the standalone unlevered, after-tax free cash flows that Omega was expected to generate
during the fiscal year ending December 31, 2019 through the full fiscal year ending December 31, 2023, based on the
forecasts and estimates relating to Omega prepared and provided by Omega management. Citi performed this
illustrative analysis by generally utilizing the methodology described in the section above under “— Discounted Cash
Flow Analysis” and by applying estimates of Omega’s weighted average cost of capital using discount rates ranging
from 6.1% to 6.9%;

an illustrative analysis for Omega based on all three Valuation Ratios based on the 2019 FFO, generally utilizing the
methodology described in the section above under “— MedEquities Selected Public Companies Analysis”, but excluding
Omega from the applicable list of selected comparable public companies;

the estimated net asset value of Omega’s assets based publicly available Wall Street research analysts’ estimates;

undiscounted publicly available Wall Street research analysts’ price targets for Omega shares; and

historical trading prices of Omega shares during the 52-week period ended December 31, 2018.

Miscellaneous

MedEquities has agreed to pay Citi for its services in connection with the proposed merger an aggregate fee of
approximately $6.0 million, of which $1.0 million was payable upon delivery of Citi’s opinion and the remainder is
payable contingent upon consummation of the merger. In addition, MedEquities agreed to reimburse Citi for certain
expenses, including reasonable fees and expenses of counsel, and to indemnify Citi and certain related parties against
liabilities, including liabilities under federal securities laws, arising from Citi’s engagement.
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As the MedEquities Board was aware, Citi and its affiliates in the past have provided, and are currently providing,
services to MedEquities unrelated to the proposed merger, for which services Citi and its affiliates have received and
expect to receive compensation, including, without limitation, during the two year period prior to the date of its
opinion, having acted in February 2017 as a counterparty for an interest rate swap arrangement with MedEquities on a
$125 million variable rate term loan and having acted as one of the lenders under MedEquities’ existing $300 million
revolving credit facility and term loan, both of which were last refinanced in February 2017 and have subsequently
been amended. Citi and its affiliates received during such two year period aggregate fees of approximately $1.5
million from MedEquities for investment banking services. Citi and its affiliates have not provided, and as of the date
of its opinion did not provide, any services to Omega. In the ordinary course of its business, Citi and its affiliates may
actively
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trade or hold the securities of MedEquities and Omega for its own account or for the account of its customers and,
accordingly, may at any time hold a long or short position in such securities. In addition, Citi and its affiliates
(including Citigroup Inc. and its affiliates) may maintain relationships with MedEquities, Omega and their respective
affiliates.

MedEquities selected Citi to act as financial advisor in connection with the proposed merger based on Citi’s reputation,
experience and familiarity with MedEquities, Omega and their respective businesses. Citi is an internationally
recognized investment banking firm that regularly engages in the valuation of businesses and their securities in
connection with mergers and acquisitions, negotiated underwritings, competitive bids, secondary distributions of listed
and unlisted securities, private placements and valuations for estate, corporate and other purposes.

Certain MedEquities Unaudited Prospective Financial Information

Other than historically providing periodic earnings guidance, MedEquities does not, as a matter of course, make
public management’s forecasts or projections of future performance or earnings. In connection with the proposed
merger, MedEquities has determined to make available to its stockholders projections of its anticipated future
operating performance for the fiscal years ending December 31, 2019 through December 31, 2023. These projections
were provided to the MedEquities Board in connection with its review of the proposed merger and to MedEquities’
financial advisor, Citi, for its use and reliance in connection with its financial analyses and opinion as described in the
section entitled “Opinion of MedEquities’ Financial Advisor.” The projections were prepared on an accounting basis
consistent with MedEquities’ financial statements; however, the projections were not prepared with a view toward
public disclosure or compliance with published guidelines of the SEC, the guidelines established by the American
Institute of Certified Public Accountants for prospective financial information or GAAP). MedEquities’ independent
registered public accounting firm has not compiled or examined any of the projections or expressed any conclusion or
provided any form of assurance with respect to the projections and, accordingly, assumes no responsibility for them.
The projections included below are forward-looking statements within the meaning of Section 27A of the Securities
Act and Section 21E of the Exchange Act and are subject to risks and uncertainties that could cause actual results to
differ materially from those statements and should be read with caution. They are subjective in many respects and thus
susceptible to interpretations and periodic revisions based on actual experience and recent developments. While
presented with numerical specificity, the projections were not prepared by MedEquities in the ordinary course and are
based upon a variety of estimates and hypothetical assumptions made by MedEquities’ management with respect to,
among other things, general economic, market, interest rate and financial conditions, the availability and cost of
capital for future investments, MedEquities’ ability to lease its facilities at current or anticipated rents, the timing of
borrowers repaying MedEquities’ mortgage investments, changes in the supply of and demand for its properties, risks
and uncertainties associated with the development and acquisition of properties, competition within the healthcare real
estate industry, real estate and market conditions, and those risks and uncertainties described in MedEquities’ Annual
Report on Form 10-K for the fiscal year ended December 31, 2018 and current reports on Form 8-K filed with the
SEC. See “Caution About Forward-Looking Statements”.

None of the assumptions underlying the projections may be realized, and they are inherently subject to significant
business, economic and competitive uncertainties and contingencies, all of which are difficult to predict and many of
which are beyond MedEquities’ control. Accordingly, there can be no assurance that the assumptions made in
preparing the projections will prove accurate, and actual results may materially differ. In addition, the projections do
not take into account any of the transactions contemplated by the merger agreement, including the merger, which also
may cause actual results to materially differ.

For these reasons, as well as the bases and assumptions on which the projections were compiled, the inclusion of the
information set forth below should not be regarded as an indication that the projections will be an accurate prediction
of future events, or that any recipient of the projections considered, or now considers, them to be necessarily
predictive of actual future events, and they should not be relied on as such. The financial projections shown in the
table below are included solely to provide MedEquities’ stockholders access to certain financial projections that were
made available to the MedEquities Board and
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Citi in connection with the proposed merger. The financial projections are not included in this proxy
statement/prospectus to influence a MedEquities’ stockholder’s decision whether to vote for the merger and the other
transactions contemplated by the merger agreement or for any other purpose. None of MedEquities, Omega or any of
their respective affiliates, advisors or other representatives has made, or makes, any representation to any stockholder
regarding the information contained in the projections and, except as required by applicable securities laws, neither
MedEquities nor Omega intends to update or otherwise revise the projections to reflect circumstances existing after
the date when made or to reflect the occurrences of future events even in the event that any or all of the assumptions
are shown to be in error.

MedEquities uses financial information that has not been prepared in accordance with GAAP, including net operating
income (which we refer to as “NOI”), Adjusted EBITDA and FFO. Non-GAAP financial measures should not be
considered in isolation from, or as a substitute for, financial information prepared in accordance with GAAP.
MedEquities’ calculation of non-GAAP financial measures may differ from other REITs and NOI, Adjusted EBITDA
and FFO are not necessarily comparable with similarly titled metrics used by other companies.

The following table summarizes the financial projections of MedEquities’ management for the fiscal years ending
December 31, 2019 through December 31, 2023 with respect to rental income, net, NOI, mortgage interest income,
Adjusted EBITDA, FFO and unlevered free cash flow (dollars in millions):

2019E 2020E 2021E 2022E 2023E

Rental income, net $ 56.2 $ 63.7 $ 653 $ 66.6 $ 68.0
NOI(1) 55.1 62.4 64.0 65.3 66.6
Mortgage interest income 3.7 0.8 0.6 0.6 0.3
Adjusted EBITDA(2) 53.6 58.6 58.6 58.2 57.7
FFO(3) 31.1 33.6 33.5 32.1 324
Unlevered free cash flow(4) 29.0 29.2 49.3 49.9 554
(1)

MedEquities defines NOI as cash rental income (i.e., without adjustments to rental income for the effects of straight
line rent), less property-related operating expenses. The NOI presented does not give net effect to noncontrolling
interest.

(2)

Below are the line items used to calculate Adjusted EBITDA. MedEquities defines Adjusted EBITDA as net income
available to common stockholders plus stock-based compensation expense, acquisition costs, franchise, excise and
other taxes, depreciation and amortization, interest expense and net income attributable to noncontrolling interest.

2019E 2020E 2021E 2022E 2023E

Net Income Available to Common Stockholders $13.1 $13.7 $ 134 $ 12.1 $12.3
Stock-based Compensation Expense 2.3 2.5 2.7 2.7 2.7
Acquisition Costs 0.1 — — — —
Franchise, Excise and Other Taxes 0.3 0.3 0.3 0.3 0.3
Depreciation and Amortization 18.5 20.5 20.6 20.6 20.6
Interest Expense 15.4 17.6 17.5 18.5 17.7
Net Income Attributable to Noncontrolling Interest 3.9 3.9 4.0 4.0 4.1
Adjusted EBITDA $ 53.6 $ 58.6 $ 58.6 $ 58.2 $ 577
3)
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For a definition of FFO, see “Selected Historical Financial Data — Selected Historical Financial Information of
MedEquities.”

4

Below are the line items used to calculate unlevered free cash flows. Unlevered free cash flow is defined as Adjusted
EBITDA, less stock-based compensation expense, less acquisition costs, less franchise, excise and other taxes, less
investments and capital expenditures, less non-cash interest income, less straight-line rental revenue, less net income
attributable to noncontrolling interest and plus repayment of MedEquities’ mortgage investments.
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2019E 2020E 2021E 2022E 2023E
Adjusted EBITDA $ 53.6 $ 58.6 $ 58.6 $ 58.2 $57.7
Stock Compensation Expense(a) (2.3) 2.5 2.7 2.7) 2.7
Acquisition Costs 0.1 — — — —
Franchise, Excise and Other Taxes (0.3) 0.3) (0.3) (0.3) (0.3)
Investments & Capital Expenditures (31.8) (44.0) — — —
Net Mortgage Investments 20.1 254 0.7 0.8 5.9
Other Cash Adjustments(b) (10.3) (8.0) (7.1) (6.1) 5.2)
Unlevered Free Cash Flows $29.0 $29.2 $ 49.3 $49.9 $554
(a)

Assumes stock compensation expense is a cash expense.

(b)
Other Cash Adjustments include non-cash interest income, straight line rent adjustments and net income attributable
to noncontrolling interest.

The inclusion of selected elements of the financial projections in the tables and accompanying narrative above should
not be regarded as an indication that MedEquities and/or any of its affiliates, officers, directors, advisors or other
representatives consider the financial projections to be necessarily predictive of actual future events, and this
information should not be relied upon as such. MedEquities and/or its affiliates, officers, directors, advisors or other
representatives do not give any stockholder or any other person any assurance that the financial results in the financial
projections will be realized or that actual results will not differ materially from the financial projections. MedEquities
has made no representation to Omega, its affiliates or any other party concerning the financial projections in the
merger agreement or any other agreement.

Interests of MedEquities’ Directors and Executive Officers in the Merger

When considering the recommendation of the MedEquities Board, you should be aware that MedEquities’ directors
and executive officers have interests in the merger other than their interests as stockholders of MedEquities generally.
These interests may be different from, or in conflict with, your interests as a MedEquities stockholder. The members
of the MedEquities Board were aware of these additional interests, and considered them when they approved the
merger agreement, and in recommending to MedEquities’ stockholders that the merger be approved. Interests of
MedEquities’ directors and executive officers that may be different from or in addition to the interests of MedEquities’
stockholders include:

L]

MedEquities’ executive officers are entitled to severance entitlements under their employment agreements if their
employment is terminated in a qualifying termination following closing of the merger;

MedEquities’ executive officers are eligible to receive lump sum payments under retention agreements, payable as
soon as the eighth day following the closing of the merger;

the unvested restricted shares of MedEquities common stock held by MedEquities’ directors and executive officers will
vest upon closing of the merger; and
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MedEquities’ directors and executive officers are entitled to continued indemnification, expense advancement and
insurance coverage under the merger agreement.

MedEquities is an “emerging growth company” as defined in the Jumpstart Our Business Startups Act of 2012 and may
take advantage of certain exemptions from reporting requirements that are applicable to other public companies that

are not emerging growth companies, including, but not limited to, reduced reporting requirements regarding executive
compensation and an exemption from the requirement of Sections 14A(a) and (b) of the Securities Act to hold a
non-binding advisory vote on the compensation payable to MedEquities’ executive officers in connection with the
merger.
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Employment Agreements

Each of MedEquities’ current executive officers entered into employment agreements with MedEquities in

September 2016 under which they are entitled to severance payments if there is a termination of employment by
MedEquities without cause (as defined in the employment agreements), by the executive for good reason (as defined
in the employment agreements), or as a result of MedEquities’ non-renewal of the employment agreement term (which
we refer to below as a qualifying termination), in each case, following a change in control (as defined in the
employment agreements). The employment agreements provide for reduced severance if the termination occurs
following a change in control that constitutes an unfavorable limited change in control (as defined in the employment
agreements). The consummation of the merger will constitute an unfavorable limited change in control under the
employment agreements.

If the executive officer’s employment is terminated in a qualifying termination following an unfavorable limited
change in control, in addition to payment of (i) all accrued but unpaid wages through the termination date; (ii) all
accrued but unused vacation through the termination date; (iii) all approved, but unreimbursed, business expenses; and
(iv) any earned and accrued but unpaid bonuses, the executive officer would be entitled to the following:

o

severance payments equal to the sum of one and one-half times (1.5x) the executive officer’s (A) then current base
salary and (B) average annual bonus for the two annual bonus periods completed prior to termination (or target bonus
for any fiscal year not yet completed), paid monthly in equal installments over twelve months; and

reimbursement for any COBRA continuation coverage premiums required for the coverage of the executive (and his
eligible dependents) under MedEquities’ major medical group health plan, for a period of 18 months (or, for Messrs.
McRoberts and Harlan, for such longer period, up to 24 months, that the executive and his dependents are eligible for
COBRA continuation coverage) or until the executive is employed by a third party that provides comparable coverage
at no cost to the executive entitled to COBRA coverage.

The executive officers’ entitlement to the severance payments is conditioned on the executive officer executing, and
not revoking, a general release of claims and complying with the post-termination restrictive covenants in the
employment agreements, which includes confidentiality, non-solicitation and non-competition covenants.

The following table presents estimates of the severance payments, including the COBRA continuation coverage
premium reimbursements, each executive officer would receive in connection with a qualifying termination of
employment following the merger pursuant to their employment agreements:

Estimated
Executive Officer Maximum

Severance(1)
John W. McRoberts $ 923,267
William C. Harlan 931,817
Jeffery C. Walraven 811,425

(D
Estimates are based on the executive officers’ current annual base salaries and 2017 and 2018 annual bonuses, and
assume COBRA premiums are reimbursed for the maximum period provided for under the agreements.

Retention Incentive Award Agreements

In connection with the entry into the merger agreement, MedEquities entered into retention incentive award
agreements with each of its executive officers, which we refer to as the retention agreements. Pursuant to the retention
agreements, if the merger is consummated, Messrs. McRoberts, Harlan and Walraven will be paid cash awards of
$486,000, $186,000 and $121,000, respectively, in each case subject to the satisfaction of the terms and conditions of
the applicable retention agreement, which include (i) being
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employed by MedEquities or an affiliate and in good standing on the closing date of the merger (or having terminated
employment due to death or disability before the closing date), (ii) executing and not revoking a general release of
claims, and (iii) complying with confidentiality covenants in the retention agreements.

Treatment of Outstanding Equity Awards

Each outstanding restricted share of MedEquities common stock held by MedEquities’ directors and executive officers,
whether vested or unvested, that is issued and outstanding immediately prior to the merger effective time will vest in
full (if not already vested) and be cancelled and retired and automatically converted into the right to receive the

merger consideration, including any fractional share consideration due with respect thereto, any dividend or
distributions payable pursuant to the terms of the merger agreement with respect to dividends or distributions by
Omega after the merger effective time, and the closing dividend.

Each outstanding MedEquities restricted stock unit will be cancelled and retired and automatically forfeited at the
merger effective time and no consideration will be paid with respect thereto. The employment agreements also

provide that, in the event of a “change in control” that is an “unfavorable limited change in control,” all of the executive
officer’s outstanding unvested time-vesting restricted stock awards will vest, but all of the executive’s unvested
performance-vesting restricted stock units will be immediately forfeited.

The following table includes the number of restricted shares of MedEquities common stock held by MedEquities’
executive officers and directors as of the date of this proxy statement/prospectus and the estimated value to be

received for such restricted shares, assuming continued employment through the date of the closing of the merger:

Estimated
Outstand.ir‘lg Xilcl:l:e(;zted
Name MequUItleS Vesting
Restricted
Shares of Un.vested
Restricted
Shares(1)
Named Executive Officer:
John W. McRoberts 25,751 $ 277,525
William C. Harlan 25,751 277,525
Jeffery C. Walraven 13,168 141,915
Non-Employee Director:
Randall L. Churchey 6,708 72,294
John N. Foy 6,708 72,294
Steven 1. Geringer 6,708 72,294
Stephen L. Guillard 6,708 72,294
Elliott Mandelbaum 4,456 48,023
Todd W. Mansfield 4,456 48,023
(1)

Estimates are based on the exchange ratio of 0.235 and assume a price per share of $37.35 for each share of Omega
common stock, which represents the closing price for shares of Omega common stock on the most recent practicable
date prior to the filing of this proxy statement/prospectus, plus the $2.00 per share of MedEquities common stock to
be paid in cash. Accordingly, the actual value received by the executive officers and directors may be greater or less
than those provided above.

Indemnification and Insurance

MedEquities’ charter and bylaws authorize it, and its bylaws require it, to indemnify each present and former director
or officer to the maximum extent permitted by Maryland law, in the defense of any proceeding to which he or she is
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executive officers against certain liabilities that may arise by reason of their status or service as directors or executive
officers. Omega has agreed that each such indemnification obligation, under Maryland law and under the
indemnification agreements, will become the joint and several obligations of Omega, the surviving entity and any
applicable Omega subsidiary and will survive the merger and continue in full force and effect for a period of six years
from the merger effective time.

In addition each of MedEquities and Omega has agreed that MedEquities will indemnify and hold harmless and
provide advancement of expenses to, and after the merger effective time, Omega will indemnify and hold harmless
and provide advancement of expenses to, each MedEquities officer and director in defense of any proceeding arising
out of or pertaining to his or her role as an officer or director or in connection with the negotiation, execution or
performance of the merger agreement or any related agreement or transaction contemplated thereby, to the fullest
extent permitted by law. Omega is also required to direct the surviving entity to obtain a policy of directors’ and
officers’ liability insurance for the benefit of MedEquities’ officers and directors for six years following completion of
the merger.

See “The Merger Agreement — Indemnification; Directors’ and Officers’ Insurance.”

Summary of Merger-Related Compensation

The table below includes the merger-related compensation for each of MedEquities’ executive officers, which is
described in more detail above:

Estimated
Value of
Estimated Accelerated Retention
Name Maximum Vesting Award Total
Severance(1) of Unvested
Restricted
Shares(2)
John W. McRoberts $ 923,267 $ 277,525 $ 486,000 $ 1,686,792
William C. Harlan 931,817 277,525 186,000 1,395,342
Jeffery C. Walraven 811,425 141,915 121,000 1,074,340

(1
Estimates are based on the executive officers’ current annual base salaries and 2017 and 2018 annual bonuses, and
assume COBRA premiums are reimbursed for the maximum period provided for under the agreements.

2)

Estimates are based on the exchange ratio of 0.235 and assume a price per share of $37.35 for each share of Omega
common stock, which represents the closing price for shares of Omega common stock on the most recent practicable

date prior to the filing of this proxy statement/prospectus. Accordingly, the actual value received by the executive

officers may be greater or less than those provided above. For more information, see “— Treatment of Outstanding Equity
Awards” above.

Regulatory Approvals

Omega and MedEquities have each agreed to use their reasonable best efforts to take all actions and to do all things
necessary, proper or advisable to consummate and make effective the merger and the other transactions contemplated
by the merger agreement.

The parties’ respective obligations to complete the merger are conditioned, among other matters, upon (i) the absence
of any temporary restraining order, preliminary or permanent injunction or other legal restraint, prohibition or binding
order of any court of competent jurisdiction that prohibits the merger, (ii) the absence of any material statute, material
rule or material regulation which makes the consummation of the merger illegal and (iii) the SEC having declared
effective the registration statement of which this proxy statement/prospectus forms a part, with no stop order in effect
and no proceeding by the SEC seeking a stop order.
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Listing of Omega Common Stock in the Merger

It is a condition to the completion of the merger that the Omega common stock issuable in connection with the merger
be approved for listing on NYSE, subject to official notice of issuance.

De-Listing and Deregistration of MedEquities Common Stock

Pursuant to the merger agreement, when the merger is completed, the MedEquities common stock currently listed on
the NYSE will cease to be listed on the NYSE and will be deregistered under the Exchange Act.

67

113



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3

TABLE OF CONTENTS

THE MERGER AGREEMENT

The following is a summary of the material terms of the merger agreement. This summary and the descriptions of the
merger agreement and merger included elsewhere in this proxy statement/prospectus are qualified in their entirety by
reference to the complete text of the merger agreement, a copy of which is attached as Annex A and is incorporated by
reference into this proxy statement/prospectus. This summary does not purport to be complete and may not contain all
of the information about the merger agreement that is important to you. The rights and obligations of the parties are
governed by the express terms and conditions of the merger agreement and not by the following summary or any other
information contained in this proxy statement/prospectus. You are encouraged to read the merger agreement carefully
and in its entirety before making any decisions regarding the merger agreement and the merger.

This summary is included in this proxy statement/prospectus only to provide you with information regarding the terms
and conditions of the merger agreement, and not to provide any other factual information about Omega or
MedEquities or their respective subsidiaries or businesses. Factual disclosures about Omega and MedEquities
contained in this proxy statement/prospectus or in the public reports of Omega and MedEquities filed with the SEC
may supplement, update or modify the factual disclosures about Omega and MedEquities contained in the merger
agreement. The merger agreement contains representations, warranties and covenants by Omega, on the one hand, and
by MedEquities, on the other hand. Such representations, warranties and covenants are qualified and subject to
important limitations agreed to by Omega and MedEquities. In particular, in your review of the representations and
warranties contained in the merger agreement and described in this summary and elsewhere in this proxy
statement/prospectus, it is important to bear in mind that the representations and warranties were negotiated with the
principal purpose of establishing circumstances in which a party to the merger agreement may have the right not to
consummate the merger if the representations and warranties of the other party prove to be untrue due to a change in
circumstance or otherwise, and allocating risk between the parties to the merger agreement, rather than establishing
matters as facts. The representations and warranties also may be subject to a contractual standard of materiality
different from that generally applicable to stockholders and reports and documents filed with the SEC, and certain of
the representations and warranties were qualified by the matters contained in the confidential disclosure letters that
Omega and MedEquities each delivered in connection with the merger agreement in addition to certain documents
filed with the SEC. Moreover, information concerning the subject matter of the representations and warranties, which
do not purport to be accurate as of the date of this proxy statement/prospectus, may have changed since the date of the
merger agreement. The representations and warranties in the merger agreement will not survive the completion of the
merger.

For the foregoing reasons, the representations and warranties or any descriptions of those provisions should not be
read alone or relied upon as characterizations of the actual state of facts or condition of Omega or MedEquities or any
of their respective subsidiaries or businesses. Instead, such provisions or descriptions should be read only in
conjunction with the other information provided elsewhere in this proxy statement/ prospectus or incorporated by
reference into this proxy statement/prospectus. See “Where You Can Find More Information”.

Date of the Merger Agreement

The merger agreement was executed by Omega and the Omega OP, on the one hand, and MedEquities, the
MedEquities GP and the MedEquities OP, on the other hand, on January 2, 2019.

Structure of the Merger

Pursuant to the terms and subject to the satisfaction or waiver of the conditions set forth in the merger agreement, at
the merger effective time, MedEquities will merge with and into Omega, with Omega continuing as the surviving
company in the merger. As a result of the merger, Omega will succeed to and assume all of the rights and obligations
of MedEquities.

Immediately following the merger effective time, Omega will contribute all of the assets of MedEquities, which in
substantial part consist of 100% of the issued and outstanding equity interests in the MedEquities OP, to the Omega
OP.
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Merger Consideration

Pursuant to the terms and subject to the satisfaction or waiver of the conditions set forth in the merger agreement, at
the merger effective time, each share of MedEquities common stock (other than shares held by Omega, MedEquities
or their respective wholly owned subsidiaries, which shares shall automatically be cancelled and retired and will cease
to exist with no consideration being delivered in exchange therefor) that is issued and outstanding immediately prior
to the merger effective time will be cancelled and retired and automatically converted into the right to receive:

o

0.235 of a share of Omega common stock (which we refer to as the “exchange ratio”), subject to adjustment under
certain limited circumstances as described below, plus the right to receive cash in lieu of any fractional shares of
Omega common stock; and

an amount in cash equal to $2.00, subject to adjustment under certain limited circumstances as described below.

In the event of a stock split, reverse stock split, subdivision, stock dividend, reorganization, recapitalization,
reclassification, combination, exchange of shares or other like change with respect to MedEquities common stock or
Omega common stock prior to the merger effective time, the merger consideration described above will be adjusted
appropriately to reflect the same economic effect as contemplated in the merger agreement prior to such event.
Closing Dividend

The merger agreement provides that MedEquities will declare a special dividend (which we refer to as the “closing
dividend”) of $0.21 per share of MedEquities common stock payable to the holders of record of MedEquities common
stock as of the end of trading on the NYSE on the trading day immediately prior to the closing date of the merger. The
closing dividend will be payable together with the cash consideration from the merger. The closing dividend will be
paid by Omega or, if requested by Omega and subject to certain conditions, including the availability of funds of
MedEquities, by MedEquities.

Treatment of Restricted Shares and Restricted Stock Units

At the merger effective time, upon the terms and subject to the satisfaction or waiver of the conditions set forth in the
merger agreement, outstanding MedEquities equity awards will be treated as follows:

o

Restricted Stock. Each outstanding share of MedEquities restricted stock, whether vested or unvested, will vest in
full (if not already vested) and be cancelled and retired and automatically converted into the right to receive the
merger consideration, including any fractional share consideration due with respect thereto, any dividend or
distributions payable pursuant to the terms of the merger agreement with respect to any dividends or distributions by
Omega after the merger effective time and prior to the receipt of the merger consideration by any holder and the
closing dividend.

Restricted Stock Units. Each outstanding MedEquities restricted stock unit will be cancelled and retired and
automatically forfeited at the merger effective time and no consideration will be paid with respect thereto.

Closing and Effective Time of the Merger

Unless the parties otherwise agree in writing, upon the terms and subject to the satisfaction or waiver of the conditions
set forth in the merger agreement, the closing of the merger will take place no later than the third business day after
the satisfaction or waiver of the conditions set forth in the merger agreement (other than those conditions that by their
nature are to be satisfied or waived at the closing, but subject to the satisfaction or waiver of such conditions at the
closing).

Upon the terms and subject to the satisfaction or waiver of the conditions set forth in the merger agreement, the
merger will become effective at the time the articles of merger are accepted for record by the State Department of
Assessments and Taxation of Maryland, or on such later date and time (not to exceed five business days from filing)
as agreed to by Omega and MedEquities and specified in the articles of merger.
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The merger is expected to be completed in the first half of 2019. However, the parties cannot predict the exact timing
of the completion of the merger or whether the merger will be completed at an earlier or later time, as agreed by the
parties, or at all.

Organizational Documents; Directors and Officers

Omega’s charter and bylaws, as in effect immediately prior to the merger effective time, will be the charter and bylaws
of Omega, as the surviving corporation in the merger.

The directors and officers of Omega immediately prior to the merger effective time will be the directors and officers
of Omega, as the surviving corporation in the merger.

Exchange of Shares in the Merger

Prior to the mailing of MedEquities’ proxy statement relating to the merger, Omega will appoint a U.S. bank or trust
company that is reasonably acceptable to MedEquities to act as exchange agent in connection with the merger and to
handle the exchange of shares of MedEquities common stock for the merger consideration.

Prior to the merger effective time, Omega will deposit or cause to be deposited with the exchange agent (i) an
aggregate number of shares of Omega common stock equal to the number of shares to be issued as merger
consideration, and (ii) cash in an amount sufficient to pay the cash portion of the merger consideration, any cash
payable in lieu of issuance of fractional shares of Omega common stock, and the closing dividend, in each case, to be
held in trust for the benefit of the MedEquities stockholders.

Promptly after the merger effective time, but in no event later than five business days after the merger effective time,
the exchange agent will send to each holder of record of MedEquities common stock, whose shares were exchanged
pursuant to the merger agreement for the merger consideration, instructions for effecting the exchange of such shares
for the merger consideration.

No fractional shares of Omega common stock will be issued upon the conversion of shares of MedEquities common
stock. Any holder of MedEquities common stock otherwise entitled to receive a fractional share of Omega common
stock pursuant to the merger agreement will be entitled to receive an amount in cash determined by multiplying (i) the
amount of the fractional share interest in a share of Omega common stock to which such holder is entitled under the
merger agreement, and (ii) the closing sale price of Omega common stock as reported on the consolidated tape at the
close of the NYSE regular session of trading on the last trading day immediately preceding the merger effective time.
Any shares of Omega common stock and any funds that had been made available to the exchange agent for the
payment of the merger consideration that have not been disbursed to MedEquities stockholders (and are not pending
disbursement) within twelve months after the merger effective time will be delivered to Omega. Thereafter, holders
will be entitled to look only to Omega (subject to abandoned property, escheat or other similar laws) as general
creditors thereof with respect to the payment of any merger consideration that may be payable in respect of any
MedEquities common stock held by such holders, pursuant to and in accordance with the merger agreement, without
any interest thereon. Any amounts remaining unclaimed by such holders as of the date on which the merger
consideration would otherwise escheat to or become property of any governmental authority shall become, to the
extent permitted by applicable law, the property of Omega, free and clear of all claims or interest of any person
previously entitled thereto.

The stock transfer books of MedEquities will be closed at the merger effective time and after the merger effective time
there will be no transfers on the stock transfer records of MedEquities of any shares of MedEquities common stock
that were outstanding prior to the merger effective time.

Representations and Warranties

The Omega parties, on the one hand, and the MedEquities parties, on the other hand, made representations and
warranties to each other in the merger agreement. The representations and warranties described below and included in
the merger agreement were made only for purposes of the merger agreement and as of specific dates, may be subject
to a contractual standard of materiality different from
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what might be viewed as material to stockholders, and may be subject to limitations agreed upon by the parties,
including being qualified by disclosures filed with or furnished to the SEC and the confidential disclosure letters
exchanged by the parties in connection with the execution of the merger agreement. The representations and
warranties contained in the merger agreement were solely for the benefit of the parties to the merger agreement and
should not be relied upon as characterizations of the actual state of facts or condition of any party or any of their
respective subsidiaries, affiliates or businesses. The following is a description of certain of the representations and
warranties of the parties contained in the merger agreement:

organization, corporate power, qualification and subsidiaries;

delivery of organizational documents;

capitalization and the absence of certain rights to purchase or acquire securities of the applicable party and its
subsidiaries;

power and authority to enter into the merger agreement and related documents and to consummate the merger and the
other transactions contemplated by the merger agreement;

the absence of conflicts with, or violations of, organizational documents, applicable law or other contractual
obligations as a result of the merger;

required governmental and other regulatory filings, consents and approvals in connection with the merger;

compliance with applicable laws and possession of applicable permits;

SEC filings and financial statements, including implementation and maintenance of disclosure controls;

absence of certain changes or events since January 1, 2018;

absence of undisclosed liabilities;

absence of default under organizational documents and indebtedness instruments;

absence of certain litigation;

the payment of taxes, the filing of tax returns and other tax matters, including qualification as a REIT and no
awareness of any fact or circumstance that could reasonably be expected to prevent the merger from qualifying as a
“reorganization” within the meaning of Section 368(a) of the Code;
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employee benefits plans and other employee arrangements;

environmental matters;

owned and leased real property;

vote required to approve the merger agreement and the other transactions contemplated by the merger agreement;

broker’s and investment bankers’ fees payable in connection with the merger;

status under the Investment Company Act of 1940;

inapplicability of takeover statutes; and

absence of certain related party transactions.

In addition, the Omega parties made certain additional representations with respect to sufficiency of funds necessary
to complete the merger, and the MedEquities parties made certain additional representations with respect to:

the absence of off-balance sheet arrangements;

labor and employment matters;
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ownership or rights with respect to intellectual property;

certain material contracts;

leases, rent rolls, development contracts, management agreements and property compliance matters;

healthcare law compliance;

insurance matters; and

the opinion of MedEquities’ financial advisor.

Definition of “Material Adverse Effect”

Certain representations and warranties of the MedEquities parties and the Omega parties are qualified by a “material
adverse effect” standard (that is, they generally will not be deemed to be untrue or incorrect unless their failure to be
true or correct, individually or in the aggregate, has had or would reasonably be expected to have a material adverse
effect). Generally, “material adverse effect” means, with regard to Omega or MedEquities, as applicable, any change,
effect, development, circumstance, condition, state of facts, event or occurrence that, individually or in the aggregate,
(a) has had or would have a material adverse effect on the condition (financial or otherwise), business, properties,
assets, liabilities or results of operations of the applicable party and its subsidiaries, taken as a whole, or (b) would
prevent, materially delay or materially impair the ability of the applicable party to consummate the merger on or prior
to June 30, 2019, other than (with respect to clause (a)):

o

changes after the date of the merger agreement in general United States or global financial, social or economic
conditions or effects on capital, financial, credit or securities markets generally (including changes in interest or
exchange rates) to the extent that such effects do not disproportionately have a greater adverse impact on the
applicable party or its subsidiaries, taken as a whole, relative to other similarly situated participants in the industries
and in the geographic regions in which such party and its subsidiaries operate;

changes after the date of the merger agreement to the industries in which the applicable party and its subsidiaries
operate;

changes after the date of the merger agreement in GAAP (or any interpretation thereof) to the extent that such changes
do not disproportionately have a greater adverse impact on the applicable party or its subsidiaries, taken as a whole,
relative to other similarly situated participants in the industries in which such party and its subsidiaries operate
generally;

the adoption, implementation, promulgation, repeal, modification, amendment, reinterpretation, change or proposal of
any applicable law of or by any governmental authority after the date of the merger agreement to the extent that such
adoption, implementation, promulgation, repeal, modification, amendment, reinterpretation, change or proposal does
not disproportionately have a greater adverse impact on the applicable party or its subsidiaries, taken as a whole,
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relative to other similarly situated participants in the industries and in the geographic regions in which the applicable
party and its subsidiaries operate generally;

any actions taken, or the failure to take any action, if such action or such failure to take action is at the written request
or with the prior written consent of the other party;

any effect attributable to the negotiation, execution or announcement of the merger agreement, the merger and the
other transactions contemplated by the merger agreement, including any litigation arising therefrom;

any failure by the applicable party to meet any internal or published projections, estimates or expectations of such
party’s revenue, earnings or other financial performance metrics or results of operations for any period, in and of itself,
or any failure by such party to meet its internal budgets,
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plans or forecasts of its revenues, earnings or other financial performance or results of operations, in and of itself (it
being understood that the facts or occurrences giving rise or contributing to such failure and that are not otherwise
excluded from the definition of a “material adverse effect” may be taken into account);

o

any effects after the date of the merger agreement arising out of changes in geopolitical conditions, acts of terrorism or
sabotage, the commencement, continuation or escalation of a war, acts of armed hostility, weather conditions or other
force majeure events, including any material worsening of such conditions threatened or existing as of the date of the
merger agreement;

any reduction in the credit rating of the applicable party or its subsidiaries, in and of itself (it being understood that the
facts or occurrences giving rise or contributing to such reduction and that are not otherwise excluded from the
definition of a “material adverse effect” may be taken into account); and

with respect to a “company material adverse effect” that relates to the MedEquities parties only, any effects resulting
from or relating to certain matters set forth in MedEquities’ confidential disclosure letter.

Conduct of MedEquities’ Business Pending the Merger

MedEquities has agreed to certain covenants in the merger agreement restricting the conduct of its business between
the date of the merger agreement and the earlier of the merger effective time or the termination of the merger
agreement. In general, except as expressly contemplated by the merger agreement or as required by applicable law, or
with the prior written consent of Omega (which consent shall not be unreasonably withheld, delayed or conditioned),
MedEquities has agreed to (i) conduct its business in all material respects in the ordinary course of business consistent
with past practices, and (ii) use reasonable best efforts to (A) maintain its material assets and properties in their
current condition (normal wear and tear excepted), (B) preserve intact in all material respects its current business
organization, goodwill, ongoing business and business relationships, including relationships with governmental
entities, (C) provided it does not require additional compensation, keep available the services of its present officers,
(D) maintain all current insurance policies, and (E) maintain the status of MedEquities as a REIT.

In addition, MedEquities has agreed to specific restrictions on the conduct of its business between the date of the
merger agreement and the earlier of the merger effective time or termination of the merger agreement, except as
expressly contemplated by the merger agreement, where consented to in writing by Omega or required by applicable
law. MedEquities has agreed that it will not, and will not permit any of its subsidiaries to, take any of the following
actions (subject, in each case, to exceptions specified below and in the merger agreement or previously disclosed in
writing to Omega as provided in the merger agreement):

o

amend or propose to amend its certificate of incorporation, bylaws or comparable governing documents of its
subsidiaries;

split, combine, reclassify, subdivide or otherwise amend the terms of its capital stock or other equity securities or
ownership interests of MedEquities or its subsidiaries (other than any wholly owned subsidiary);

declare, set aside or pay any dividend or distribution with respect to shares of its capital stock or the shares of capital
stock or equity securities of any subsidiary, except for (i) dividends necessary to maintain MedEquities’ status as a
REIT, (ii) regular quarterly dividends in an amount not to exceed $0.21 per share, provided, that MedEquities is not
permitted to pay any dividend with respect to the third quarter of 2018, (iii) the closing dividend, (iv) dividends or
other distributions by any wholly owned subsidiary to MedEquities or any other subsidiary, (v) dividends with respect
to units of limited partnership in the MedEquities OP as required under the MedEquities OP’s organizational
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documents, and (vi) distributions by any subsidiary that is not wholly owned by MedEquities, as required under its
organizational documents;

redeem, repurchase or otherwise acquire any outstanding shares of its capital stock or other equity interests of
MedEquities or its subsidiaries, other than (i) in connection with the surrender
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of shares of common stock by holders of MedEquities’ restricted shares and restricted stock units to satisfy

withholding tax obligations, (ii) the repurchase of “excess shares” pursuant to MedEquities’ charter, or (iii) in connection
with the redemption or repurchase by a wholly owned subsidiary of its own securities;

o

issue, sell, pledge, dispose, encumber or grant any shares of capital stock or other equity interests in MedEquities or

any of its subsidiaries, or any options, warrants, convertible securities or other rights of any kind to acquire any shares

of MedEquities’ or any of its subsidiaries’ shares of capital stock or other equity interests, except for (i) certain affiliate
transactions, and (ii) issuances of shares of MedEquities’ common stock upon the vesting of restricted stock units in
certain limited circumstances that require Omega’s consent;

acquire or agree to acquire any real property, personal property or business organization or division or material
amount of assets thereof other than personal property at a total cost of less than $500,000 in each instance or
$1,000,000 in the aggregate;

sell, mortgage, pledge, transfer, dispose of or encumber, or effect a deed in lieu of foreclosure with respect to, any real
property or any material amount of other non-real property assets, except for (i) certain affiliate transfers, (ii) certain
pledges or encumbrances of equity interests in MedEquities’ subsidiaries in connection with MedEquities’ credit
agreement, and (iii) sales, transfers or dispositions of property or assets in the ordinary course of business consistent
with past practice that do not exceed $10,000,000 in the aggregate upon five business days prior notice to Omega;

expend or incur any amount under, or enter into, amend, modify, exercise rights or terminate, certain material
development contracts, except (i) as contemplated by the existing development contract, or (ii) for up to $2,000,000 in
the aggregate of expenditures in the ordinary course of business consistent with past practice that are in excess of the
amounts permitted to be paid under clause (i);

incur, create, assume, prepay, issue, guarantee, endorse or otherwise become responsible for the indebtedness or debt
securities of MedEquities or any of its subsidiaries or any other person, as applicable, except for indebtedness

(1) under MedEquities’ credit agreement or other existing similar lines of credit for working capital purposes, (ii) under
certain existing construction loan facilities, (iii) that does not exceed $2,000,000 in the aggregate and is prepayable
without penalty or premium, (iv) that is unsecured inter-company indebtedness, or (v) that is in the form of surety
bonds not exceeding $500,000 individually or $1,000,000 in the aggregate;

refinance, replace or amend the terms of any existing indebtedness unless the terms of such new indebtedness (i) are
not, in the aggregate, materially more onerous on MedEquities or its subsidiaries, and do not represent a principal
amount that is materially greater than the indebtedness it is replacing, (ii) do not contain a negative pledge

arrangement that prohibits the creation of liens, pledges, mortgages and other similar arrangements on assets, subject

to certain exceptions (which we refer to as a “negative pledge”), and (iii) do not restrict or prohibit the consummation of
the merger;

except for certain investments that are pending as of the date of the merger agreement, make any loans, advance or
capital contributions to or investments in any other person or make any change in any such arrangements, except for
(1) loans or advances made pursuant to and expressly disclosed in certain of MedEquities’ existing lease agreements,
disbursement agreements, or development agreements, or (ii) loans, advances, capital contributions or investments of
not more than $500,000 individually or $2,000,000 in the aggregate and that would not reasonably be expected to
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adversely impact MedEquities’ status as a REIT;

make or enter into a guarantee, “‘keep well” or similar agreement to maintain the financial condition of another entity;

enter into, renew, modify, amend or terminate, or waive, release, compromise or assign any rights or claims under,
certain of MedEquities’ material contracts, except for (i) any termination or
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renewal that occurs automatically pursuant to the existing terms of the applicable contract, (ii) the modification,
amendment, waiver or consent under mortgages or related agreements as necessitated by the merger agreement or the
transactions contemplated by the merger agreement, provided that such modification, amendment, waiver or consent
does not (a) increase the applicable principal amount, (b) create a negative pledge, (c) restrict or prohibit the
consummation of the transactions contemplated by the merger agreement, or (d) otherwise adversely affect
MedEquities, its subsidiaries or Omega, (iii) certain renewals of MedEquities’ insurance policies, (iv) as may be
reasonably necessary to comply with the terms of the merger agreement, or (v) in connection with change orders
related to any construction, development, redevelopment or capital expenditure projects that either (x) do not increase
the cost of any such project, or (y) are otherwise permitted under the merger agreement;

o

except in connection with leases for MedEquities properties that are multi-tenant medical office buildings or otherwise
involving annual rent payments not in excess of $500,000, enter into, renew, modify or amend in a manner adverse to
MedEquities, or assign any rights or claims under, any lease, other than any termination or renewal in accordance with
the terms of an existing lease;

in connection with a lease for a multi-tenant medical office building, enter into any new lease for in excess of 20,000
square feet of net rentable area, or terminate, materially modify or amend any lease that relates to in excess of 20,000
square feet of net rentable area, except where a tenant exercises a right under an existing lease;

waive, release, assign any material rights or claims or make any payment of any material liability before the same
comes due in accordance with its terms;

waive, release, assign, settle or compromise certain legal proceedings, unless it (i) involves only the payment of
monetary damages not to exceed $100,000 in the aggregate and for which MedEquities receives a complete general
release, (ii) does not involve the imposition of injunctive relief against MedEquities or its subsidiaries, (iii) does not
provide any admission of liability by MedEquities or its subsidiaries, and (iv) is with respect to any legal action
involving any present, former or purported holder of shares of MedEquities common stock;

(i) hire or terminate any officer, or, in certain circumstances, any other employee who is party to a restricted stock unit
award agreement, (ii) increase the amount, rate or terms of compensation, benefits or job grade or title of any of
MedEquities’ employees other than increases in salary in the ordinary course of business consistent with past practice
in connection with annual review or promotions, (iii) enter into, adopt, amend or terminate any employee benefit plan,
subject to certain exceptions, (iv) accelerate the vesting or payment of any compensation, benefit or award under any
employee benefit plan, (v) grant any awards under MedEquities’ equity incentive plan or any bonus, incentive,
performance or other compensation plan or arrangement, or (vi) allow the vesting or settlement of any outstanding
restricted unit award, with certain exceptions;

(1) fail to maintain MedEquities’ books and records in all material respects in accordance with GAAP and consistent
with past practice, (ii)) make any material change to its method of financial accounting in effect as of December 31,
2017, except as required by GAAP or applicable law, or (iii) make any change with respect to accounting policies,
principles or practices unless required by GAAP or the SEC;

enter into any new line of business;

126



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3

fail to timely file material reports and documents required with governmental authorities;

L[]

(1) enter into, or modify in an adverse manner, any tax protection agreement, (ii) make, change or rescind any material
tax election, (iii) change a material method of tax accounting, (iv) amend any material income tax return, (v) settle or
compromise any material Federal, state, local or foreign tax liability, audit, claim or assessment, (vi) enter into any
material closing agreement related to taxes, or (vii) surrender any right to claim any material tax refund, or give or
request any waiver of a statute of limitation with respect to any material tax return, except, in each case, (A) to the
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extent required by law, or (B) to the extent necessary to preserve MedEquities’ qualification as a REIT or to qualify or
preserve the status of any MedEquities subsidiary as a disregarded entity or partnership for U.S. federal income tax
purposes or as a “qualified REIT subsidiary” or “taxable REIT subsidiary”;

adopt or authorize a plan of merger, complete or partial liquidation, dissolution, consolidation, recapitalization or
bankruptcy reorganization, except with respect to certain subsidiaries that have de minimis assets and liabilities;

form any new funds, joint ventures or other pooled investment vehicles except for wholly owned subsidiaries;

make or commit to make any capital expenditures in excess of $500,000 individually or $2 million in the aggregate,
except (i) pursuant to the MedEquities budget previously provided to Omega, (ii) for capital expenditures necessary to
repair casualty losses of up to $2,000,000 in the aggregate or that are covered by existing insurance, and (iii) for
capital expenditures necessary to comply with applicable law or to repair and/or prevent damage to any of
MedEquities properties or as is necessary in the event of an emergency situation after prior notice to Omega;

amend the engagement letter with MedEquities’ financial adviser in a manner adverse to MedEquities or Omega, or
engage other financial advisors in connection with the merger, unless the directors of MedEquities conclude in good
faith that such new engagement is required to comply with their duties under applicable law;

take or fail to take any action that would, or would reasonably be expected to, cause MedEquities to fail to qualify as a
REIT or cause any MedEquities subsidiary to be treated as a corporation for U.S. Federal tax purposes other than as a
qualified REIT subsidiary or a taxable REIT subsidiary;

take any action or fail to take any action that could reasonably be expected to prevent the merger from qualifying as a
reorganization under section 368(a) of the Code;

take any action that would reasonably be expected to prevent or materially delay the consummation of the merger or
any of the other transactions contemplated by the merger agreement;

enter into any contracts with any officer, director or affiliate or any of their respective family members, subject to
certain exceptions;

take any action that would give dissenters’, appraisal or similar rights to the holders of MedEquities common stock
with respect to the merger or any of the other transactions contemplated by the merger agreement; or

authorize, or enter into, any contract, agreement or binding commitment or arrangement to do any of the foregoing.

Conduct of Omega’s Business Pending the Merger

Omegas has agreed to certain covenants in the merger agreement restricting the conduct of its business between the
date of the merger agreement and the earlier of the merger effective time or the termination of the merger agreement.
In general, except as expressly contemplated by the merger agreement or as required by applicable law, or with the
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prior written consent of MedEquities (which consent shall not be unreasonably withheld, conditioned or delayed),
Omega has agreed to (i) conduct its business in all material respects in the ordinary course of business consistent with
past practices, and (ii) use reasonable best efforts to maintain the status of Omega as a REIT.

In addition, Omega has agreed to specific restrictions on the conduct of its business between the date of the merger
agreement and the earlier of the merger effective time or termination of the merger agreement, except where
consented to in writing by MedEquities (which consent shall not be unreasonably
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withheld, conditioned or delayed) or required by applicable law. Omega has agreed that it will not, and will not permit
any of its subsidiaries to, take any of the following actions (subject, in each case, to exceptions specified below and in
the merger agreement or previously disclosed in writing to MedEquities as provided in the merger agreement):

amend or propose to amend its charter, bylaws or comparable governing documents of its material subsidiaries;

split, combine, reclassify or subdivide its capital stock or other equity securities or ownership interests of Omega or
the Omega OP;

declare, set aside or pay any dividend or distribution with respect to its shares of capital stock or the shares of capital
stock or other equity securities of any subsidiary, except for (i) dividends necessary to maintain Omega’s status as a
REIT, (ii) regular quarterly dividends in an amount not to exceed an annualized rate of $2.64 per share, (iii) dividends
or other distributions by any wholly owned subsidiary to Omega or any other subsidiary, (iv) dividends that are
required to be made with respect to units of limited partnership in the Omega OP, and (v) distributions by any
subsidiary that is not wholly owned by Omega, as required under its organizational documents;

redeem, repurchase or otherwise acquire any outstanding shares of its capital stock or other equity interests of Omega
or its subsidiaries, other than (i) in connection with the surrender of shares of common stock by holders of Omega’s
restricted shares and other equity awards to satisfy withholding tax obligations, (ii) the repurchase of “‘excess shares”
pursuant to Omega’s charter, (iii) operating partnership units in accordance with the Omega OP partnership agreement,
(iv) in connection with the redemption or repurchase by a wholly owned subsidiary of its own securities, or (v) the
conversion or redemption of certain other Omega incentive units;

acquire or agree to acquire any real property, personal property or business organization or any division or material
assets thereof that would, or would reasonably be expected to, prevent or materially impair or materially delay the
ability of the Omega parties to consummate the transactions contemplated by the merger agreement;

(1) fail to maintain Omega’s books and records in all material respects in accordance with GAAP and consistent with
past practice, (ii) make any material change to its method of financial accounting in effect as of December 31, 2017,
except as required by GAAP or applicable law, or (iii) make any change, other than in the ordinary course of business
consistent with past practice, with respect to accounting policies, principles or practices unless required by GAAP or
the SEC;

enter into any new material line of business;

fail to timely file material reports or documents required with governmental authorities;

adopt or authorize a plan of merger, complete or partial liquidation, dissolution, consolidation, recapitalization or
bankruptcy reorganization, except in a manner that would not reasonably be expected to be materially adverse to
MedEquities or prevent or impair the ability of the Omega parties to consummate the transactions contemplated by the
merger agreement;
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take or fail to take any action that would, or would reasonably be expected to, cause Omega to fail to qualify as a
REIT;

take any action or fail to take any action that could reasonably be expected to prevent the merger from qualifying as a
reorganization under section 368(a) of the Code;

take any action that would reasonably be expected to prevent or materially delay the consummation of the merger or
any of the other transactions contemplated by the merger agreement;

approve, adopt or enact any “poison pill” or similar stockholder rights plan; or

authorize, or enter into any contract, agreement or binding commitment or arrangement to do any of the foregoing.
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No Solicitation; Window Shop

Except as described below and in the merger agreement, MedEquities and the MedEquities OP have agreed, from the
date of the merger agreement until the earlier of the merger effective time or the termination of the merger agreement
in accordance with its terms, that they will not, and will cause their subsidiaries and their respective directors, officers,
employees and representatives not to, directly or indirectly:

o

solicit, initiate or knowingly encourage or facilitate any inquiries, proposals or offers with respect to, or the
announcement, making or completion of, any acquisition proposal, or any inquiry, proposal or offer that would
reasonably be expected to lead to any acquisition proposal;

enter into, continue or otherwise participate or engage in any negotiations regarding, or furnish to any person other
than Omega or its representatives, any non-public information or data with respect to, any acquisition proposal;

approve, recommend, publicly declare advisable or enter into any letter of intent, memorandum of understanding,
agreement in principle, acquisition agreement, merger agreement, share exchange agreement, consolidation
agreement, option agreement, joint venture agreement or partnership agreement, in each case, related to an acquisition
proposal (other than an acceptable confidentiality agreement) or other agreement requiring or having the effect of
requiring MedEquities to abandon, terminate or breach its obligations under the merger agreement or fail to
consummate the merger; or

agree to or propose publicly to do any of the foregoing.

Notwithstanding the foregoing, in the event that, during the period beginning on the date of the merger agreement and
continuing for 30 days thereafter, MedEquities or any of its subsidiaries or representatives received a written,
unsolicited and bona fide inquiry, proposal, offer or other contact from a third party in connection with any acquisition
proposal that the MedEquities’ board of directors determined, after consultation with outside legal counsel and its
financial advisors, constituted, or could reasonably have been expected to lead to, a superior proposal, then, during
such 30-day period, MedEquities and its representatives could have (i) furnished non-public information or data
pursuant to (but only pursuant to) an acceptable confidentiality agreement, provided, that any non-public information
provided to any person shall have previously been provided to Omega or shall be provided (to the extent permitted by
applicable law) to Omega prior to or concurrently with the time it is provided to such person, and (ii) entered into or
otherwise participated in any discussions or negotiations with any such bidder relating to, or in furtherance of such
inquiries, proposal or offer in a manner that the MedEquities’ board of directors deemed appropriate in its sole and
absolute discretion. This 30-day period has expired without receipt of any written, unsolicited and bona fide inquiry,
proposal, offer or other contact from a third party in connection with any such acquisition proposal. Therefore, unless
MedEquities complies with the paragraph below, MedEquities shall, and shall cause its subsidiaries and their
respective representatives to, immediately cease any discussions, negotiations or communications with any such
bidder.

In addition, notwithstanding anything in the merger agreement to the contrary, if prior to MedEquities’ receipt of its
required stockholder approval, (i) MedEquities receives a bona fide written acquisition proposal, (ii) such acquisition
proposal was not the result of a violation by MedEquities of the non-solicitation restrictions set forth in the merger
agreement, and (iii) the MedEquities board of directors determines in good faith after consultation with outside
counsel and its financial advisor that such acquisition proposal constitutes, or would reasonably be expected to lead to,
a superior proposal, then MedEquities may (x) furnish non-public information with respect to MedEquities to the
applicable bidder pursuant to an acceptable confidentiality agreement; provided, that any non-public information
provided to any person shall have previously been provided to Omega or shall be provided (to the extent permitted by
applicable law) to Omega prior to or concurrently with the time it is provided to such person, and (y) engage in
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discussions and participate in negotiations with the person making such acquisition proposal.

For purposes of the merger agreement:

o

an “acquisition proposal” means, other than the transactions contemplated by the merger agreement, any proposal, offer
or inquiry relating to any direct or indirect acquisition or purchase
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(1) of assets or businesses of MedEquities and its subsidiaries that generate 20% or more of the net revenues or net
income of MedEquities and its subsidiaries, (ii) that represent 20% or more of the consolidated total assets (based on
fair market value) of MedEquities and its subsidiaries, taken as a whole, or (iii) of 20% or more of any class of capital
stock, other equity security or voting power of MedEquities; and

o

a “superior proposal” means a bona fide written acquisition proposal (with references to “20%” in the definition of
“acquisition proposal” being replaced with a reference to “80%”) taking into account all legal, financial, regulatory and
other aspects of the proposal, including the timing and prospects for completion, and the person making the proposal,
that, if consummated, would be more favorable to the MedEquities stockholders from a financial point of view than
the transactions contemplated by the merger agreement; provided that such superior proposal did not result from a
breach by MedEquities or its subsidiaries or representatives of the merger agreement.

MedEquities is required to notify Omega within one business day after it obtains knowledge of the receipt of an
acquisition proposal, the intent to make any acquisition proposal, any inquiry that could reasonably be expected to
lead to an acquisition proposal, or any request for non-public information relating to MedEquities in connection with
the making of, or intent to make, an acquisition proposal. Such notification shall include, to the extent then known and
unless prohibited by the terms of any confidentiality agreement entered into prior to the date of the merger agreement,
the identity of the parties and a copy of such acquisition proposal or, if not made in writing, a written description
thereof. MedEquities is further required to keep Omega reasonably apprised, on a reasonably current basis, of the
status and material terms, including any material or proposed developments with respect to discussions and
negotiations concerning any such acquisition proposal.

Changes in MedEquities’ Board Recommendation

In the merger agreement, MedEquities agreed that its Board will not (i)(A) fail to make or withdraw its approval,
recommendation or declaration of advisability of the merger or the other transactions contemplated by the merger
agreement or (B) adopt, approve, or publicly recommend, endorse or otherwise declare advisable the adoption of any
acquisition proposal (each of which we refer to as an “adverse recommendation change”), or (ii) cause or permit
MedEquities or its subsidiaries to enter into an agreement relating to an alternative acquisition proposal (other than an
acceptable confidentiality agreement).

Notwithstanding the restrictions described above, the MedEquities Board may, at any time prior to receipt of its
required stockholder approval, (i) make an adverse recommendation change if (A) MedEquities is not in violation of
restrictions on non-solicitation set forth in the merger agreement, and (B) the MedEquities Board has determined in
good faith (after consultation with outside counsel and its financial advisors) that the applicable acquisition proposal
constitutes a superior proposal and the failure to make an adverse recommendation change would reasonably be
expected to be inconsistent with its duties under applicable law, and (ii) make an adverse recommendation change if,
in the absence of an acquisition proposal, certain intervening events have occurred and the failure to make an adverse
recommendation change would reasonably be expected to be inconsistent with the board of directors’ duties under
applicable law.

“Intervening event” means a material event, circumstance, development or change (other than, and not related to, an
acquisition proposal) that (i) affects the business, assets or operations of MedEquities and its subsidiaries, (ii) was not
known to MedEquities’ Board (assuming consultations with appropriate officers and representatives) on the date of the
merger agreement (or, if known, the consequences of which were not known or reasonably foreseeable), (iii) did not
result from or arise out of the announcement or pendency of, or any actions required to be taken by MedEquities (or to
be refrained from being taken by MedEquities) pursuant to the merger agreement, and (iv) becomes known (or the
consequences of which become known) to the MedEquities Board prior to the merger effective time (but, in each case,
excluding the following events: changes, in and of themselves, in the general economic or business conditions within
the United States or any other jurisdictions in which MedEquities and its subsidiaries operate; changes, in and of
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themselves, in the market price or trading volume of MedEquities’ stock; or the fact, in and of itself, that MedEquities
and its subsidiaries exceed internal or published projections (provided that the underlying causes of such changes or
facts shall not be excluded from the definition of intervening events)).

MedEquities is required to notify Omega in writing at least four business days prior to making any adverse
recommendation change that the MedEquities Board intends to make an adverse recommendation change in
connection with a superior proposal or intervening event, which notice must specify (i) in the case of a superior
proposal, the identity of the bidder and all of the material terms and conditions of such superior proposal and a copy of
the applicable acquisition agreement, and (ii) in the case of an intervening event, a description of the intervening
event. During the four business day period beginning on the date of delivery of such notice, MedEquities is required to
offer to negotiate (and, if such offer is accepted, negotiate) with Omega in making adjustments to the terms and
conditions of the merger agreement such that (a) in the case of a superior proposal, such superior proposal ceases to be
a superior proposal, provided that any subsequent revisions to the acquisition proposal from the third party with
respect to whom a four-business day negotiation period had previously occurred will only require two-business day
negotiation periods with Omega with respect to any subsequent superior proposals, and (b) in the case of an
intervening event, as may be proposed by Omega.

Covenants of the Parties

The merger agreement contains certain covenants and agreements made by the parties, including:

the parties’ cooperation in the preparation of this proxy statement/prospectus;

each party’s agreement to afford the representatives of the other party reasonable access to all its properties, offices,
books, contracts, commitments, personnel and records during normal business hours and in such a manner as not to
unreasonably interfere with the operation of any business conducted by the other party;

each party’s agreement to cooperate in the preparation and filing of all required notices, registrations and other filings,
and to obtain the applicable approvals, consents, authorizations and other confirmations with respect to the merger and
the other transactions contemplated by the merger agreement;

each party’s agreement to give prompt notice to the other party in connection with any notice or other communication
from a governmental authority relating to the merger agreement or the transactions contemplated thereby or from any
third party alleging that the consent of such third party is required in connection with the merger or the other
transactions contemplated by the merger agreement;

MedEquities’ agreement to use its reasonable best efforts to take all actions to cause the termination of certain
contractual arrangements;

Omega’s agreement to use its reasonable best efforts to take all actions to obtain all approvals, authorizations and other
confirmations in respect of certain of its contractual arrangements;

MedEquities’ agreement to provide prompt notice to Omega or notice from any person in connection with material
violations or exercises of rights under certain of MedEquities’ material contracts and leases;
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Omega and MedEquities consulting with each other, and providing reasonable opportunity for review and comment
by the other party, prior to issuing any press releases or other public statement with respect to the merger;

o

prompt notice from MedEquities to Omega of any legal proceedings related to the merger agreement, the merger or
the other transactions contemplated by the merger agreement, brought against MedEquities and/or its directors,
officers and/or representatives by MedEquities stockholders;
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o

MedEquities’ agreement to give Omega the opportunity to participate in the defense and settlement of any legal
proceeding related to the merger agreement, the merger or the other transactions contemplated by the merger
agreement against MedEquities and/or its directors by MedEquities stockholders, and to obtain Omega’s written
consent prior to the settlement thereof;

MedEquities’ agreement to use commercially reasonable efforts to cause to be delivered to Omega resignations
executed by each MedEquities director in office as of immediately prior to the merger effective time, effective as of
the merger effective time;

each party’s agreement to use reasonable best efforts to cause the merger to qualify as a “reorganization” within the
meaning of Section 368(a) of the Code;

each of MedEquities and Omega obtaining an opinion of its counsel with regards to such party’s qualification as a
REIT under the Code and with regard to the merger qualifying as a reorganization under Section 368(a) of the Code;

MedEquities taking all such steps as may be reasonably necessary or advisable to cause any dispositions of
MedEquities’ equity securities or any acquisitions of Omega equities securities in connection with the transactions
contemplated by the merger agreement by each individual who is a director or officer of MedEquities, or who will
become a director or officer of Omega, to be exempt under Rule 16b-3 promulgated under the Exchange Act;

Omega’s agreement to use its reasonable best efforts to cause the shares of Omega common stock to be issued in
connection with the merger to be approved for listing on the NYSE, subject to official notice of issuance;

each party’s agreement, with their respective boards of directors, to use their reasonable best efforts to take all action
necessary to ensure that no state takeover statute or similar law or regulation is or becomes applicable to the merger,
and if any such takeover statute is or becomes applicable to the merger, to use reasonable best efforts to take all action
necessary to ensure that the merger is consummated as promptly as practicable on the terms contemplated by the
merger agreement and otherwise to eliminate or minimize the effect of such takeover statute; and

MedEquities’ agreement to deliver payoff letters for its outstanding senior indebtedness in form and substance
satisfactory to Omega, and reasonably cooperate with Omega upon request in connection with terminating or
transferring any swap contracts in connection with the closing of the merger.

Indemnification; Directors’ and Officers’ Insurance

From and after the merger effective time, pursuant to the terms of the merger agreement and subject to certain
limitations, Omega has agreed to cause the surviving company and each of its subsidiaries to honor and fulfill in all
respects all obligations of MedEquities and its subsidiaries under MedEquities’ and such subsidiaries’ organizational
documents and under any indemnification agreements, to the fullest extent permissible by law, to each of the current
and former managers, directors, officers, trustees, fiduciaries and agents of MedEquities and such subsidiaries’ (each of
which we refer to as a “covered person”) covered by such organizational documents and indemnification agreements
with respect to actions in their roles for MedEquities and its subsidiaries prior to the merger effective time. In

addition, Omega has agreed that, pursuant to the terms of the merger agreement and subject to certain limitations, for
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a period of six years after the merger effective time, Omega shall, to the fullest extent permitted by law and to the
extent that the applicable covered person would be entitled to indemnification under the organizational documents of
MedEquities or its subsidiaries or under any indemnification agreement with MedEquities or any of its subsidiaries,
(i) indemnify, defend and hold harmless each covered person against all costs or expenses (including attorneys’ fees),
judgments, fines, losses, claims, damages, liabilities, claim expenses and amounts paid in settlement (including all
interest, assessments and other charges paid or payable in connection with or in respect thereof) in connection with
any actual or threatened claim, action, cause of action, suit, litigation, proceeding, arbitration, mediation, interference,
audit, assessment, inquiry, investigation, hearing
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or other legal proceeding arising out of the covered person’s duties or service to MedEquities or its subsidiaries prior to
the merger effective time, and (ii) promptly pay or advance to each covered person all expenses in advance of final
disposition of any such claim, subject to the receipt by Omega of certain undertakings from the applicable covered
person.

Omega has further agreed, for a period of six years after the merger effective time, to maintain MedEquities’ existing
directors’ and officers’ liability insurance policies with respect to claims arising from or related to facts or events that
occurred at or prior to the merger effective time; provided that Omega is not required to make annual premium
payments for such insurance in excess of 300% of the annual premiums paid as of the date of the merger agreement by
MedEquities for such insurance and in such event will maintain the most advantageous policy obtainable at a premium
that does not exceed 300% of the annual premium as of the date of the merger agreement. In lieu of the foregoing
insurance, MedEquities may purchase “tail” insurance coverage for a period of six years after the merger effective time
if such insurance can be obtained for an annual premium no greater than 300% of the annual premiums paid as of the
date of the merger agreement by MedEquities for such insurance, with terms, conditions, retentions and limits of
liability that are at least as favorable as provided in MedEquities’ policies in existence as of the date of the merger
agreement.

Dividends

Prior to the closing, (i) MedEquities may continue to pay its regular quarterly dividend in an amount not to exceed
$0.21 per share, provided that MedEquities shall not pay any dividend with respect to the third quarter of 2018, and
(i1) Omega may continue to pay its regular quarterly dividend in an amount not to exceed an annualized rate of $2.64
per share.

In addition, Omega and MedEquities may, with notice to the other, declare or pay a special dividend as may be
required for such party to qualify as a REIT and to avoid to the extent reasonably possible the incurrence of any
entity-level income or excise tax. If one party declares any such REIT dividend, the other party may declare a
dividend per share in the same amount, as adjusted by the exchange ratio.

Employees

For a period of one year following the merger effective time, Omega will provide or cause to be provided to each
employee of MedEquities and its subsidiaries who continues to be employed by Omega or its subsidiaries following
the merger effective time (which we refer to as the “continuing employees”), (i) a base salary or hourly wage that is not
less than the applicable base salary or hourly wage in effect immediately prior to the merger effective time, (ii)
additional aggregate cash compensation commensurate with the total compensation of such continuing employee
immediately prior to the merger effective time, and (iii) other employee benefits (other than any equity awards) that
are substantially comparable in the aggregate to benefits provided to such continuing employee immediately prior to
the merger effective time.

For purposes of any Omega benefit plans that provide benefits to any continuing employees after the merger effective
time, Omega will, or will cause its applicable subsidiary to, (i) fully credit each continuing employee for eligibility
and vesting purposes under such employee benefit plan for such continuing employee’s service with MedEquities prior
to the merger effective time, (ii) use reasonable best efforts to fully credit each continuing employee for any
coinsurance, copayments and deductibles paid and for amounts paid toward any out-of-pocket maximums prior to the
date the continuing employee becomes a participant in such employee benefit plan with respect to the calendar year in
which such participation commences, and (iii) use reasonable best efforts to waive all limitations as to pre-existing
conditions and exclusions with respect to participation and coverage requirements applicable to such continuing
employee.

In addition, within five business days following the closing date, Omega will pay or cause one of its subsidiaries to
pay to certain employees of MedEquities such employee’s 2018 annual bonus, subject to applicable tax withholdings
and unless previously paid by MedEquities prior to such date.
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Conditions to Completion of the Merger

The obligations of each of the parties to consummate the merger are subject to the satisfaction (or waiver if
permissible under applicable law by each party in writing) at or prior to the merger effective time, of certain
conditions, including:

the receipt by MedEquities of the affirmative vote of the holders of a majority of the outstanding shares of
MedEquities common stock to approve the MedEquities merger proposal;

the absence of any law that prohibits, restrains, enjoins or makes illegal the consummation of the merger;

the absence of any order by any court of competent jurisdiction that prevents, restrains or enjoins the consummation of
the merger or the other transactions contemplated by the merger agreement;

the SEC having declared effective the registration statement of which this proxy statement/ prospectus forms a part,
and the registration statement not being the subject of any stop order or proceedings by the SEC seeking a stop order
that has not be withdrawn; and

the approval for listing on the NYSE, subject only to official notice of issuance, of the shares of Omega common
stock to be issued in the merger.

In addition, the obligation of each of the Omega parties to effect the merger is subject to the satisfaction (or waiver, to
the extent permitted by applicable law, by Omega in writing) of the following additional conditions:

o

the representations and warranties of MedEquities set forth in the merger agreement with respect to its organization
and qualification, subsidiaries, authority, opinion of its financial advisor, brokers and takeover statutes being true and
correct in all material respects as of the date of the merger agreement and as of the closing date (except to the extent
made as of an earlier date, in which case as of such earlier date);

the representations and warranties of MedEquities set forth in the merger agreement with respect to certain
capitalization matters being true and correct in all respects except for de minimis inaccuracies as of the date of the
merger agreement and as of the closing date (except to the extent made as of an earlier date, in which case as of such
earlier date);

the representations and warranties of MedEquities set forth in the merger agreement with respect to the absence of a
material adverse effect since January 1, 2018, being true and correct in all respects as of the date of the merger
agreement and as of the closing date;

the representations and warranties of MedEquities set forth in the merger agreement with respect to all other matters
being true and correct as of the date of the merger agreement and as of the closing date (except to the extent made as
of an earlier date, in which case as of such earlier date and without giving effect to any materiality or material adverse
effect qualifications contained in such representations and warranties), except where the failure to be true and correct
has not had and would not reasonably be expected to have a material adverse effect;
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each MedEquities party having performed or complied in all material respects all of the obligations required to be
performed or complied with by it under the merger agreement at or prior to the merger effective time;

the receipt of a certificate executed by an officer of MedEquities certifying as to the satisfaction of the conditions set
forth in the immediately preceding five bullets;

since the date of the merger agreement, there having not occurred any event, occurrence, fact, condition, change,
development or effect that has had or would reasonably be expected to have a material adverse effect on MedEquities
and its subsidiaries;

the receipt of an opinion from Morrison & Foerster LLP, as tax counsel to MedEquities, to the effect that, at all times
from MedEquities’ formation through the closing date, MedEquities has
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been organized and operated in conformity with the requirements for qualification and taxation as a REIT under the
Code, and its actual method of operation has enabled MedEquities to meet, through the effective time of the merger,
the requirements for qualification and taxation as a REIT under the Code;

the receipt of an opinion of Bryan Cave Leighton Paisner LLP, as tax counsel to Omega, to the effect that the merger
will qualify as a “reorganization” within the meaning of Section 368(a) of the Code; and

the receipt of certain consents identified in the merger agreement.

In addition, the obligation of each of the MedEquities parties to effect the merger is subject to the satisfaction (or
waiver, to the extent permitted by applicable law, by MedEquities in writing) of the following additional conditions:
o

the representations and warranties of Omega set forth in the merger agreement with respect to its organization and
qualification, subsidiaries, authority, brokers and takeover statutes being true and correct in all material respects as of
the date of the merger agreement and as of the closing date (except to the extent made as of an earlier date, in which
case as of such earlier date);

the representations and warranties of Omega set forth in the merger agreement with respect to certain capitalization
matters and sufficiency of funds being true and correct in all respects except for de minimis inaccuracies as of the date
of the merger agreement and as of the closing date (except to the extent made as of an earlier date, in which case as of
such earlier date);

the representations and warranties of Omega set forth in the merger agreement with respect to the absence of a
material adverse effect since January 1, 2018, being true and correct in all respects as of the date of the merger
agreement and as of the closing date;

the representations and warranties of Omega set forth in the merger agreement with respect to all other matters being
true and correct as of the date of the merger agreement and as of the closing date (except to the extent made as of an
earlier date, in which case as of such earlier date and without giving effect to any materiality or material adverse effect
qualifications contained in such representations), except where the failure to be true and correct has not had and would
not reasonably be expected to have a material adverse effect;

each Omega party having performed or complied in all material respects all of the obligations required to be
performed or complied with by it under the merger agreement at or prior to the merger effective time;

the receipt of a certificate executed by an officer of Omega certifying as to the satisfaction of the conditions set forth
in the immediately preceding five bullets;

since the date of the merger agreement, there having not occurred any event, occurrence, fact, condition, change,
development or effect that has had or would reasonably be expected to have a material adverse effect on Omega and
its subsidiaries;
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the receipt of an opinion from Bryan Cave Leighton Paisner LLP, as tax counsel to Omega, to the effect that, at all
times from Omega’s formation through the closing date, Omega has been organized and operated in conformity with
the requirements for qualification and taxation as a REIT under the Code, and its actual method of operation has
enabled Omega to meet, through the effective time of the merger, the requirements for qualification and taxation as a
REIT under the Code; and

the receipt of an opinion of Morrison & Foerster LLP, as tax counsel to MedEquities , to the effect that the merger
will qualify as a “reorganization” within the meaning of Section 368(a) of the Code.
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Expenses

Except as described below with regard to the effect of termination, all fees and expenses incurred in connection with
the transactions contemplated by the merger agreement will be paid by the party incurring such fees or expenses.
Termination of the Merger Agreement

The merger agreement may be terminated at any time prior to the merger effective time under the following
circumstances:

by the mutual written consent of Omega and MedEquities;

by either Omega or MedEquities, if:

there has been a breach by the other party of any of the covenants or agreements set forth in the merger agreement, or
if any representation or warranty of the other party was inaccurate when made or shall have become inaccurate
subsequent to the date of the merger agreement, which breach or failure to be accurate would result in the related
closing conditions set forth in the merger agreement not being satisfied, and such breach is not reasonably capable of
being cured prior to June 30, 2019 (provided that the terminating party is not itself in breach of any of its
representations, warranties, covenants and agreements under the merger agreement such that such party would not be
capable of satisfying its closing conditions as of such date);

the merger is not consummated by 11:59 p.m., New York time on June 30, 2019; provided, that this right to terminate
will not be available to any party whose breach of any representation, warranty, covenant or agreement set forth in the
merger agreement has been the cause of, or resulted in, the consummation of the merger not occurring prior to such
date;

any governmental authority of competent jurisdiction shall have issued a final, non-appealable order, decree or ruling
or taken any other action permanently restraining, enjoining or otherwise prohibiting the consummation of the merger;
provided, that this right to terminate will not be available to any party if the issuance of such final, non-appealable
order, decree or ruling or taking of such other action was primarily due to the failure of such party to perform any of
its obligations under, or by breach of the merger agreement; or

the required approval of MedEquities’ stockholders has not been obtained upon a vote thereon at the duly convened
stockholders meeting (unless the stockholder meeting has been adjourned or postponed, in which case, at the final
adjournment or postponement thereof);

by Omega, prior to receipt of the MedEquities stockholder approval, if:

the MedEquities Board shall have changed its recommendation regarding the approval of the merger;

MedEquities failed to include the MedEquities Board recommendation in this proxy statement/prospectus when
mailed to the MedEquities stockholders; or
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a tender or exchange offer relating to MedEquities’ common stock is commenced (other than by Omega or its
affiliates) and MedEquities does not announce, within ten business days after the commencement of such tender or
exchange offer, an adverse recommendation with respect to such tender or exchange offer;

by MedEquities, prior to receipt of the MedEquities stockholder approval, if the MedEquities Board authorizes
MedEquities, in full compliance with the terms of the merger agreement, to concurrently enter into a definitive
agreement with respect to a superior proposal; provided, that prior to or concurrently with such termination,
MedEquities pays the termination fee described below to Omega; and provided further, that MedEquities enters into
such definitive agreement concurrently with its termination of the merger agreement.
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Effect of Termination Generally

If the merger agreement is terminated, it will become null and void, without any liability on the part of the parties,
except that certain provisions of the merger agreement, including effect of termination, expenses, notices, definitions,
interpretation, counterparts, entire agreement, severability, governing law, jurisdiction, waiver of jury trial,
assignment, enforcement and remedies will survive termination. No termination will relieve any party from liability
for a “willful breach” of its representations, warranties, covenants or agreements set forth in merger agreement prior to
such termination. If Omega terminates the merger agreement and the termination would result in the obligation to pay
a termination fee, the payment of the termination fee will be the sole and exclusive remedy of Omega against the
MedEquities parties for any loss or damage suffered as a result of the failure of the merger to be consummated or for a
breach or failure to perform under the merger agreement or otherwise; provided that the foregoing does not impair the
rights of Omega to obtain injunctive relief and/or specific performance in accordance with the terms of the merger
agreement prior to any termination of the merger agreement.

For purposes of the merger agreement, a “willful breach” means a material breach that is a consequence of a deliberate
and willful act undertaken by the breaching party with the actual knowledge that the taking of such act would be
reasonably expected to cause a material breach of the merger agreement.

Termination Fee and Expense Reimbursement

MedEquities is required to make a termination payment to Omega in each of the following instances:

o

(i) an acquisition proposal is publicly made, proposed or communicated prior to the MedEquities stockholder meeting
(in the case of termination due to a failure to obtain the required MedEquities stockholder vote) or prior to the
termination of the merger agreement (in the case of a termination due to MedEquities’ breach of its covenants or
agreements under the merger agreement or the inaccuracy of its representations or warranties, under the merger
agreement, subject to the reasonable ability to cure described above, or due to a failure to consummate the merger by
June 30, 2019), (ii) thereafter the merger agreement is terminated (a) by Omega due to MedEquities’ breach of its
covenants or agreements under the merger agreement or the inaccuracy of its representations or warranties under the
merger agreement, or (b) by Omega or MedEquities due to (1) a failure to consummate the merger by June 30, 2019
(and the MedEquities stockholder approval was not obtained) or (2) a failure to obtain the MedEquities stockholder
consent to the merger, and (iii) within twelve months of such termination, MedEquities enters into a definitive
agreement that is later consummated or consummates a transaction contemplated by an acquisition proposal (with all
references to 20% in the definition of acquisition proposal being deemed to reference 50%);

Omega terminates the merger agreement, prior to receipt of the MedEquities stockholder approval, following (i) a
change in the MedEquities Board recommendation regarding the approval of the merger, (ii) MedEquities’ failure to
include the MedEquities Board’s recommendation in this proxy statement/prospectus when mailed to the MedEquities
stockholders, or (iii) the commencement of a tender or exchange offer relating to MedEquities’ common stock (other
than by Omega or its affiliates) and MedEquities does not announce, within ten business days after the
commencement of such tender or exchange offer, an adverse recommendation with respect to such tender or exchange
offer; or

MedEquities terminates the merger agreement, prior to receipt of the MedEquities stockholder approval, and
concurrently enters into a definitive agreement with respect to a superior proposal.

For purposes of the merger agreement, “termination payment” means a cash amount equal to $12,250,989; provided
that, in the event that the termination payment becomes payable as a result of a termination on or prior to the date that
is 30 days from the date of the merger agreement, subject to certain extensions, either by MedEquities in connection
with entering into a definitive agreement with respect to a superior proposal or by Omega in connection with a change
in the MedEquities Board’s recommendation, failure to include such recommendation in the proxy
statement/prospectus, or the commencement of a tender or exchange offer that is not accompanied by an adverse
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“termination payment” means a cash amount equal to the sum of (i) $6,533,861, plus (ii) an expense reimbursement
amount of up to $1,500,000. This 30-day period has expired as of the date of this proxy statement/prospectus, and
consequently the lower termination payment is no longer applicable.

Amendment and Modification; Waiver

Subject to the provisions of applicable law and certain exceptions described in the merger agreement, at any time prior
to the merger effective time, the merger agreement may be amended, modified and supplemented, whether before or
after receipt of the MedEquities stockholder approval, by written agreement of Omega and MedEquities (by action
taken by their respective boards of directors); provided, that, after the approval of the merger by the MedEquities
stockholders, no amendment may be made which by law requires further approval by the MedEquities stockholders
without obtaining such further approval.

Subject to the provisions of applicable law and certain exceptions described in the merger agreement, at any time and
from time to time prior to the merger effective time, any party may (i) extend the time for the performance of any of
the obligations or other acts of the other party, (ii) waive any inaccuracies in the representations and warranties made
to such party contained in the merger agreement, and (iii) waive compliance with any of the agreements or conditions
for the benefit of such party contained in the merger agreement.

Governing Law; Submission to Jurisdiction; No Jury Trial

The merger agreement is governed by the laws of the State of Maryland (without giving effect to conflicts of law
principles). Each of the parties irrevocably and unconditionally submits to the exclusive jurisdiction of the Circuit
Court for Baltimore City (Maryland) and the United States District Court for the State of Maryland for the purpose of
any legal proceeding arising out of or relating to the merger agreement or the merger. Each party also irrevocably and
unconditionally waives any right it may have to a trial by jury in respect of any litigation directly or indirectly arising
out of or relating to the merger agreement or the transactions contemplated by the merger agreement.

Specific Performance

In addition to any other remedy that may be available to each party, including monetary damages, each of the parties
will be entitled to an injunction or injunctions to prevent breaches of the merger agreement and to enforce specifically
its terms and provisions.

The parties agreed in the merger agreement that irreparable damage would occur in the event that any provision of the
merger agreement is not performed in accordance with its specific terms or is otherwise breached and that each party
will be entitled to an injunction or injunctions to prevent breaches of the merger agreement by any other party and to
specifically enforce the terms and provisions of the merger agreement.
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MATERIAL U.S. FEDERAL INCOME TAX CONSEQUENCES

The following discussion summarizes the anticipated material U.S. federal income tax consequences to U.S. holders
and non-U.S. holders (each as defined below) of MedEquities common stock. This summary is based on applicable
provisions of the Internal Revenue Code of 1986, as amended (which we refer to as the “Code”), administrative
pronouncements, judicial decisions and final, temporary, and proposed Treasury Regulations, all of which are subject
to change (possibly with retroactive effect) or to different interpretations. This discussion assumes that the merger will
be completed in accordance with the merger agreement and as further described in this proxy statement/prospectus.
This summary does not address any tax consequences arising under the laws of any state, local or non-U.S.
jurisdiction, or under any U.S. federal laws other than those pertaining to the income tax.

The following discussion applies only to U.S. holders and non-U.S. holders of shares of MedEquities common stock
who hold such shares as a capital asset within the meaning of Section 1221 of the Code (generally, property held for
investment). Further, this summary does not describe all of the U.S. federal income tax considerations that may be
relevant to holders of MedEquities common stock that are subject to special treatment under U.S. federal income tax
law, including, for example: financial institutions; pass-through entities (such as entities treated as partnerships for
U.S. federal income tax purposes) and investors in such entities; persons acting as nominees or otherwise not as
beneficial owners; tax-exempt organizations or governmental organizations; U.S. holders whose “functional currency” is
not the U.S. dollar; insurance companies; regulated investment companies; REITs; “controlled foreign corporations,”
“passive foreign investment companies,” and corporations that accumulate earnings to avoid U.S. federal income tax;
traders in securities that elect to use a mark-to-market method of accounting; dealers in securities or foreign

currencies; persons holding MedEquities common stock as part of a hedge, straddle, “constructive sale,” “conversion” or
other integrated transaction; certain U.S. expatriates; persons who acquired their MedEquities common stock through
the exercise of an employee stock option or otherwise as compensation; or individuals subject to the alternative
minimum tax. This summary does not address the net investment income tax.

As used herein, the term “U.S. holder” means a beneficial owner of MedEquities common stock that is, for U.S. federal
income tax purposes:

an individual who is a citizen or resident of the United States;

a corporation created or organized in or under the laws of the United States, any state thereof or the District of
Columbia;

an estate, the income of which is subject to U.S. federal income taxation regardless of its source; or

a trust, if a court within the United States is able to exercise primary supervision over the administration of the trust
and one or more United States persons have the authority to control all substantial decisions of the trust or if a valid
election is in place to treat the trust as a United States person.

Conversely, a “non-U.S. holder” is a beneficial owner of shares who is, for U.S. federal income tax purposes, an
individual, corporation, estate or trust and is not a U.S. holder or a holder subject to special treatment under U.S.
federal income tax law.

If a partnership (or other entity or arrangement treated as a partnership for U.S. federal income tax purposes) holds
MedEquities common stock the tax treatment of a partner in such partnership generally will depend on the status of
the partner, the activities of the partnership and certain determinations made at the partner level. Any partnership (or
other entity or arrangement treated as a partnership for U.S. federal income tax purposes) and the partners in such
partnership (as determined for U.S. federal income tax purposes), should consult their tax advisors.

No ruling has been or is expected to be requested from the IRS with respect to any matter described in this summary.
This discussion of material U.S. federal income tax consequences is not binding on the IRS. No assurance can be
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THIS DISCUSSION IS FOR INFORMATIONAL PURPOSES ONLY AND IS NOT TAX ADVICE. YOU
SHOULD CONSULT YOUR OWN TAX ADVISER REGARDING THE APPLICATION OF THE U.S. FEDERAL
INCOME TAX LAWS TO YOUR PARTICULAR CIRCUMSTANCES AND THE CONSEQUENCES OF U.S.
FEDERAL ESTATE OR GIFT TAX LAWS, STATE, LOCAL, AND NON-U.S. TAX LAWS, AND ANY
APPLICABLE INCOME TAX TREATY.

Material U.S. Federal Income Tax Consequences of the Merger

Qualification of the Merger as a Reorganization

The parties intend for the merger to qualify as a reorganization within the meaning of Section 368(a) of the Code. It is
a condition to the completion of the merger that Bryan Cave Leighton Paisner LLP, tax counsel to Omega, and
Morrison & Foerster LLP, tax counsel to MedEquities, each render an opinion to its respective client to the effect that
the merger will qualify as a reorganization within the meaning of Section 368(a) of the Code. Such opinions will be
subject to customary exceptions, assumptions and qualifications, and will be based on representations made by Omega
and MedEquities regarding factual matters, and covenants undertaken by Omega and MedEquities. If any assumption
or representation is inaccurate in any way, or any covenant is not complied with, the tax consequences of the merger
could differ from those described in the tax opinions and in this discussion. These tax opinions will represent the legal
judgment of counsel rendering the opinion and will not be binding on the IRS or the courts. No ruling from the IRS
has been or is expected to be requested in connection with the merger. There can be no assurance that the IRS would
not assert, or that a court would not sustain, a position contrary to the conclusions set forth in the tax opinions or
below. Accordingly, the tax opinions are not a guarantee of the legal outcome of the merger or any tax benefits that
may be derived from the merger.

Consequences of the Merger to U.S. Holders of MedEquities Common Stock

The following discussion summarizes the material U.S. federal income tax consequences of the merger to U.S. holders
assuming the merger will qualify as a reorganization within the meaning of Section 368(a) of the Code.

Exchange of MedEquities Common Stock for Omega Common Stock and Cash

A U.S. holder of MedEquities common stock will receive a combination of Omega common stock and cash in
exchange for shares of MedEquities common stock pursuant to the merger and generally will recognize gain (but not
loss) in an amount equal to the lesser of (1) the amount of gain realized (i.e., the excess of the sum of the amount of
cash, other than cash received in lieu of a fractional share of Omega common stock, and the fair market value of the
Omega common stock received pursuant to the merger over such holder’s adjusted U.S. federal income tax basis in its
shares of MedEquities common stock surrendered) and (2) the amount of cash received pursuant to the merger
(excluding any cash received in lieu of a fractional share of Omega common stock). Any gain the U.S. holder
recognizes generally will be long-term capital gain if, as of the date of the merger, the U.S. holder’s holding period in
its MedEquities common stock surrendered exceeds one year. Long-term capital gain of certain non-corporate U.S.
holders, including individuals, is generally taxed at preferential rates under current law.

If a U.S. holder acquired different blocks of MedEquities common stock at different times or different prices, any gain
or loss must be determined separately for each block of MedEquities common stock. U.S. holders should consult their
tax advisors regarding the manner in which cash and Omega common stock received in the merger should be allocated
among different blocks of MedEquities common stock.

In certain cases, if a U.S. holder of MedEquities common stock actually or constructively owns Omega common stock
other than Omega common stock received in the merger, the gain that is recognized by the U.S. holder could be
treated as having the effect of the distribution of a dividend under the tests described in Section 302 of the Code, in
which case such gain would be treated as dividend income for U.S. federal income tax purposes to the extent of the
U.S. holder’s ratable share of accumulated earnings and profits as
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calculated for U.S. federal income tax purposes. Because the possibility of dividend treatment depends upon each
holder’s particular circumstances, including the application of constructive ownership rules, U.S. holders of
MedEquities common stock should consult their tax advisors regarding the application of the foregoing rules to their
particular circumstances.

The aggregate U.S. federal income tax basis of the Omega common stock received (including any fractional shares
deemed received and redeemed for cash as described below) in the merger will be equal to the aggregate adjusted U.S.
federal income tax basis of the shares of MedEquities common stock surrendered therefor, reduced by the amount of
cash received by the U.S. holder pursuant to the merger (excluding any cash received in lieu of a fractional shares of
Omega common stock) and increased by the amount of gain (including any portion of the gain that is treated as a
dividend as described above, but excluding any gain or loss recognized with respect to cash received in lieu of a
fractional share of Omega common stock as described below), if any, recognized by the U.S. holder. If a U.S. holder
acquired different blocks of MedEquities common stock at different times or different prices, Treasury Regulations
provide guidance on how such holder may allocate its tax basis to shares of Omega common stock received in the
merger. U.S. holders should consult their tax advisors regarding the proper allocation of their basis among shares of
Omega common stock received in the merger under these Treasury Regulations.

The holding period of the Omega common stock received (including any fractional share deemed received and
exchanged for cash as described below) will include the holding period of the MedEquities common stock
surrendered. U.S. holders owning blocks of MedEquities common stock acquired at different times or different prices
should consult their tax advisors with respect to identifying the holding periods of the particular shares of Omega
common stock received in the merger.

Cash in Lieu of a Fractional Share

Cash received by a U.S. holder of MedEquities common stock in lieu of a fractional share of Omega common stock in
the merger will be treated as if such fractional share had been issued in connection with the merger and then redeemed
by Omega, and such U.S. holder will generally recognize capital gain or loss with respect to such cash payment,
measured by the difference, if any, between the amount of cash received and the U.S. holder’s aggregate adjusted tax
basis of the MedEquities common stock allocable to such fractional share of Omega common stock. Such capital gain
or loss will be long-term capital gain or loss if, as of the merger effective time, the U.S. holder’s holding period in
respect of such fractional share is greater than one year. Non-corporate U.S. holders, including individuals, are
generally subject to tax on long-term capital gains at preferential rates under current law. The deductibility of capital
losses is subject to limitations.

Consequences of the Merger to Non-U.S. Holders of MedEquities Common Stock

The following discussion summarizes the material U.S. federal income tax consequences of the merger to non-U.S.
holders assuming the merger will qualify as a reorganization within the meaning of Section 368(a) of the Code.
Exchange of MedEquities Common Stock for Omega Common Stock and Cash

A non-U.S. holder’s gain or loss from the merger will be determined in the same manner as that of a U.S. holder. A
non-U.S. holder of MedEquities common stock will not be subject to U.S. federal income taxation on any gain
recognized from the receipt of the merger consideration, unless (1) the gain is effectively connected with a U.S. trade
or business of the non-U.S. holder, (2) the non-U.S. holder is an individual who has been present in the United States
for 183 days or more during the taxable year of disposition and certain other conditions are satisfied, or (3) the
non-U.S. holder’s MedEquities common stock constitutes a “U.S. real property interest,” or “USPRI,” within the meaning
of the Foreign Investment in Real Property Tax Act of 1980 (which we refer to as “FIRPTA”).

A non-U.S. holder of MedEquities common stock whose gain is effectively connected with the conduct of a United
States trade or business (and, if required by an applicable income tax treaty, the non-U.S. holder maintains a
permanent establishment in the United States to which such gain is attributable) will be
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subject to U.S. federal income tax on such gain on a net basis in the same manner as a U.S. holder. In addition, a
non-U.S. holder that is a corporation may be subject to a branch profits tax equal to 30% (or lesser rate under an
applicable income tax treaty) on the after-tax amount of such effectively connected gain.

A non-U.S. holder of MedEquities common stock who is an individual present in the United States for 183 days or
more in the taxable year of the merger and who meets certain other requirements will be subject to a flat 30% tax on
the gain derived from the merger, which may be offset by U.S.-source capital losses of such non-U.S. holder, if any.
If the non-U.S. holder’s MedEquities common stock constitutes a USRPI under FIRPTA, such non-U.S. holder will be
subject to U.S. federal income tax on the gain recognized in the merger on a net basis in the same manner as a U.S.
holder. A non-U.S. holder’s MedEquities common stock generally will not constitute a USRPI, and gain recognized by
a non-U.S. holder generally will not be taxed under FIRPTA if (1) such non-U.S. holder has owned, actually or
constructively, not more than 10% of MedEquities’ outstanding common stock during the five-year period ending on
the date of the merger (or, if shorter, the period during which the non-U.S. holder held the stock) or (2) MedEquities is
a “domestically controlled REIT”. A domestically controlled REIT is a REIT in which, at all times during a specified
testing period, less than 50% in value of its stock or beneficial interests are held directly or indirectly by non-U.S.
holders. Because MedEquities is publicly traded, it cannot be certain that it is domestically controlled.

If MedEquities is not domestically controlled, a non-U.S. holder that owns more than 10% in value of MedEquities’
common stock will be subject to U.S. federal income tax on that holder’s gain in its MedEquities common stock unless
the holder owns more than 10% in value of Omega’s common stock immediately after the merger, Omega is not a
domestically-controlled REIT immediately after the merger, and the non-U.S. holder complies with certain U.S. return
filing requirements. Because Omega is publicly traded, it cannot be certain that it is domestically controlled. If a
non-U.S. holder is subject to tax on its exchange of MedEquities common shares in the merger, its gain will be
measured by the excess of (i) the sum of the fair market value of the Omega common stock received plus any cash
received over (ii) the non-U.S. holder’s adjusted tax basis in its MedEquities common stock.

Cash in Lieu of a Fractional Share

A non-U.S. holder of MedEquities common stock that receives cash in lieu of a fractional share of Omega common
stock generally will be treated as having received such fractional share in the merger and then as having received cash
in exchange for such fractional share. Gain or loss generally will be recognized based on the difference between the
amount of cash received in lieu of the fractional share and the tax basis allocated to such fractional share of Omega
common stock and will be subject to U.S. federal income taxation if the non-U.S. holder is subject to U.S. federal
income tax with respect to the Omega common stock under the rules discussed above.

Closing Dividend

MedEquities will declare the closing dividend in the amount of $0.21 per share payable to the holders of MedEquities
common stock as to the closing date of the merger. To the extent Omega and MedEquities determine that MedEquities
is the source of the funds used to pay the closing dividend and that the pre-closing dividend properly may be claimed
by MedEquities as a dividend, in whole or in part, deductible against REIT taxable income, then MedEquities and
Omega intend to take the position that the closing dividend is not taxable as part of the merger consideration. In that
case, Omega, as the successor to MedEquities, intends to file information returns reporting the amount of the closing
dividend to both U.S. holders and non-U.S. holders as REIT dividend income by MedEquities, to the extent of
MedEquities’ earnings and profits, and subject any such amounts to any applicable withholding that may be required.
To the extent that the conditions described above do not exist, Omega and MedEquities intend to treat the closing
dividend as additional cash merger consideration, the tax consequences of which have been previously described.
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Certain Reporting Requirements

Under applicable Treasury Regulations, “significant holders” of MedEquities common stock generally will be required
to comply with certain reporting requirements. A U.S. holder should be viewed as a ““significant holder” if, immediately
before the merger, such holder held 5% or more, by vote or value, of the total outstanding MedEquities common
stock. Significant holders generally will be required to file a statement with the holder’s U.S. federal income tax return
for the taxable year that includes the merger. That statement must set forth the holder’s tax basis in, and the fair market
value of, the MedEquities common stock surrendered pursuant to the merger (both as determined immediately before
the surrender of shares), the date of the merger, and the name and employer identification number of Omega and
MedEquities, and the holder will be required to retain permanent records of these facts. U.S. holders should consult
their tax advisors as to whether they may be treated as a “significant holder”.

Information Reporting and Backup Withholding

Certain holders of MedEquities common stock may be subject to backup withholding of U.S. federal income tax with
respect to any cash payments received in connection with the merger, including with respect to cash received in lieu of
fractional shares pursuant to the merger. Backup withholding generally will not apply, however, to a holder of
MedEquities common stock that furnishes a correct taxpayer identification number and certifies that it is not subject to
backup withholding on IRS Form W-9, or provides a properly completed IRS Form W-8BEN or W-8BEN-E, or is
otherwise exempt from backup withholding and provides appropriate proof of the applicable exemption. Backup
withholding is not an additional tax, and any amounts withheld will be allowed as a refund or credit against the
holder’s U.S. federal income tax liability, if any, provided that the holder timely furnishes the required information to
the IRS.

THE PRECEDING DISCUSSION DOES NOT PURPORT TO BE A COMPLETE ANALYSIS OR DISCUSSION
OF ALL OF THE POTENTIAL TAX CONSEQUENCES OF THE MERGER. HOLDERS OF MEDEQUITIES
COMMON STOCK SHOULD CONSULT THEIR TAX ADVISORS REGARDING THE SPECIFIC TAX
CONSEQUENCES TO THEM OF THE MERGER, INCLUDING TAX RETURN REPORTING REQUIREMENTS,
AND THE APPLICABILITY AND EFFECT OF U.S. FEDERAL, STATE, LOCAL, NON-U.S. AND OTHER
APPLICABLE TAX LAWS IN LIGHT OF THEIR PARTICULAR CIRCUMSTANCES.

REIT Qualification of MedEquities and Omega

Tax Opinions from Counsel Regarding REIT Qualification of MedEquities and Omega

It is a condition to the obligation of Omega to complete the merger that Omega receive an opinion from Morrison &
Foerster LLP to the effect that, for all taxable years commencing with MedEquities’ taxable year ended December 31,
2014 and until the closing of the merger, MedEquities has been organized and has operated in conformity with the
requirements for qualification and taxation as a REIT under the Code. The opinion of Morrison & Foerster LLP will
be subject to customary exceptions, assumptions and qualifications, and be based on representations made by
MedEquities regarding factual matters (including those contained in tax representation letters provided by
MedEquities) relating to the organization and operation of MedEquities and its subsidiaries.

It is a condition to the obligation of MedEquities to complete the merger that MedEquities receive an opinion from
Bryan Cave Leighton Paisner LLP to the effect that, for all taxable years commencing with Omega’s taxable year
ended December 31, 1992 and until the closing of the merger, Omega has been organized and has operated in
conformity with the requirements for qualification and taxation as a REIT under the Code. The opinion of Bryan Cave
Leighton Paisner LLP will be subject to customary exceptions, assumptions and qualifications, and be based on
representations made by Omega regarding factual matters (including those contained in tax representation letters
provided by Omega), and covenants undertaken by Omega, relating to the organization and operation of Omega,
MedEquities, and their subsidiaries.

Neither of the opinions described above will be binding on the IRS or the courts. Omega intends to continue to operate
in a manner to qualify as a REIT following the merger, but there is no guarantee that it will remain qualified as a
REIT. Qualification and taxation as a REIT depends upon the ability of Omega
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following the merger to meet, through actual annual (or, in some cases, quarterly) operating results, requirements
relating to income, asset ownership, distribution levels and diversity of share ownership, and the various REIT
qualification requirements imposed under the Code. Given the complex nature of the REIT qualification requirements,
the ongoing importance of factual determinations and the possibility of future changes in the circumstances of Omega,
there can be no assurance that the actual operating results of Omega will satisfy the requirements for taxation as a
REIT under the Code for any particular taxable year.

Tax Liabilities and Attributes Inherited from MedEquities

If MedEquities failed to qualify as a REIT for any of its taxable years for which the applicable period for assessment
had not expired, MedEquities would be liable for (and Omega would be obligated to pay) U.S. federal income tax on
its taxable income for such years at regular corporate rates, and, assuming the merger qualified as a reorganization
within the meaning of Section 368(a) of the Code, Omega must distribute any earnings and profits of MedEquities by
the close of the taxable year in which the merger occurs and would be subject to tax on the built-in gain on each
MedEquities asset existing at the time of the merger if Omega were to dispose of the MedEquities asset in a taxable
transaction during the five-year period following the merger. Such tax would be imposed at the highest regular
corporate rate in effect as of the date of the sale. Moreover, even if MedEquities qualified as a REIT at all relevant
times, Omega similarly would be liable for other unpaid taxes (if any) of MedEquities (such as the 100% tax on gains
from any sales treated as “prohibited transactions”). Furthermore, after the merger the asset and gross income tests
applicable to REITs will apply to all of the assets of Omega, including the assets Omega acquires from MedEquities,
and to all of the gross income of Omega, including the income derived from the assets Omega acquires from
MedEquities. As a result, the nature of the assets that Omega acquires from MedEquities and the gross income Omega
derives from such assets will be taken into account in determining the qualification of Omega as a REIT.

Tax Liabilities and Attributes of Omega

If Omega (or any of its subsidiary REITs) failed to qualify as a REIT for any of its taxable years for which the
applicable period for assessment had not expired, Omega (or such subsidiary REIT) would be liable for and would be
obligated to pay U.S. federal income tax on its taxable income at regular corporate rates. Furthermore, Omega (or such
subsidiary REIT) would not be able to re-elect REIT status until the fifth taxable year after the first taxable year in
which such failure occurred.

Material U.S. Federal Income Tax Considerations Relating to Omega’s Treatment as a REIT and to Holders of Omega
Common Stock

This section summarizes the material U.S. federal income tax consequences generally resulting from the election of
Omega to be taxed as a REIT and the ownership of Omega common stock. The sections of the Code and the
corresponding Treasury Regulations that relate to qualification and operation as a REIT are highly technical and
complex. The following sets forth the material aspects of the sections of the Code that govern the U.S. federal income
tax treatment of a REIT and the holders of certain of its common stock under current law. This summary is qualified
in its entirety by the applicable Code provisions, relevant rules and regulations promulgated under the Code, and
administrative and judicial interpretations of the Code and these rules and regulations.

Taxation of Omega

Omega has elected to be taxed as a REIT under Sections 856 through 860 of the Code. Omega believes that it has
been organized and operated in conformity with the requirements for qualification and taxation as a REIT under the
Code beginning with its taxable year ended December 31, 1992, and that its intended manner of operation will enable
it to continue to meet the requirements for qualification as a REIT for U.S. federal income tax purposes. However,
qualification and taxation as a REIT depends on the ability of Omega to satisfy numerous asset, income, stock
ownership and distribution tests described below, the satisfaction of which will depend, in part, on its operating
results. Accordingly, no assurance can be given that Omega has been organized and has operated, or that Omega will
continue to be organized and operate, in a manner so as to qualify or remain qualified as a REIT.
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So long as Omega qualifies for taxation as a REIT, Omega generally will not be subject to U.S. federal corporate
income taxes on its net income that is currently distributed to stockholders. This treatment substantially eliminates the
“double taxation” (i.e., taxation at both the corporate and the stockholder levels) that generally results from an
investment in a corporation. However, Omega will be subject to certain U.S. federal income taxes as follows: First,
Omega will be taxed at regular corporate rates on any undistributed REIT taxable income, including undistributed net
capital gains; provided, however, that if Omega has a net capital gain, Omega will be taxed at regular corporate rates
on its undistributed REIT taxable income, computed without regard to net capital gain and the deduction for capital
gains dividends, plus a 21% tax on undistributed net capital gain, if Omega’s tax as thus computed is less than the tax
computed in the regular manner. Second, if Omega has (i) net income from the sale or other disposition of “foreclosure
property” which is held primarily for sale to customers in the ordinary course of business, or (ii) other nonqualifying
income from foreclosure property, Omega will be subject to tax at the highest regular corporate rate on such income.
Third, if Omega has net income from prohibited transactions (which are, in general, certain sales or other dispositions
of property (other than foreclosure property) held primarily for sale to customers in the ordinary course of business by
Omega, (i.e., when Omega is acting as a dealer)), such income will be subject to a 100% tax. Fourth, if Omega should
fail to satisfy the 75% gross income test or the 95% gross income test (as discussed below), but has nonetheless
maintained its qualification as a REIT because certain other requirements have been met, Omega will be subject to a
100% tax on an amount equal to (a) the gross income attributable to the greater of the amount by which Omega fails
the 75% or 95% gross income test, multiplied by (b) a fraction intended to reflect Omega’s profitability. Fifth, if
Omega should fail to distribute by the end of each year at least the sum of (i) 85% of its REIT ordinary income for
such year, (i) 95% of its REIT capital gain net income for such year, and (iii) any undistributed taxable income from
prior periods, Omega will be subject to a 4% excise tax on the excess of such required distribution over the amounts
actually distributed. Sixth, Omega will be subject to a 100% excise tax on transactions with a taxable REIT subsidiary,
which we refer to as a TRS, that are not conducted on an arm’s-length basis. Seventh, if Omega acquires any asset that
is defined as a “built-in gain asset” from a C corporation that is not a REIT (i.e., generally a corporation subject to full
corporate-level tax) in a transaction in which the basis of the built-in gain asset in Omega’s hands is determined by
reference to the basis of the asset (or any other property) in the hands of the C corporation, and Omega recognizes
gain on the disposition of such asset during the 5-year period beginning on the date on which such asset was acquired
by Omega, which is defined as the “recognition period,” then, to the extent of the built-in gain (i.e., the excess of (a) the
fair market value of such asset on the date such asset was acquired by Omega over (b) Omega’s adjusted basis in such
asset on such date), Omega’s recognized gain will be subject to tax at the highest regular corporate rate. The results
described above with respect to the recognition of built-in gain assume that Omega will not make an election pursuant
to Treasury Regulations Section 1.337(d)-7(c)(5).

Requirements for Qualification. The Code defines a REIT as a domestic corporation, trust or association: (1) which
is managed by one or more trustees or directors; (2) the beneficial ownership of which is evidenced by transferable
shares, or by transferable certificates of beneficial interest; (3) which would be taxable as a domestic corporation, but
for Sections 856 through 859 of the Code; (4) which is neither a financial institution nor an insurance company as
defined in provisions of the Code; (5) the beneficial ownership of which is held by 100 or more persons; (6) during the
last half year of each taxable year not more than 50% in value of the outstanding stock of which is owned, actually or
constructively, by five or fewer individuals (as defined in the Code to include certain entities); (7) which uses a
calendar year for U.S. federal income tax purposes and complies with the recordkeeping requirements of the U.S.
federal income tax laws; and (8) which meets certain other tests, described below, regarding the nature of its income
and assets and the amount of its annual distributions to stockholders. The Code provides that conditions (1) to (4),
inclusive, must be met during the entire taxable year and that condition (5) must be met during at least 335 days of a
taxable year of twelve months, or during a proportionate part of a taxable year of less than twelve months. For
purposes of conditions (5) and (6), pension funds and certain other tax-exempt entities are treated as individuals,
subject to a “look-through” exception in the case of condition (6). Omega may avoid disqualification as a REIT for a
failure to satisfy any of these tests if such failure is due to reasonable cause and not willful neglect, and Omega pays a
penalty of $50,000 for each such failure.
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Income Tests. To maintain its qualification as a REIT, Omega annually must satisfy two gross income requirements.
First, at least 75% of Omega’s gross income (excluding gross income from prohibited transactions) for each taxable
year must be derived directly or indirectly from investments relating to real property or mortgages on real property
(including generally “rents from real property,” interest on mortgages on real property and gains on sale of real property
and real property mortgages, other than property described in Section 1221(a)(1) of the Code) dividend income from
investment in other REITs and income derived from certain types of temporary investments. Second, at least 95% of
Omega’s gross income (excluding gross income from prohibited transactions) for each taxable year must be derived
from such real property investments, dividends, interest, and gain from the sale or disposition of stock or securities
other than property held for sale to customers in the ordinary course of business.

Rents received by Omega will qualify as “rents from real property” in satisfying the gross income requirements for a
REIT described above only if several conditions are met. First, the amount of the rent must not be based in whole or in
part on the income or profits of any person. However, any amount received or accrued generally will not be excluded
from the term “rents from real property” solely by reason of being based on a fixed percentage or percentages of receipts
or sales. Second, the Code provides that rents received from a tenant (other than rent from a tenant that is a TRS that
meets the requirements described below) will not qualify as “rents from real property” in satisfying the gross income
tests if Omega or an owner (actually or constructively) of 10% or more of the value of Omega’s stock, actually or
constructively owns 10% or more of such tenant, which is defined as a related party tenant, taking into account certain
complex attribution rules. Third, if rent attributable to personal property, leased in connection with a lease of real
property, is greater than 15% of the total rent received under the lease, then the portion of rent attributable to such
personal property will not qualify as “rents from real property.” Finally, for rents received to qualify as “rents from real
property,” Omega generally must not operate or manage the property or furnish or render services to the tenants of such
property, other than through an independent contractor from which Omega derives no revenue. Omega may, however,
directly perform certain services that are “usually or customarily rendered” in connection with the rental of space for
occupancy only and are not otherwise considered “rendered to the occupant” of the property. In addition, Omega may
directly provide a minimal amount of “non-customary” services to the tenants of a property as long as Omega’s income
from the services does not exceed 1% of Omega’s income from the related property. Furthermore, Omega may own up
to 100% of the stock of a TRS, which may provide customary and non-customary services to Omega’s tenants without
tainting Omega’s rental income from the related properties, provided our TRS may not operate any of our properties
that are considered “health care properties” under the REIT requirements.

The term “interest” generally does not include any amount received or accrued (directly or indirectly) if the
determination of such amount depends in whole or in part on the income or profits of any person. However, an

amount received or accrued generally will not be excluded from the term “interest” solely by reason of being based on a
fixed percentage or percentages of gross receipts or sales. In addition, an amount that is based on the income or profits
of a debtor will be qualifying interest income as long as the debtor derives substantially all of its income from the real
property securing the debt from leasing substantially all of its interest in such real property, but only to the extent that
the amounts received by the debtor would be qualifying “rents from real property” if received directly by a REIT. If a
loan contains a provision that entitles Omega to a percentage of the borrower’s gain upon the sale of the real property
securing the loan or a percentage of the appreciation in the property’s value as of a specific date, income attributable to
that loan provision will be treated as gain from the sale of the property securing the loan, which generally is qualifying
income for purposes of both gross income tests.

Interest on debt secured by mortgages on real property or on interests in real property generally is qualifying income
for purposes of the 75% gross income test. Except as provided below, in cases where a mortgage loan is secured by
both real property and other property, if the outstanding principal balance of a mortgage loan during the year exceeds
the value of the real property securing the loan at the time Omega committed to acquire the loan, which may be the
case, for instance, if Omega acquires a “distressed” mortgage loan, including with a view to acquiring the collateral, a
portion of the interest accrued during the year will not be qualifying income for purposes of the 75% gross income test
applicable to REITs and a portion of such loan will not be a qualifying real estate asset. Furthermore, Omega may be
required to retest modified loans that Omega holds to determine if the modified loan is adequately secured by real
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property as of the modification date. Notwithstanding the foregoing, a mortgage loan secured by both real property
and personal property shall be treated as a wholly qualifying real estate asset and all interest shall be qualifying
income for purposes of the 75% income test if the fair market value of such personal property does not exceed 15% of
the total fair market value of all such property, even if the real property collateral value is less than the outstanding
principal balance of the loan.

Prohibited Transactions. Omega will incur a 100% tax on the net income derived from any sale or other disposition
of property, other than foreclosure property, that Omega holds primarily for sale to customers in the ordinary course
of a trade or business. Omega believes that none of its assets is primarily held for sale to customers and that a sale of
any of its assets would not be in the ordinary course of Omega’s business. Whether a REIT holds an asset primarily for
sale to customers in the ordinary course of a trade or business depends, however, on the facts and circumstances in
effect from time to time, including those related to a particular asset. Nevertheless, Omega will attempt to comply
with the terms of safe-harbor provisions in the U.S. federal income tax laws prescribing when an asset sale will not be
characterized as a prohibited transaction. The terms of these safe-harbor provisions relate primarily to the number
and/or amount of properties disposed of by a REIT, the period of time the property has been held by the REIT, and/or
aggregate expenditures made by the REIT with respect to the property being disposed of. However, no assurance can
be given that Omega can comply with the safe-harbor provisions or that Omega will avoid owning property that may
be characterized as property that Omega holds primarily for sale to customers in the ordinary course of a trade or
business.

Foreclosure Property. Omega will be subject to tax at the maximum corporate rate on any income from foreclosure
property, other than income that otherwise would be qualifying income for purposes of the 75% gross income test,
less expenses directly connected with the production of that income. However, gross income from foreclosure
property is treated as qualifying for purposes of the 75% and 95% gross income tests. Foreclosure property is any real
property, including interests in real property, and any personal property incident to such real property:

that is acquired by a REIT as the result of the REIT having bid on such property at foreclosure, or having otherwise
reduced such property to ownership or possession by agreement or process of law, after there was a default or default
was imminent on a lease of such property or on indebtedness that such property secured;

for which the related loan or lease was acquired by the REIT at a time when the default was not imminent or
anticipated; and

for which the REIT makes a proper election to treat the property as foreclosure property.

Such property generally ceases to be foreclosure property at the end of the third taxable year following the taxable
year in which the REIT acquired the property, or longer (for a total of up to six years) if an extension is granted by the
Secretary of the Treasury. In the case of a “qualified health care property” acquired solely as a result of termination of a
lease, but not in connection with default or an imminent default on the lease, the initial grace period terminates at the
end of the second (rather than third) taxable year following the year in which the REIT acquired the property (unless
the REIT establishes the need for and the Secretary of the Treasury grants one or more extensions, not exceeding six
years in total, including the original two-year period, to provide for the orderly leasing or liquidation of the REIT’s
interest in the qualified health care property). This grace period terminates and foreclosure property ceases to be
foreclosure property on the first day:

on which a lease is entered into for the property that, by its terms, will give rise to income that does not qualify for
purposes of the 75% gross income test, or any amount is received or accrued, directly or indirectly, pursuant to a lease
entered into on or after such day that will give rise to income that does not qualify for purposes of the 75% gross
income test;
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where more than 10% of the construction was completed before default became imminent; or
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which is more than 90 days after the day on which the REIT acquired the property and the property is used in a trade
or business that is conducted by the REIT, other than through an independent contractor from whom the REIT itself
does not derive or receive any income.

The definition of foreclosure property includes any “qualified health care property,” as defined in Section 856(e)(6) of
the Code acquired by Omega as the result of the termination or expiration of a lease of such property. Omega has from
time to time operated nursing homes that were qualified healthcare properties acquired in this manner for up to two
years (or longer if an extension was granted). However, Omega does not currently own any property with respect to
which Omega has made foreclosure property elections. Properties that Omega had acquired in a foreclosure or
bankruptcy and operated for its own account were treated as foreclosure properties for income tax purposes, pursuant
to Section 856(e) of the Code. Gross income from foreclosure properties was classified as “good income” for purposes
of the annual REIT income tests upon making the election on the tax return. Once made, the income was classified as
“good” for a period of three years, or until the properties were no longer operated for Omega’s own account. In all cases
of foreclosure property, Omega utilized an independent contractor to conduct day-to-day operations to comply with
certain REIT requirements. In certain cases, Omega operated these facilities through a TRS. For those properties
operated through the TRS, Omega utilized an eligible independent contractor to conduct day-to-day operations to
comply with certain REIT requirements. As a result of the foregoing, Omega does not believe that its participation in
the operation of nursing homes increased the risk that Omega would fail to qualify as a REIT. Through its 2018
taxable year, Omega had not paid any tax on its foreclosure property because those properties had been producing
losses. Omega cannot predict whether, in the future, its income from foreclosure property will be significant and
whether Omega could be required to pay a significant amount of tax on that income.

Hedging Transactions. Omega and its subsidiaries may enter into hedging transactions with respect to interest rate
exposure on one or more of their assets or liabilities. Any such hedging transactions could take a variety of forms,
including the use of derivative instruments such as interest rate swap contracts, interest rate cap or floor contracts,
futures or forward contracts and options. Except to the extent provided by Treasury Regulations, any income from a
hedging transaction Omega enters into, including gain from the sale, disposition, or termination of such a transaction,
will not constitute gross income for purposes of the 75% or the 95% gross income tests if Omega properly identifies
the transaction as specified in applicable Treasury Regulations and Omega enters into such transaction (1) in the
normal course of its business primarily to manage risk of interest rate or price changes or currency fluctuations with
respect to borrowings made or to be made, or ordinary obligations incurred or to be incurred, to acquire or carry real
estate assets, (2) primarily to manage risk of currency fluctuations with respect to any item of income or gain that
would be qualifying income under the 75% or the 95% gross income tests (or any asset that produces such income), or
(3) in connection with the extinguishment of indebtedness with respect to which Omega has entered into a qualified
hedging position described in clause (1) or the disposition of property with respect to which Omega has entered into a
qualified hedging position described in clause (2), primarily to manage the risks of such hedging positions. To the
extent that Omega enters into other types of hedging transactions, the income from those transactions is likely to be
treated as non-qualifying income for purposes of both of the 75% and 95% gross income tests. Omega intends to
structure any hedging transactions in a manner that does not jeopardize its qualification as a REIT. Omega may
conduct some or all of its hedging activities (including hedging activities relating to currency risk) through its TRS or
other corporate entity, the income from which may be subject to U.S. federal income tax, rather than by participating
in the arrangements directly or through pass-through subsidiaries. No assurance can be given, however, that Omega’s
hedging activities will not give rise to income that does not qualify for purposes of either or both of the REIT gross
income tests, or that Omega’s hedging activities will not adversely affect its ability to satisfy the REIT qualification
requirements. In 2016, Omega entered into interest rate swap agreements that effectively fix the interest rate on

$250 million of term loan debt at 3.8005% per annum beginning December 30, 2016 through its maturity date and
extension options, subject to adjustments based on its consolidated leverage ratio. Omega believes that it has
structured and intends to continue to structure any hedging transactions in a manner that does not jeopardize its status
as a REIT.
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directly or indirectly owns more than 35% of the voting power or value of the
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stock will automatically be treated as a TRS. Overall, no more than 20% (25% prior to 2018) of the value of a REIT’s
assets may consist of securities of one or more TRSs. In general, a REIT may not lease property to its TRSs, unless
certain requirements are met. Beginning in 2009, TRSs became permitted to own or lease a health care facility
provided that the facility is operated and managed by an “eligible independent contractor.” A TRS will pay income tax
at regular corporate rates on any income that it earns. In addition, the rules limit the deductibility of interest paid or
accrued by a TRS to its parent REIT to assure that the TRS is subject to an appropriate level of corporate taxation. The
rules also impose a 100% excise tax on transactions between a TRS and its parent REIT that are not conducted on an
arm’s-length basis. As stated above, Omega does not lease any of its facilities to any of its TRSs.

Failure to Satisfy Income Tests. If Omega fails to satisfy one or both of the 75% or 95% gross income tests for any
taxable year, Omega may nevertheless qualify as a REIT for such year if Omega is entitled to relief under certain
provisions of the Code. These relief provisions will be generally available if Omega’s failure to meet such tests was
due to reasonable cause and not due to willful neglect, Omega attaches a schedule of the sources of its income to its

tax return, and any incorrect information on the schedule was not due to fraud with intent to evade tax. It is not
possible, however, to state whether in all circumstances Omega would be entitled to the benefit of these relief
provisions. Even if these relief provisions apply, Omega would incur a 100% tax on the gross income attributable to
the greater of the amounts by which Omega fails the 75% and 95% gross income tests, multiplied by a fraction
intended to reflect Omega’s profitability and Omega would file a schedule with descriptions of each item of gross
income that caused the failure.

Asset Tests. At the close of each quarter of Omega’s taxable year, Omega must also satisfy the following tests
relating to the nature of its assets. First, at least 75% of the value of Omega’s total assets must be represented by real
estate assets, cash, cash items, and government securities. For purposes of this test the term “real estate assets” includes
(i) Omega’s allocable share of real estate assets held by partnerships in which Omega owns an interest, (ii) stock or
debt instruments held for less than one year purchased with the proceeds of a stock offering or long-term (at least five
years) debt offering of Omega, and (iii) debt instruments (whether or not secured by real property) that are issued by a
“publicly offered REIT” (i.e. a REIT that is required to file annual and periodic reports with the Securities and Exchange
Commission under the Securities Exchange Act of 1934). Second, of Omega’s investments not included in the 75%
asset class, the value of Omega’s interest in any one issuer’s securities may not exceed 5% of the value of Omega’s total
assets. Third, Omega may not own more than 10% of the voting power or value of any one issuer’s outstanding
securities. Fourth, no more than 20% (25% prior to 2018) of the value of Omega’s total assets may consist of the
securities of one or more TRSs. Fifth, no more than 25% of the value of Omega’s total assets may consist of the
securities of TRSs and other non-TRS taxable subsidiaries and other assets that are not qualifying assets for purposes
of the 75% asset test. Sixth, no more than 25% of the total value of Omega’s assets may be represented by “nonqualified
publicly offered REIT debt instruments” (i.e. real estate assets that would cease to be real estate assets if debt
instruments issued by publicly offered REITs were not included in the definition of real estate assets).

For purposes of the second and third asset tests, the term “securities” does not include Omega’s equity or debt securities
of a qualified REIT subsidiary, a TRS, or equity interest in any partnership, but does include Omega’s proportionate
share of any securities held of any partnership of which Omega is a partner. Furthermore, for purposes of determining
whether Omega owns more than 10% of the value of any one issuer’s outstanding securities, the term “securities’ does
not include: (i) any loan to an individual or an estate; (ii) any Code Section 467 rental agreement; (iii) any obligation

to pay rents from real property; (iv) certain government issued securities; (v) any security issued by another REIT; and
(vi) Omega’s debt securities in any partnership, not otherwise excepted under (i) through (v) above, (A) to the extent of
Omega’s interest as a partner in the partnership or (B) if 75% of the partnership’s gross income is derived from sources
described in the 75% gross income test set forth above.

Omega may own up to 100% of the stock of one or more TRSs. However, overall, no more than 20% (25% prior to
2018) of the value of Omega’s assets may consist of securities of one or more TRSs, and no more than 25% of the
value of Omega’s assets may consist of the securities of TRSs and other non-TRS taxable subsidiaries (including stock
in non-REIT C corporations) and other assets that are not qualifying assets for purposes of the 75% asset test.
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If the outstanding principal balance of a mortgage loan exceeds the fair market value of the real property securing the
loan, a portion of such loan likely will not be a qualifying real estate asset for purposes of the 75% asset test. The
non-qualifying portion of that mortgage loan will be equal to the portion of the loan amount that exceeds the value of
the associated real property. As discussed above under the 75% gross income test, IRS guidance provides relief from
re-testing certain mortgage loans held by a REIT that have been modified with respect to real property, and the
modified mortgage loan will remain a qualified asset for purposes of the 75% asset test despite any change in the
underlying value of the collateral. At present, Omega does not hold any mortgage loans that have been modified,
which would require Omega to take advantage of these rules for special relief.

After initially meeting the asset tests at the close of any quarter, Omega will not lose its status as a REIT for failure to
satisfy any of the asset tests at the end of a later quarter solely by reason of changes in asset values. If the failure to
satisfy the asset tests results from an acquisition of securities or other property during a quarter, the failure can be
cured by disposition of sufficient non-qualifying assets within 30 days after the close of that quarter.

Subject to certain de minimis exceptions, Omega may avoid REIT disqualification in the event of certain failures
under the asset tests, provided that (i) Omega files a schedule with a description of each asset that caused the failure,
(ii) the failure was due to reasonable cause and not willful neglect, (iii) Omega disposes of the assets within 6 months
after the last day of the quarter in which the identification of the failure occurred (or the requirements of the rules are
otherwise met within such period), and (iv) Omega pays a tax on the failure equal to the greater of (A) $50,000 per
failure and (B) the product of the net income generated by the assets that caused the failure for the period beginning
on the date of the failure and ending on the date Omega disposes of the asset (or otherwise satisfies the requirements)
multiplied by the highest applicable corporate tax rate.

Annual Distribution Requirements. To qualify as a REIT, Omega is required to distribute dividends (other than
capital gain dividends) to its stockholders in an amount at least equal to (A) the sum of (i) 90% of “REIT taxable
income” (computed without regard to the dividends paid deduction and net capital gain) and (ii) 90% of the net income
(after tax), if any, from foreclosure property, minus (B) the excess of the sum of certain items of noncash income over
5% of REIT taxable income, computed without regard to net capital gains and the deduction for dividends paid.

Such distributions must be paid in the taxable year to which they relate, or in the following taxable year if declared
before Omega timely files its tax return for such year and paid on or before the first regular dividend payment after
such declaration. In addition, such distributions are required to be made pro rata, with no preference to any share of
stock as compared with other shares of the same class, and with no preference to one class of stock as compared with
another class except to the extent that such class is entitled to such a preference. To the extent that Omega does not
distribute all of its net capital gain or distribute at least 90%, but less than 100% of its “REIT taxable income,” as
adjusted, Omega will be subject to tax thereon at regular ordinary and capital gain corporate tax rates. Furthermore, if
Omega fails to distribute during a calendar year, or by the end of January following the calendar year in the case of
distributions with declaration and record dates falling in the last three months of the calendar year, at least the sum of:

85% of its REIT ordinary income for such year;

95% of its REIT capital gain income for such year; and

any undistributed taxable income from prior periods,

Omega will incur a 4% nondeductible excise tax on the excess of such required distribution over the amounts Omega
actually distributes. Omega may elect to retain and pay income tax on the net long-term capital gain it receives in a
taxable year. If Omega so elects, it will be treated as having distributed any such retained amount for purposes of the
4% excise tax described above. Omega has made, and intends to continue to make, timely distributions sufficient to
satisfy the annual distribution requirements. Omega may also be entitled to pay and deduct deficiency dividends in
later years as a relief measure to correct errors in determining its taxable income. Although Omega may be able to
avoid income tax on amounts distributed as deficiency dividends, Omega will be required to pay interest to the IRS
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The availability to Omega of, among other things, depreciation deductions with respect to its owned facilities depends
upon the treatment of Omega as the owner of such facilities for U.S. federal income tax purposes, and the
classification of the leases with respect to such facilities as “true leases” rather than financing arrangements for U.S.
federal income tax purposes. The questions of whether Omega is the owner of such facilities and the leases are true
leases for U.S. federal income tax purposes, are essentially factual matters. Omega believes that it will be treated as
the owner of each of the facilities that it leases, and such leases will be treated as true leases for U.S. federal income
tax purposes. However, no assurances can be given that the IRS will not successfully challenge Omega’s status as the
owner of its facilities subject to leases, and the status of such leases as true leases, asserting that the purchase of the
facilities by Omega and the leasing of such facilities merely constitute steps in secured financing transactions in which
the lessees are owners of the facilities and Omega is merely a secured creditor. In such event, Omega would not be
entitled to claim depreciation deductions with respect to any of the affected facilities.

Other events that could impact the determination of Omega’s taxable income (before the deduction for dividend
distributions) include a change in the applicable tax laws. For example, the Tax Cuts and Jobs Act (the “Tax Act”),
which was enacted on December 22, 2017, and generally takes effect for taxable years beginning on or after January
1, 2018, made significant changes that will impact the computations of taxable income. The provisions of the Tax Act
likely to have the greatest impact on the computation of Omega’s undistributed taxable income are (i) the 30%
limitation on the deduction for interest expense, which limitation may be avoided if Omega elects to use the
alternative depreciation system to depreciate its real property and qualified improvements thereto, (ii) the provisions
requiring revenue recognition in conformity with Omega’s applicable financial statements, (iii) the provisions allowing
for full expensing of qualified property placed in service prior to 2022 (this deduction is reduced by 20% per year
beginning in 2023), and (iv) limitations imposed on the deductibility of performance-based compensation paid to the
principal executive and financial officers, and the next three (3) highest compensated officers. Other provisions that
could have a lesser impact on Omega’s undistributed taxable income include, for example, additional limitations on the
deductions for certain travel and entertainment expenses and lobbying expenses before local governmental bodies.
Future changes in the tax laws could further impact the computation of Omega’s taxable income and adversely affect
Omega’s ability to satisfy the distribution requirements set forth above. As a result, Omega might not be able to satisfy
the 90% distribution requirement or, if such requirement is met, but Omega distributes less than 100% of its taxable
income, Omega might be subject to corporate income tax or the 4% excise tax.

Reasonable Cause Savings Clause. Omega may avoid disqualification in the event of a failure to meet certain
requirements for REIT qualification if the failures are due to reasonable cause and not willful neglect, and if Omega
pays a penalty of $50,000 for each such failure. This reasonable cause safe harbor is not available for failures to meet
the 75% and 95% gross income tests or the asset tests.

Failure to Qualify

If Omega fails to qualify as a REIT in any taxable year, and the reasonable cause relief provisions do not apply,
Omega will be subject to tax on its taxable income at regular corporate income tax rates. Distributions to stockholders
in any year in which Omega fails to qualify will not be deductible and its failure to qualify as a REIT would reduce
the cash available for distribution by Omega to its stockholders. In addition, if Omega fails to qualify as a REIT, all
distributions to stockholders will be taxable as ordinary income, to the extent of current and accumulated earnings and
profits. However, in such a case, subject to certain limitations of the Code, corporate distributees may be eligible for
the dividends received deduction with respect to dividends that Omega makes, and in the case of an individual, trust,
or an estate, dividends are treated the same as capital gain income, which currently is subject to a maximum income
tax rate that is lower than ordinary income tax rates. Unless entitled to relief under specific statutory provisions,
Omega would also be disqualified from taxation as a REIT for the four taxable years following the year during which
qualification was lost. It is not possible to state whether in all circumstances Omega would be entitled to such
statutory relief. Failure to qualify could result in Omega incurring indebtedness or liquidating investments in order to
pay the resulting taxes.
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Other Tax Matters

Omega owns and operates a number of properties through subsidiaries and the classification of such subsidiaries
varies for U.S. federal income tax purposes as described in this section. Some of these subsidiaries elected to be taxed
as REITs beginning with the calendar year ending December 31, 2015. The stock of the REIT subsidiaries, and
dividends received from the REIT subsidiaries, will qualify under the asset tests and income tests, respectively, as
described above, provided that such subsidiaries maintain their REIT qualification.

Omega’s REIT subsidiaries own and operate a number of properties through subsidiaries, known as qualified REIT
subsidiaries, which we refer to as QRSs. Section 856(i) of the Code provides that a corporation that is a QRS shall not
be treated as a separate corporation, and all assets, liabilities, and items of income, deduction, and credit of a QRS
shall be treated as assets, liabilities and such items (as the case may be) of the REIT. Thus, in applying the tests for
REIT qualification to Omega’s REIT subsidiaries described herein under the heading “Taxation of Omega,” the QRSs
will be ignored, and all assets, liabilities and items of income, deduction, and credit of such QRSs will be treated as
assets, liabilities and items of income, deduction, and credit of Omega’s REIT subsidiaries.

In the case of a REIT that is a partner in a partnership (such as Omega’s Operating Partnership), such REIT is treated
as owning its proportionate share of the assets of the partnership and as earning its allocable share of the gross income
of the partnership for purposes of the applicable REIT qualification tests. Thus, Omega’s proportionate share of the
assets, liabilities, and items of income of its Operating Partnership and any other partnership, joint venture, or limited
liability company that is treated as a partnership for U.S. federal income tax purposes in which Omega owns an
interest, directly or indirectly, will be treated as Omega’s assets and gross income for purposes of applying the various
REIT qualification requirements.

Taxation of Taxable U.S. Holders That Are Not Tax-Exempt

Distribution. So long as Omega qualifies for taxation as a REIT, distributions on shares of Omega’s stock made to
U.S. holders out of the current or accumulated earnings and profits (and not designated as capital gain dividends) will
be includable as ordinary income for U.S. federal income tax purposes. None of these distributions will be eligible for
the dividends received deduction for corporate U.S. holders. Additionally, Omega’s ordinary dividends will generally
not qualify as qualified dividend income, which, for individuals, trusts and estates, is included in the computation of
net capital gain, which can be taxed at rates that are lower than ordinary income rates. However, under the Tax Act,
for taxable years beginning after December 31, 2017 and before January 1, 2026, stockholders that are individuals,
trusts or estates generally may deduct up to 20% of certain qualified business income, including “qualified REIT
dividends” (generally, dividends received by a REIT shareholder that are not designated as capital gain dividends or
qualified dividend income), subject to certain limitations. Any distribution declared by Omega in October, November
or December of any year on a specified date in any such month shall be treated as both paid by Omega and received
by Omega’s stockholders on December 31 of that year, provided that the distribution is actually paid by Omega no
later than January 31 of the following year. Distributions made by Omega in excess of accumulated earnings and
profits will be treated as a nontaxable return of capital to the extent of a U.S. holder’s basis and will reduce the basis of
the U.S. holder’s shares. Any distributions by Omega in excess of accumulated earnings and profits and in excess of a
U.S. holder’s basis in the U.S. holder’s shares of Omega stock will be treated as gain from the sale of such shares. See
“Disposition of Stock of Omega” below.

Qualified REIT Dividends. Distributions that Omega makes to its U.S. holders out of current or accumulated
earnings and profits that it does not designate as “capital gain dividends” or “qualified dividend income” (as described
below) for tax years beginning before January 1, 2026, generally will entitle individuals, trusts and estates to the 20%
pass-through deduction. Corporate U.S. holders are not entitled to the pass-through deduction or the
dividends-received deduction with respect to Omega’s distributions. A noncorporate U.S. holder’s ability to claim the
deduction equal to 20% of qualifying dividends received may be limited by the U.S. holder’s particular circumstances.
In addition, for any noncorporate U.S. holder that claims a deduction in respect of qualifying dividends, the maximum
threshold for the accuracy-related penalty with respect to substantial understatements of income tax could be reduced
from 10% to 5%.
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Capital Gains Dividends. Distributions to U.S. holders that are designated as capital gain dividends will be taxed as
long-term capital gains (to the extent they do not exceed Omega’s actual net capital gain for the taxable year), without
regard to the period for which a U.S. holder held Omega’s shares. However, a corporate U.S. holder, may be required
to treat a portion of some capital gain dividends as ordinary income. If Omega elects to retain and pay income tax on
any net long-term capital gain, each of Omega’s U.S. holders would include in income, as long-term capital gain, its
proportionate share of this net long-term capital gain. Each of Omega’s U.S. holders would also receive a refundable
tax credit for its proportionate share of the tax paid by Omega on such retained capital gains and increase the basis of
its shares of Omega’s stock in an amount equal to the amount of includable capital gains reduced by the share of
refundable tax credit.

Disposition of Stock of Omega. Upon any taxable sale or other disposition of any shares of Omega’s stock, a U.S.
holder will generally recognize gain or loss equal to the difference between the amount realized on the sale or
exchange and the U.S. holder’s adjusted tax basis in these shares of Omega’s stock. This gain or loss will be capital
gain or loss if the U.S. holder held these shares of Omega’s stock as a capital asset, which will be long-term capital
gain or loss if such U.S. holder has held such shares for more than one year.

Taxation of Tax-Exempt U.S. Holders

Tax-exempt entities are generally exempt from U.S. federal income taxation. However, they are subject to taxation on
their unrelated business taxable income, which we refer to as UBTI. Distributions made by Omega to a U.S. holder
that is a tax-exempt entity (such as an individual retirement account, which we refer to as an IRA, or a 401(k) plan)
generally should not constitute UBTI, unless such tax-exempt U.S. holder has financed the acquisition of its shares
with “acquisition indebtedness” within the meaning of the Code, or the shares are otherwise used in an unrelated trade or
business conducted by such U.S. holder.

However, for tax-exempt U.S. holders that are social clubs, voluntary employee benefit associations, supplemental
unemployment benefit trusts and qualified group legal services plans exempt from U.S. federal income taxation under
Sections 501(c)(7), (¢)(9), (c)(17) and (c)(20) of the Code, respectively, income from an investment in Omega will
constitute UBTI unless the organization properly sets aside or reserves such amounts for purposes specified in the
Code.

Special rules apply to certain tax-exempt pension funds (including 401(k) plans but excluding IRAs or government
pension plans) that own more than 10% (measured by value) of a “pension-held REIT”. Such a pension fund may be
required to treat a certain percentage of all dividends received from the REIT during the year as UBTI. The percentage
is equal to the ratio of the REIT’s gross income (less direct expenses related thereto) derived from the conduct of
unrelated trades or businesses determined as if the REIT were a tax-exempt pension fund (including income from
activities financed with “acquisition indebtedness”), to the REIT’s gross income (less direct expenses related thereto)
from all sources. The special rules will not require a pension fund to recharacterize a portion of its dividends as UBTI
unless the percentage computed is at least 5%.

A REIT will be treated as a “pension-held REIT” if the REIT is predominantly held by tax-exempt pension funds and if
the REIT would otherwise fail to satisfy the five or fewer test discussed above. A REIT is predominantly held by
tax-exempt pension funds if at least one tax-exempt pension fund holds more than 25% (measured by value) of the
REIT’s stock or beneficial interests, or if one or more tax-exempt pension funds (each of which owns more than 10%
(measured by value) of the REIT’s stock or beneficial interests) own in the aggregate more than 50% (measured by
value) of the REIT’s stock or beneficial interests. Omega believes that it will not be treated as a pension-held REIT.
However, because the shares of Omega are publicly traded, no assurance can be given that Omega is not or will not
become a pension-held REIT.

Information Reporting Requirements and Backup Withholding Tax

Omega will report to its U.S. holders and to the IRS the amount of dividends paid during each calendar year and the
amount of tax withheld, if any, with respect thereto. Generally, backup withholding will apply to such dividends if:

you fail to furnish a TIN in the prescribed manner;
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the IRS notifies Omega that the TIN furnished by you is incorrect;

the IRS notifies Omega that you are subject to backup withholding because you failed to report properly the receipt of
reportable interest or dividend payments; or

you fail to certify under penalties of perjury that you are not subject to backup withholding.

A U.S. holder who does not provide Omega with the holder’s correct taxpayer identification number also may be
subject to penalties imposed by the IRS. Backup withholding is not an additional tax and any amounts withheld will
be allowed as a refund or credit against the U.S. holder’s U.S. federal income tax liability, provided that the required
information is timely furnished to the IRS. In addition, Omega may be required to withhold a portion of any capital
gain distributions made to U.S. holders who fail to certify their non-foreign status to Omega. Additional issues may
arise pertaining to information reporting and backup withholding with respect to non-U.S. holders, and non-U.S.
holders should consult their tax advisors with respect to any such information reporting and backup withholding
requirements.

Taxation of Non-U.S. Holders

The rules governing non-U.S. holders are complex, and the following discussion is intended only as a summary of
such rules. Non-U.S. holders should consult with their own tax advisors to determine the impact of U.S. federal, state,
and local income and other tax laws on an investment in stock of Omega, including any reporting requirements.
Distributions Not Attributable to Gain from the Sale or Exchange of a “United States Real Property

Interest”. Distributions made by Omega to non-U.S. holders that are not attributable to gain from the sale or exchange
by Omega of United States real property interests (which we refer to as USRPIs) and that are not designated by
Omega as capital gain dividends will be treated as ordinary income dividends to non-U.S. holders to the extent made
out of current or accumulated earnings and profits of Omega. Generally, such ordinary income dividends will be
subject to U.S. federal withholding tax at the rate of 30% on the gross amount of the dividend paid unless reduced or
eliminated by an applicable United States income tax treaty. Omega expects to withhold U.S. federal income tax at the
rate of 30% on the gross amount of any such dividends paid to a non-U.S. holder unless a lower treaty rate applies and
the non-U.S. holder has filed an applicable IRS Form W-8 with Omega, certifying the non-U.S. holder’s entitlement to
treaty benefits.

If the investment in Omega stock is treated as effectively connected with a non-U.S. holder’s conduct of a U.S. trade or
business, the non-U.S. holder generally will be subject to a tax at the rates applicable to ordinary income, in the same
manner as a U.S. holders is taxed with respect to ordinary dividend income (and also may be subject to the 30%
branch profits tax in the case of a non-U.S. holder that is a foreign corporation that is not entitled to any treaty
exemption). In general, a non-U.S. holder will not be considered to be engaged in a U.S. trade or business solely as a
result of its ownership of Omega stock unless such non-U.S. holder has filed an IRS Form W-8ECI with Omega.
Distributions made by Omega in excess of its current and accumulated earnings and profits to a non-U.S. holder who
owns not more than 10% of the stock of Omega (after application of certain ownership rules) will not be subject to
U.S. federal income or withholding tax. If it cannot be determined at the time a distribution is made whether or not
such distribution will be in excess of Omega’s current and accumulated earnings and profits, the distribution will be
subject to U.S. federal withholding tax at the rate applicable to a dividend distribution (i.e., 30% or lower treaty rate).
However, the non-U.S. holder may seek a refund from the IRS of any amount withheld if it is subsequently
determined that such distribution was, in fact, in excess of Omega’s then current and accumulated earnings and profits
by filing a U.S. federal income tax return.

Distributions Attributable to Gain from the Sale or Exchange of a “United States Real Property Interest”. So long as
Omega’s stock continues to be regularly traded on an established securities market located in the United States, such as
the NYSE, distributions to a non-U.S. holder holding not more than 10% at all times during the one-year period
ending on the date of the distribution will not be treated as attributable to gain from the sale or exchange of a USRPI.
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Distributions made by Omega to non-U.S. holders not described in the preceding paragraph that are attributable to
gain from the sale or exchange of any USRPI will be taxed to a non-U.S. holder under FIRPTA. Under FIRPTA, such
distributions are taxed to a non-U.S. holder as if the distributions were gains “effectively connected”” with a United
States trade or business. Accordingly, a non-U.S. holder will be taxed on distributions made by Omega that are
attributable to gain from the sale or exchange of any USRPI at the normal capital gain rates applicable to a U.S.
holder. Distributions subject to FIRPTA also may be subject to a 30% branch profits tax when made to a corporate
non-U.S. holder that is not entitled to a treaty exemption. Omega is required to withhold 21% of any distribution that
is attributable to gain from the sale or exchange by Omega of any USRPI, whether or not designated by Omega as a
capital gains dividend. Such amount is creditable against the non-U.S. holder’s FIRPTA tax liability.

Sale or Disposition of Stock of Omega. Generally, gain recognized by a non-U.S. holder upon the sale or exchange
of stock of Omega will not be subject to U.S. federal income taxation unless such stock constitutes a USRPI within
the meaning of FIRPTA. The stock of Omega will not constitute a USRPI so long as Omega is a “domestically
controlled REIT.” A “domestically controlled REIT” is a REIT in which at all times during a specified testing period less
than 50% in value of its stock or beneficial interests are held directly or indirectly by non-U.S. holders. For purposes
of determining if Omega is domestically-controlled, Omega may assume that any shareholder owning less 5% of its
stock is a U.S. person unless Omega has actual knowledge that such shareholder is not a U.S. person. Omega believes
that generally it has been and will continue to be a “domestically controlled REIT,” and therefore that the sale of stock
of Omega will generally not be subject to taxation under FIRPTA. However, because the stock of Omega is publicly
traded, no assurance can be given that Omega is or will continue to be a “domestically controlled REIT”.

If Omega does not constitute a “domestically controlled REIT,” gain arising from the sale or exchange by a non-U.S.
holder of stock of Omega would be subject to U.S. federal income taxation under FIRPTA as a sale of a USRPI unless
(i) the stock of Omega is regularly traded on an established securities market, such as the NYSE, located in the United
States and (ii) the selling non-U.S. holder’s interest (after application of certain constructive ownership rules) in
Omega is not more than 10% at all times during the five years preceding the sale or exchange. If gain on the sale or
exchange of the stock of Omega were subject to taxation under FIRPTA, the non-U.S. holder would be subject to U.S.
federal income tax with respect to such gain in the same manner as a U.S. holder (subject to the possible application of
the 30% branch profits tax in the case of foreign corporations), and the purchaser of the stock of Omega (including
Omega) would be required to withhold and remit to the IRS 15% of the gross purchase price. Additionally, in such
case, distributions on the stock of Omega to the extent the distribution is in excess of Omega’s earnings and profits
would be subject to a 15% withholding tax. Capital gains not subject to FIRPTA will nonetheless be taxable in the
United States to a non-U.S. holder in two cases:

if the non-U.S. holder’s investment in the stock of Omega is effectively connected with a United States trade or
business conducted by such non-U.S. holder, the non-U.S. holder will be subject to the same treatment as a U.S.
holder with respect to such gain; or

if the non-U.S. holder is a nonresident alien individual who was present in the United States for 183 days or more
during the taxable year and has a “tax home” in the United States, the nonresident alien individual will be subject to the
same treatment as a U.S. holder with respect to such gain.

Foreign Account Tax Compliance Act

Withholding taxes may be imposed under Sections 1471 through 1474 of the Code, which we refer to as FATCA, on
certain types of payments made to certain foreign financial institutions and certain other non-U.S. entities.
Specifically, a 30% withholding tax must be imposed on dividend distributions from Omega, and, subject to the
proposed Treasury Regulations discussed below, a 30% withholding tax must be imposed on gross proceeds from the
sale of Omega’s stock, in cases where Omega’s stock is held by or through certain foreign financial institutions
(including investment funds), unless such financial institution enters into a compliance agreement with the IRS,
whereby it will agree to report, on an annual basis, certain information with respect to shares in the financial
institution held by certain U.S. persons and by certain non-U.S. entities that are wholly or partially owned by U.S.
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Likewise, dividends and gross proceeds from the sale of Omega’s stock held by a non-financial non-U.S. entity will be
subject to 30% withholding unless such non-financial non-U.S. entity (1) certifies to Omega either that (A) the
non-financial non-U.S. entity does not have a “substantial United States owner” or (B) provides Omega with the name,
address and U.S. TIN of each substantial U.S. owner and (2) Omega does not know or have reason to know that the
certification or information provided regarding substantial U.S. owners is incorrect. If a non-financial non-U.S. entity
provides Omega with the name, address, and TIN of a substantial United States owner, Omega will provide such
information to the IRS. Omega will not pay any additional amounts to any stockholders in respect of any amounts
withheld.

While FATCA imposes a 30% withholding tax on gross proceeds from the sale of Omega’s stock commencing on
January 1, 2019, the Treasury Department recently released proposed Treasury Regulations which, if finalized in their
present form, would eliminate the FATCA withholding on payments of gross proceeds. Taxpayers generally may rely
on these proposed Treasury Regulations until final Treasury Regulations are issued. Prospective investors should
consult their tax advisors regarding the potential application of withholding under FATCA to their investment in
Omega’s stock.

Possible Legislative or Other Actions Affecting Tax Consequences

Prospective holders of Omega stock should recognize that the present U.S. federal income tax treatment of investment
in Omega may be modified by legislative, judicial or administrative action at any time and that any of these actions
may affect investments and commitments previously made. The rules dealing with U.S. federal income taxation are
constantly under review by persons involved in the legislative process and by the IRS and the Treasury Department,
resulting in revisions of regulations and revised interpretations of established concepts as well as statutory changes.
Revisions in U.S. federal income tax laws and interpretations thereof could adversely affect the tax consequences of
investment in Omega stock.

State and Local Taxes

Omega may be and you may be subject to state or local taxes in other jurisdictions such as those in which Omega may
be deemed to be engaged in activities or own property or other interests. The state and local tax treatment of Omega
and holders of Omega stock may not conform to the U.S. federal income tax consequences discussed above.
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DESCRIPTION OF OMEGA CAPITAL STOCK

The following description summarizes the material provisions of the Omega common stock and preferred stock. This
description is not complete and is subject to, and is qualified in its entirety by reference to, Omega’s charter and
bylaws and applicable provisions of relevant Maryland law, including the Maryland General Corporation Law (which
we refer to as the “MGCL”). See “Where You Can Find More Information”.

As of April 4, 2019 Omega’s authorized capital stock consisted of 350,000,000 shares of common stock, par value
$0.10 per share, and 20,000,000 shares of preferred stock, par value $1.00 per share. As of April 4, 2019 there were
207,000,737 shares of Omega common stock issued and outstanding and no shares of Omega preferred stock issued
and outstanding.

Common Stock

All shares of Omega common stock participate equally in dividends payable to holders of Omega common stock when
and as declared by the Omega Board and in net assets available for distribution to holders of Omega common stock on
liquidation or dissolution; have one vote per share on all matters submitted to a vote of the stockholders; and do not
have cumulative voting rights in the election of directors. All of the outstanding shares of Omega common stock are
fully paid and non-assessable. All shares of Omega common stock issued in the merger, will be fully paid and
non-assessable. Holders of Omega common stock do not have preference, conversion, exchange or preemptive rights.
Omega may issue additional shares of authorized common stock without stockholder approval, subject to the
applicable rules of the NYSE.

Computershare Trust Company, N.A. is the registrar and transfer agent for Omega common stock. Omega common
stock is listed on the NYSE under the symbol “OHI”.

Preferred Stock

Under the Omega charter and the MGCL, the Omega Board has the authority to authorize from time to time, without
further stockholder action, the issuance of shares of Omega preferred stock, in one or more series as the Omega Board
shall deem appropriate, and to set the terms, preferences, conversion or other rights, voting powers, restrictions,
limitations as to dividends and other distributions, qualifications and terms and conditions of redemption of the
preferred stock by resolution and the filing of an amendment to Omega’s charter. As a result, Omega may afford the
holders of any series of preferred stock preferences, powers and rights, voting or otherwise, that may dilute or
otherwise adversely affect the economic, voting and other rights of holders of Omega common stock and may also
provide any series of preferred stock with preferences over Omega common stock as to dividends and the distribution
of assets in the event of Omega’s liquidation, dissolution or winding up.

Certain Effects of Authorized but Unissued Stock

Omega may issue additional shares of common stock or preferred stock without stockholder approval, subject to
applicable rules of the NYSE, for a variety of corporate purposes, including raising additional capital, corporate
acquisitions and employee benefit plans. The existence of unissued and unreserved common and preferred stock may
enable Omega to issue shares to persons who are friendly to current management, which could discourage an attempt
to obtain control of Omega through a merger, tender offer, proxy contest or otherwise, and protect the continuity of
management and possibly deprive you of opportunities to sell your shares of Omega common stock at prices higher
than the prevailing market prices. Omega could also use additional shares to dilute the stock ownership of persons
seeking to obtain control of Omega.

Transfer and Ownership Restrictions

To qualify as a REIT under the Code, Omega must satisfy certain criteria, including:

not more than 50% in value of Omega outstanding capital stock may be directly or beneficially owned (after
application of certain rules relating to the attribution of stock ownership) by five or fewer individuals during the last
half of a taxable year (commonly referred to as the “5/50 Standard”); and
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Omega capital stock must be owned (without regard to attribution rules) by 100 or more persons during at least
335 days of a taxable year of 12 months or during a proportionate part of a shorter taxable year (commonly referred to
as the “100 Stockholder Rule”).

To assist Omega in meeting the Code’s requirements for a REIT, the Omega charter, as amended:
restricts any person from beneficially or constructively owning Omega capital stock in any manner that would cause
Omega to fail to qualify as a REIT;

provides the Omega board of directors with the authority to allow certain persons to own more than 9.8% of Omega
capital stock subject to certain limitations and requirements intended to ensure compliance with the 5/50 Standard and
the 100 Stockholder Rule;

prohibits any transfer that would cause Omega to have fewer than 100 stockholders, and treat any such purported
transfer as void ab initio;

with respect to certain transactions that would violate the ownership limitations (other than transactions that violate
the 100 Stockholder Rule), requires the automatic transfer of the subject shares of Omega capital stock to a trust that
allows the purchasing stockholder generally to recoup up to the amount invested and the distribution of any excess
amounts to a charitable beneficiary, and require that the trustee sell the shares to a person whose ownership would not
violate the ownership limitations; and

provides that the purchase price per share for shares held in trust equal the lesser of (a) the price paid by the prohibited
transferee for the shares (or, in the case of a gift, devise or similar transfer, the market price of the shares) on the day
that the prohibited transfer occurs, or (b) the market price per share on the date of the sale received by the trustee from
the sale or other disposition of the shares, in either case reduced by the amount of any dividends or other distributions
on those shares received by the prohibited transferee.

All certificates representing shares of Omega common stock bear a legend referring to the restrictions described

above. The foregoing ownership limitations could delay, defer or prevent a transaction or a change in control of
Omega that might involve a premium price for the Omega common stock or otherwise be in the best interest of

Omega stockholders.

Anti-Takeover Protections

The following is a description of certain provisions included in the Omega charter, the Omega bylaws and Maryland
law that may have the effect of discouraging unilateral tender offers or other takeover proposals that Omega
stockholders might deem to be in their interests or in which they might receive a substantial premium. The Omega
Board’s authority to issue and establish the terms of currently authorized preferred stock, without stockholder approval,
may also have the effect of discouraging takeover attempts. The following provisions could also have the effect of
insulating current Omega management against the possibility of removal and could, by possibly reducing temporary
fluctuations in market price caused by accumulations of shares of Omega common stock, deprive Omega stockholders
of opportunities to sell at a temporarily higher market price. The Omega Board believes, however, that these

provisions may help assure fair treatment of Omega’s stockholders and preserve Omega’s assets. These provisions may
require persons seeking control of Omega to negotiate with the Omega Board regarding the price to be paid for
Omega’s shares required to obtain control, promote continuity and stability, and enhance Omega’s ability to pursue
long-term strategies.
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Charter and Bylaws

The Omega charter and bylaws contain certain provisions, including the provisions described below, that may
discourage certain types of transactions that involve an actual or threatened change of control of Omega. You should
only rely on the actual provisions of the Omega charter and bylaws. Although the following summary describes
certain material provisions of Omega’s charter and bylaws, it is not a complete description and it is qualified by
reference to the text of the charter and bylaws, which are on file as exhibits to documents filed with the SEC, which
are available as described under “Available Information”.
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Size of Board. The Omega charter specifies that the number of directors shall be six, which number may be increased
or decreased as provided in the bylaws, but shall not be less than five nor more than thirteen. The current Omega
Board, by resolution of the board, is fixed at nine directors.

Election of Directors. A director is generally elected by the vote of a majority of the votes cast at the meeting at
which the election is held, except that, in case of a contested election, directors are elected by the vote of a plurality of
the votes present in person or represented by proxy at the meeting. For one of the Omega stockholders to nominate a
candidate for director, the Omega bylaws require that such stockholder give timely notice to Omega in advance of the
meeting. Ordinarily, the stockholder must give notice not less than 90 days nor more than 120 days before the first
anniversary of the preceding year’s annual meeting. The notice must describe various matters regarding the nominee,
the stockholder giving the notice and the beneficial owner on whose behalf the nomination is made. The Omega
charter does not permit cumulative voting in the election of directors. Accordingly, the holders of a majority of the
then-outstanding shares of common stock can elect all of the directors of the class then being elected at that meeting
of stockholders.

Removal of Directors. The Omega charter and bylaws provide that stockholders may remove a director only “for
cause” and with the affirmative vote of not less than two-thirds of the-then outstanding shares of Omega’s capital stock
entitled to vote, subject to any rights of holders of any outstanding series of preferred stock or any other series or class
of stock to elect additional directors under specified circumstances.

Filling Vacancies. The Omega bylaws provide that any vacancies on the Omega Board, including vacancies by
reason of an increase in the number of directors, whether or not sufficient to constitute a quorum, may be filled by a
majority vote of the directors then in office even if the remaining directors do not constitute a quorum.

Limitations on Stockholder Action by Written Consent. The Omega bylaws provide that, except for the election of
directors, action may be taken without a meeting of stockholders only if all of the stockholders entitled to vote with
respect to the subject matter thereof consent in writing or by electronic transmission to such action being taken or (in
respect to the adoption of new bylaws or the amendment or repeal of the existing bylaws) by a written consent of the
holders of a majority of the outstanding shares entitled to vote. The election of directors may not be undertaken by
written consent.

Limitations on Calling Stockholder Meetings. Under the Omega bylaws, special meetings of the stockholders may be
called by a majority of the Omega Board, the chairman of the Omega Board, the Omega chief executive officer or
president, or, subject to the satisfaction of certain procedural and informational requirements by the stockholders
requiring the meeting, by Omega’s secretary upon written request of holders of not less than a majority of the votes
entitled to be cast on the business proposed.

Advance Notice Bylaw; Proposal and Nomination Information Requirements. For a stockholder to bring a proposal
before an annual meeting, including director nominations, the Omega bylaws require that the stockholder give timely
notice to Omega in advance of the meeting. Ordinarily, the stockholder must give notice at least 90 days but not more
than 120 days before the first anniversary of the preceding year’s annual meeting. Each proponent of a matter to be
considered at a stockholder meeting and each stockholder nominating a director must furnish certain information,
including his or her ownership of common stock, options or any short positions related to Omega common stock and
any fees such proponent stands to earn based on the value of the common stock or derivatives related to the common
stock. Each director nominated by a stockholder must certify that he or she is not a party to, and will not become a
party to, any agreement with any person or entity in connection with service or action as a director. Such director
nominee must also submit a completed director questionnaire provided by Omega.

The Omega Board may reject any proposals that have not followed these procedures or that are not a proper subject
for stockholder action in accordance with the provisions of applicable law.

Certain Amendments to the Omega Charter and Bylaws. The provisions of the Omega charter governing certain
business combinations and governing ownership limitations and excess shares may not be amended without the
Omega Board declaring the amendment advisable and the approval of 80% of the
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outstanding shares of Omega capital stock entitled to vote. The Omega bylaws may be amended, altered, changed or
repealed by (1) a majority of all the outstanding shares of capital stock entitled to vote, unless the bylaws provide that

a higher voting requirement applies, or (2) a majority of the members of the Omega Board.

Business Combinations. The Omega charter requires that, except in some circumstances, “business combinations”
between Omega and a beneficial holder of 10% or more of Omega outstanding voting stock be approved by the
affirmative vote of at least 80% of Omega outstanding voting shares. A “business combination” is defined in the Omega
charter as:

any merger or consolidation of Omega with or into a Related Person (as defined in the Omega charter);

any sale, lease, exchange, transfer or other disposition, including without limitation a mortgage or any other security
device, of all or any “Substantial Part” (as defined below) of the assets of Omega (including without limitation any
voting securities of a subsidiary) to a Related Person;

any merger or consolidation of a Related Person with or into Omega;

any sale, lease, exchange, transfer or other disposition of all or any Substantial Part of the assets of a Related Person to
Omega;

the issuance of any of Omega securities (other than by way of pro rata distribution to all stockholders) of Omega to a
Related Person; and

any agreement, contract or other arrangement providing for any of the transactions described above.

The term “Substantial Part” means more than 10% of the book value of Omega total assets as of the end of Omega’s
most recent fiscal year ending prior to the time the determination is being made.

Maryland Law

Maryland “Unsolicited Takeovers” under Subtitle 8 of Title 3. The “Unsolicited Takeovers” provisions of Subtitle 8 of
Title 3 of the MGCL permits a Maryland corporation with a class of equity securities registered under the Exchange
Act and at least three independent directors to elect to be subject, by provision in its charter or bylaws or a resolution

of its board of directors and notwithstanding any contrary provision in the charter or bylaws, to any or all of five
provisions:

a classified board of directors;

a two-thirds vote requirement to remove a director;

a requirement that the number of directors be fixed only by a vote of directors;

a requirement that a vacancy on the board of directors be filled only by the remaining directors and for the remainder
of the full terms of the class of directors in which the vacancy occurred; and
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a majority requirement for the calling of a special meeting of stockholders.

Omega has elected to be subject to the requirement that a vacancy on the board of directors be filled by the remaining
directors and for the remainder of the full term of the class of directors in which the vacancy occurred. Accordingly,
the stockholders may not fill any vacancy on the Omega Board.

Existing provisions in the Omega charter and bylaws (unrelated to Subtitle 8) already make Omega subject to the
two-thirds vote requirement for removing a director, a requirement that the number of directors be fixed only by a
vote of directors and a majority requirement for the calling of a special meeting of stockholders. Omega, nevertheless,
may opt in to the provisions of Subtitle 8 regarding a classified board without a vote of Omega stockholders.
Maryland Business Combination Act. Pursuant to Section 5.09 of the Omega charter, Omega has opted out of
Maryland’s statutory “business combination” provisions under the MGCL. Nevertheless, Omega cannot assure you that
the Omega Board will not decide in the future to endorse to its stockholders
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an articles supplementary opting into the statutory business combination provisions. An alteration or repeal of the
Omega charter’s “opt out” provision, however, would not have any effect on any business combinations that have been
consummated or upon any agreements existing at the time of such modification or repeal.

If Omega were to opt into the “business combinations” provisions under the MGCL, certain “business combinations”
(including a merger, consolidation, share exchange or, in certain circumstances specified under the statute, an asset
transfer or issuance or reclassification of equity securities) between Omega and any interested stockholder, or an
affiliate of such an interested stockholder, would be prohibited for five years after the most recent date on which the
interested stockholder becomes an interested stockholder. The MGCL defines an interested stockholder as:

o

any person who beneficially owns, directly or indirectly, 10% or more of the voting power of the corporation’s
outstanding voting stock; or

an affiliate or associate of the corporation who, at any time within the two-year period prior to the date in question,
was the beneficial owner of 10% or more of the voting power of the then outstanding voting stock of the corporation.

A person is not an interested stockholder under the statute if the board of directors approved in advance the transaction
by which the person otherwise would have become an interested stockholder. In approving a transaction, however, a
board of directors may provide that its approval is subject to compliance, at or after the time of the approval, with any
terms and conditions determined by it.

After such five-year period, any such business combination must be recommended by the board of directors of the
corporation and approved by the affirmative vote of at least:

80% of the votes entitled to be cast by holders of outstanding shares of voting stock of the corporation; and

two-thirds of the votes entitled to be cast by holders of voting stock of the corporation other than shares held by the
interested stockholder with whom (or with whose affiliate) the business combination is to be effected or held by an
affiliate or associate of the interested stockholder.

These supermajority approval requirements do not apply if, among other conditions, the corporation’s common
stockholders receive a minimum price (as defined in the MGCL) for their shares and the consideration is received in

cash or in the same form as previously paid by the interested stockholder for its shares.

For a description of the business combinations provision included in Omega charter, see “— Charter and Bylaws — Business
Combinations” above.

Maryland Control Share Acquisition Act. Pursuant to Section 5.09 of the Omega charter, Omega has opted out of
Maryland’s statutory “control share acquisition” provisions under Subtitle 7 of Title 3 of the MGCL (which we refer to as
the “Maryland Control Share Acquisition Act”). Nevertheless, Omega cannot assure you that the Omega Board will not
decide in the future to endorse to its stockholders an articles supplementary opting into the statutory control share
acquisition provisions. An alteration or repeal of the charter’s “opt out” provision, however, would not have any effect on
any control share acquisitions that have been consummated or upon any agreements existing at the time of such
modification or repeal.

The Maryland Control Share Acquisition Act, if and when applicable to Omega, would provide that “control shares” of
Omega acquired in a “control share acquisition” have no voting rights except to the extent approved by a vote of
two-thirds of the votes entitled to be cast on the matter. Shares of stock owned by the acquirer, by officers or by

directors who are employees of the corporation are excluded from shares entitled to vote on the matter. “Control shares”
are voting shares of stock, that, if aggregated with all other shares of stock owned by the acquirer or shares of stock

for which the acquirer is able to exercise or direct the exercise of voting power except solely by virtue of a revocable
proxy, would entitle the acquirer to exercise direct or indirect voting power in electing directors within one of the
following ranges of voting power:

180



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3

one-tenth or more, but less than one-third of all voting power;

110

181



Edgar Filing: OMEGA HEALTHCARE INVESTORS INC - Form 424B3
TABLE OF CONTENTS

one-third or more, but less than a majority of all voting power; or

a majority or more of all voting power.

Control shares do not include shares the acquiring person is then entitled to vote as a result of having previously
obtained stockholder approval. Except as otherwise specified in the statute, a “control share acquisition” means the
direct or indirect acquisition of control shares.

Once a person who has made or proposes to make a control share acquisition has undertaken to pay expenses and
satisfied other conditions, the person may compel the board of directors to call a special meeting of stockholders to be
held within 50 days of the corporation’s receipt of demand to consider the voting rights of the shares. If no request for
a special meeting is made, the corporation itself may present the question at any stockholders meeting.

If voting rights are not approved at the meeting or if the acquiring person does not deliver an acquiring person
statement as required by the statute, then the corporation may be able to redeem any or all of the control shares for fair
value, except for control shares for which voting rights previously have been approved. The right of the corporation to
redeem control shares is subject to certain conditions and limitations. Fair value is determined without regard to the
absence of voting rights for control shares, as of the date of the last control share acquisition by the acquirer or of any
meeting of stockholders at which the voting rights of control shares are considered and not approved. If voting rights
for control shares are approved at a stockholders meeting and the acquirer becomes entitled to vote a majority of the
shares entitled to vote, all other stockholders may exercise appraisal rights. The fair value of the shares as determined
for purposes of these appraisal rights may not be less than the highest price per share paid by the acquirer in the
control share acquisition. Some of the limitations and restrictions otherwise applicable to the exercise of appraisal
rights do not apply in the context of a control share acquisition.

Duties of Directors with Respect to Unsolicited Takeovers. Maryland law provides protection for Maryland
corporations against unsolicited takeovers by limiting, among other things, the duties of the directors in unsolicited
takeover situations. The duties of directors of Maryland corporations do not require them to (a) accept, recommend or
respond on behalf of the corporation to any proposal by a person seeking to acquire control of the corporation,

(b) make a determination under the Maryland business combination or control share acquisition statutes described
above, or (c) act or fail to act solely because of the effect the act or failure to act may have on an acquisition or
potential acquisition of control of the corporation or the amount or type of consideration that may be offered or paid to
the stockholders in an acquisition. Moreover, under Maryland law the act of a director of a Maryland corporation
relating to or affecting an acquisition or potential acquisition of control is not subject to any higher duty or greater
scrutiny than is applied to any other act of a director. Maryland law also contains a statutory presumption that an act
of a director of a Maryland corporation satisfies the applicable standards of conduct for directors under Maryland law.
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COMPARISON OF RIGHTS OF OMEGA STOCKHOLDERS AND MEDEQUITIES STOCKHOLDERS

If the merger is consummated, stockholders of MedEquities will become stockholders of Omega. The rights of
MedEquities stockholders are currently governed by and subject to the provisions of the MGCL and MedEquities’
charter and bylaws. As a result of the merger, the rights of the former MedEquities stockholders who receive shares of
Omega common stock in connection with the merger will be governed by the MGCL and the Omega charter and
bylaws, rather than the MedEquities charter and bylaws.
The following is a summary of the material differences, as of the date of this proxy statement/ prospectus, between the
rights of Omega stockholders and MedEquities stockholders, but does not purport to be a complete description of
those differences or a complete description of the terms of the Omega common stock subject to issuance in the
merger. The following summary is qualified in its entirety by reference to the relevant provisions of (i) Maryland law,
(i1) the Omega charter, (iii) the MedEquities charter, (iv) the Omega bylaws and (v) the MedEquities bylaws.

This section does not include a complete description of all of the differences between the rights of Omega
stockholders and MedEquities stockholders, or the specific rights of such stockholders. Furthermore, the identification
of some of the differences between the rights of such holders as material is not intended to indicate that other
differences that may be equally important do not exist. You are urged to read carefully the relevant provisions of
Maryland law, as well as the governing corporate instruments of each of Omega and MedEquities, copies of which are
available, without charge, to any person by following the instructions listed under “Where You Can Find More

Information”.

Corporate
Governance

Authorized
Capital
Stock

Voting Rights

Rights of Omega Stockholders
(which will be the rights of the stockholders of
the combined company following the merger)

Omega is a Maryland corporation that has
elected to be taxed as a REIT for U.S. federal
income tax purposes.

The rights of Omega stockholders are
governed by the MGCL, the Omega charter
and the Omega bylaws.

Omega is authorized to issue an aggregate
370,000,000 shares of capital stock, consisting
of

350,000,000 shares of common stock, $0.10
par value per share, and

20,000,000 shares of preferred stock, par value
$1.00 per share.

The affirmative vote of a majority of the votes
cast in favor of a matter is generally sufficient
for approval by Omega’s stockholders of such
matter, except with respect to:

the removal of directors with cause, which
requires the affirmative vote of the holders of
at least than two-thirds of the combined voting
power of all classes;

Rights of MedEquities Stockholders

MedEquities is a Maryland corporation that has
elected to be taxed as a REIT for U.S. federal
income tax purposes.

The rights of MedEquities stockholders are
governed by the MGCL, the MedEquities
charter and the MedEquities bylaws.

MedEquities is authorized to issue an aggregate
of 450,000,000 shares of capital stock,
consisting of:

400,000,000 shares of common stock, $0.01 par
value per share, and

50,000,000 shares of preferred stock, $0.01 par
value per share.

The affirmative vote of a majority of the votes
cast in favor of a matter is generally sufficient
for approval by MedEquities’ stockholders of
such matter, except with respect to:

the removal of directors with cause, which
requires the affirmative vote of the holders of at
least two-thirds of the votes entitled to be cast
generally in the election of directors;
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Omega’s bylaws submitted to stockholder vote, MedEquities’ charter regarding (i) removal of
and (ii) an increase directors for cause,
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Rights of Omega Stockholders
(which will be the rights of the stockholders of
the combined company following the merger)

in the number of shares of Omega common stock authorized
for issuance, which require the affirmative vote of the
holders of a majority of the outstanding shares;

L]

the election of directors in a contested election, which
requires the affirmative vote of a plurality of all the votes
cast; and

(i) a merger, consolidation or sale of all or substantially all of
Omega’s assets or certain transactions involving related
parties, (ii) the decrease or increase of the minimum or
maximum number of directors, and (iii) the removal of the
supermajority voting requirements of the Omega bylaws or
charter, which require the affirmative vote of 80% of all
votes entitled to be cast.

The Omega charter provides that the number of directors
shall be 6, which number may be increased or decreased as
provided in the bylaws, but shall not be less than 5 nor more
than thirteen. The current size of the Omega Board is fixed at
0.

The Omega Board is not classified. Omega’s charter and
bylaws currently provide that Omega’s Board will be elected
to hold office for a term expiring at the next annual meeting
of stockholders and until a successor shall be elected and
shall have qualified.

Directors are elected by a “majority of votes cast” which means

for election of directors purposes, the number of votes cast
“for” a director’s election exceeds the number of votes
“withheld”. Votes cast excludes “abstentions” and any ‘“‘broker
non-votes” with respect to that director’s election. In the event
of a contested election of directors, directors shall be elected
by the vote of a plurality of the votes present in person or
represented by proxy at the meeting. A “contested election” in
this context means any election of directors in which the
number of candidates for election as director exceeds the
number of directors to be elected.

Rights of MedEquities Stockholders

(i1) ownership and transfer
limitations with respect to
MedEquities capital stock, and
(ii1) the removal of the
supermajority voting requirements
of items (i) and (ii) above; and

(]

the election of directors, which
requires the affirmative vote of a
plurality of all the votes cast.

The MedEquities charter provides
for 2 directors, which number may
be increased or decreased only by a
vote of a majority of the
MedEquities Board, but not to a
number that is less than the
minimum number required by the
MGCL nor more than fifteen. The
current size of the MedEquities
Board is 8.

The MedEquities Board is not
classified. Each of MedEquities’
directors is elected to serve until the
next annual meeting of MedEquities’
stockholders and until his or her
successor is duly elected and
qualifies under the MGCL.

Directors are elected by the vote of a
plurality of all the votes cast.
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Removal of
Directors

Filling

Vacancies

of
Directors

Amendment
of
Charter

Rights of Omega Stockholders
(which will be the rights of the stockholders of
the combined company following the merger)

Pursuant to the Omega charter and bylaws, a
director may be removed, only for cause, by the
affirmative vote of the holders of at least
two-thirds of the combined voting power of all
classes of shares of stock entitled to vote
generally in the election of directors, subject to
the rights of holders of any outstanding series of
preferred stock or any other series or class of
stock to elect additional directors under specified
circumstances.

Omega’s bylaws provide that any vacancies on the
Omega Board may be filled by the vote of a
majority of the remaining Omega directors in
office, whether or not sufficient to constitute a
quorum.

Omega’s bylaws further provide that any vacancies
on the Omega Board resulting from removal of a
director by the stockholders for cause may be
filled by the stockholders for the balance of the
term of the removed director by the same
two-thirds vote required to remove a director for
cause. If not so replaced, the board may replace
such directors.

Except for amendments to the sections listed
below and under the circumstances described
below, and except for those amendments
permitted to be made without stockholder
approval under the MGCL or by specific
provision in the charter, any amendment to the
Omega charter shall be valid only if declared
advisable by the Omega Board and approved by
the affirmative vote of the holders of a majority of
all the votes entitled to be cast on the matter;
provided, that the repeal or amendment of any of
the following provisions shall be valid only if
declared advisable by the Omega Board and
approved by the affirmative vote of holders of not
less than 80% of the total number of votes entitled
to be cast:

Section 5.02 (Business Combinations)

Section 5.03(a) (Board of Directors)

Rights of MedEquities Stockholders

Pursuant to the MedEquities charter, a director
may be removed, only for cause, by the
affirmative vote of the holders of at least
two-thirds of the votes entitled to be cast
generally in the election of directors.

Vacancies on the MedEquities Board may be
filled by the vote of a majority of the remaining
MedEquities directors in office, whether or not
sufficient to constitute a quorum.

Except for amendments to the sections listed
below and under the circumstances described
below, and except for those amendments
permitted to be made without stockholder
approval under the MGCL or by specific
provision in the charter, any amendment to the
MedEquities charter shall be valid only if
declared advisable by the MedEquities Board
and approved by the affirmative vote of the
holders of a majority of all the votes entitled to
be cast on the matter; provided, that the repeal
or amendment of any of the following
provisions shall be valid only if declared
advisable by the MedEquities Board and
approved by the affirmative vote of holders of
at least two-thirds of all the votes entitled to be
cast:

Section 5.8 of Article V (Removal of
Directors)
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Section 5.04 (Restrictions on Ownership and
Transfer)

Section 5.05 (Shares-In-Trust)

Section 7.02(b) (Amendment of Articles)

The Omega Board may amend the charter by a
majority vote of the entire Omega Board and
without any action by the

Article VII (Restriction on Transfer and
Ownership of Shares)

The sentence in Article VIII identifying the
above two circumstances

The MedEquities Board may amend the charter
by a majority vote of the entire MedEquities
Board and without any action by the
MedEquities stockholders to the
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Rights of Omega Stockholders
(which will be the rights of the
stockholders of Rights of MedEquities Stockholders
the combined company following the
merger)

Omega stockholders to the fullest extent so  fullest extent so provided by the MGCL
provided by the MGCL including, but not  including, but not limited to, Section 2-605 of the
limited to, Section 2-605 of the MGCL. MGCL.

Omega’s bylaws may be repealed, altered,
amended or rescinded by the vote or
written consent of holders of a majority of
the outstanding shares entitled to vote;
provided, that any provision of the bylaws
requiring a vote of greater than a majority
may be amended, repealed or modified
only by a vote satisfying such higher
Bylaw voting requirements. Further, the Omega
Amendments bylaws may be adopted, amended, or
repealed by the Omega Board; provided,
that the Omega Board may adopt an
amendment changing the authorized
number of directors only within the limits
specified in the Omega charter or in
Section 2 of Article III of its bylaws
(requiring a minimum of five and
maximum of thirteen directors).

The MedEquities Board has the exclusive power
to adopt, alter or repeal any provision of the
MedEquities bylaws and to make new bylaws.

With certain limited exceptions, the
affirmative vote of the holders of not less

than 80% of all votes entitled to be cast on As permitted by the MGCL, the MedEquities

Mergers, . charter provides that actions to dissolve, merge,
. such matter shall be required for the . . .
Consolidations N o sell all or substantially all of its assets, engage in
approval or authorization of any “Business ;o
or Sales of o, . . . a statutory share exchange or engage in similar
. Combination” (as such term is defined in . . .
Substantially . . transactions outside the ordinary course of
the Omega charter, including a merger, . . .
all e Lo business may be approved by the affirmative
consolidation, sale of assets, liquidation or ) L.
Assets . . . vote of stockholders entitled to cast a majority of
certain share issuances, in each case .
. . « , . all of the votes entitled to be cast on the matter.
involving a “Related Person,” as such term is
defined in the Omega charter).
Ownership With certain limited exceptions, no person  With certain limited exceptions, no person may
Limitations may beneficially own, or be deemed to actually or constructively own more than 9.8%
own by virtue of the attribution provisions  (in value or number) of MedEquities’ outstanding
of the Internal Revenue Code, more than shares of any class or series of capital stock. The

9.8% of the outstanding shares of Omega’s MedEquities charter permits its board of
capital stock (which limit may be adjusted  directors to make an exception to these limits or

by the Omega Board but an increase create a different limit on ownership, which we
cannot result in Omega being considered refer to as an excepted holder limit, and permits
“closely held” within the meaning of the MedEquities Board to make such an
Section 856(h) of the Internal Revenue exception prospectively or retroactively and to
Code). Further, Omega’s charter prohibits  create an excepted holder limit, if the person
any transfer that would cause Omega to seeking the exception or excepted holder limit
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have fewer than 100 stockholders and makes certain representations and agreements.
treats any such purported transfer as void The MedEquities Board may not make an
ab initio. exception to the ownership limit or create an

In the event of a purported transfer or other excepted holder limit if ownership by the
event that would, if effective, result in the  excepted holder in excess of the ownership limit
ownership of shares in violation of the would cause MedEquities to fail to qualify as a
ownership limitation, that number of shares REIT.
that would be owned by the transferee in
excess of the ownership limit
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(which will be the rights of the stockholders of

the combined company following the merger)

are automatically converted into an equal
number of
deemed to be held in trust by the purported
transferee for the benefit of the person or
persons to whom the Omega Board requires
the shares to be transferred. The purported
transferee has no right to receive dividends or
other distributions on or vote the excess
shares. Omega or its designee may purchase
the excess shares for cash.

Any person who acquires or attempts or
intends to acquire actual, beneficial or
constructive ownership of shares of Omega
stock that will or may violate the ownership
limits or any of the other restrictions on
ownership and transfer of Omega stock
described above must give written notice
immediately to Omega or, in the case of a
proposed or attempted transaction, provide
Omega at least 15 days’ prior written notice,
and provide Omega with such other
information as it may request in order to
determine the effect of such transfer on its
status as a REIT.

“shares-in-trust”. Shares-in-trust are

Rights of MedEquities Stockholders

In addition, the MedEquities charter prohibits any person from
actually, beneficially or constructively owning shares that
could result in MedEquities being “closely held” under

Section 856(h) of the Code or otherwise cause MedEquities to
fail to qualify as a REIT, from transferring shares if such
transfer would result in shares being beneficially owned by
fewer than 100 persons, and from beneficially or constructively
owning shares that could result in MedEquities constructively
owning 10% or more of the ownership interests in a tenant of
MedEquities real property within the meaning of

Section 856(d)(2)(B) of the Internal Revenue Code.

If any purported transfer of stock or any other event would
otherwise result in any person violating the ownership limits or
other limit established by the MedEquities Board, or would
result in MedEquities being “closely held” within the meaning of
Section 856(h) of the Internal Revenue Code, constructively
owning 10% or more of the ownership interests in a tenant of
MedEquities, or otherwise failing to qualify as a REIT, then the
number of shares causing the violation (rounded up to the
nearest whole share) will be automatically transferred to, and
held by, a trust for the exclusive benefit of one or more
charitable beneficiaries selected by MedEquities. The
prohibited owner will have no rights in shares of MedEquities
stock held by the trustee.

Any person who acquires or attempts or intends to acquire
actual, beneficial or constructive ownership of shares of
MedEquities stock that will or may violate the ownership limits
or any of the other restrictions on ownership and transfer of
MedEquities stock described above must give written notice
immediately to MedEquities or, in the case of a proposed or
attempted transaction, provide MedEquities at least 15 days’
prior written notice, and provide MedEquities with such other
information as it may request in order to determine the effect of
such transfer on its status as a REIT.
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Rights of Omega Stockholders
(which will be the rights of the stockholders of
the combined company following the merger)

The Omega bylaws provide that nominations
for election to the Omega Board and the
proposal of business to be considered by the
stockholders may be made only:

by or at the direction of the Omega board of
directors; or

upon timely and proper notice, by a stockholder
who is a stockholder of record at both the time
of giving of notice and the time of the annual
meeting, who is entitled to vote at the meeting,
and who has complied with the procedures set
forth in the Omega bylaws.

In general, notice of stockholder nominations or
business for an annual meeting must be
delivered not less than 90 days nor more than
120 days prior to the first anniversary of the
date of the preceding year’s annual meeting,
unless the annual meeting is advanced by more
than 30 days or delayed by more than 60 days
from the anniversary date, in which case notice
must be delivered not more than 90 days prior
to such annual meeting nor later than the close
of business on the later of (i) the date that is
60 days prior to such annual meeting or (ii) the
tenth day following the day on which public
announcement of the date of such meeting is
first made by Omega. The adjournment or the
public announcement of a postponement of an
annual meeting will not commence a new time
period or extension of the time for the giving of
a stockholder’s notice as described above.
Notice of stockholder nominations for a special
meeting must be delivered not earlier than the
90th day prior to the special meeting, and not
later than the close of business on the later of
the 60th day prior to the meeting or the tenth
day following the day on which the public
announcement is first made of the date of the
meeting and the nominees proposed by the
Omega Board.

Rights of MedEquities Stockholders

The MedEquities bylaws provide that, with
respect to an annual meeting of stockholders,
nominations of individuals for election to the
Board and the proposal of business to be
considered by MedEquities stockholders may
be made only (1) pursuant to MedEquities’
notice of the meeting, (2) by or at the direction
of the MedEquities Board or (3) by a
stockholder who was a stockholder of record
both at the time of provision of notice and at
the time of the meeting, is entitled to vote at
the meeting on the election of each individual
so nominated or such other business and has
complied with the advance notice procedures
set forth in the MedEquities bylaws, including
a requirement to provide certain information
about the stockholder and its affiliates and the
nominee or business proposal, as applicable.
The MedEquities bylaws provide that, with
respect to an annual meeting of stockholders,
nominations of individuals for election to the
MedEquities Board and the proposal of other
business to be considered by MedEquities
stockholders at an annual meeting of
stockholders may be made only (1) pursuant
to MedEquities’ notice of the meeting, (2) by
or at the direction of the MedEquities Board or
(3) by a stockholder who was a stockholder of
record both at the time of giving of notice and
at the time of the meeting, who is entitled to
vote at the meeting on the election of the
individual so nominated or such other business
and who has complied with the advance notice
procedures set forth in the MedEquities
bylaws, including a requirement to provide
certain information about the stockholder and
its affiliates and the nominee or business
proposal, as applicable.

With respect to special meetings of
stockholders, only the business specified in
MedEquities’ notice of meeting may be
brought before the meeting. Nominations of
individuals for election to the MedEquities
Board may be made at a special meeting of
stockholders at which directors are to be
elected only (1) by or at the direction of the
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MedEquities Board or (2) provided that the
special meeting has been properly called in
accordance with MedEquities’ bylaws for the
purpose of electing directors, by a stockholder
who is a stockholder of record both at the time
of giving of notice and at
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Rights of Omega Stockholders
(which will be the rights of the stockholders of
the combined company following the merger)

The Omega bylaws provide that not less than ten
nor more than 90 days before each meeting of
stockholders, Omega shall give notice to each
stockholder entitled to vote at such meeting, and
to each stockholder not entitled to vote but who is
entitled to notice of the meeting, written or printed
notice stating the date, place and time of the
meeting, and in the case of a special meeting or as
otherwise may be required by the MGCL, such
notice shall state the purpose for which the
meeting is called. The notice shall be in writing
or, to the extent permitted by the MGCL (unless
Omega has received a request from a stockholder
that notice not be sent by electronic transmission),
transmitted by an electronic transmission to each
stockholder at his or her address appearing in the
records of Omega or, in respect to any electronic
transmission, to any address or number of the
stockholder at which the stockholder receives
electronic transmissions. If mailed, the notice of
the meeting shall be deemed to be given when
deposited in the United States mail, addressed to
the stockholder at his or her address as it appears
in the records of Omega, with postage thereon
prepaid. Omega, subject to the proxy rules of the
SEC, may give a single notice to all stockholders
who share an address, unless Omega has received
a request from a stockholder in writing or by
electronic transmission that a single notice not be
given.

The Omega bylaws provide that action may be
taken without a meeting of stockholders only if all
of the stockholders entitled to vote with respect to
the subject matter thereof consent in writing or by
electronic transmission to such action being taken
or (in respect to the adoption of new bylaws or the
amendment or repeal of the existing bylaws) by a
written consent of the holders of a majority of the

Rights of MedEquities Stockholders

the time of the meeting, who is entitled to
vote at the meeting on the election of each
individual so nominated and who has
complied with the advance notice provisions
set forth in the MedEquities bylaws,
including a requirement to provide certain
information about the stockholder and its
affiliates and the nominee.

The MedEquities bylaws provide that not
less than ten nor more than 90 days before
each meeting of stockholders, MedEquities
shall give notice to each stockholder entitled
to vote at such meeting, and to each
stockholder not entitled to vote but who is
entitled to notice of the meeting, stating the
date, place and time of the meeting, and in
the case of a special meeting or as otherwise
may be required by the MGCL, such notice
shall state the purpose for which the meeting
is called. The notice shall be in writing or
transmitted by an electronic transmission to
each stockholder (1) by presenting it
personally, (2) by leaving it at the
stockholder’s residence or usual place of
business or (3) by delivering it by any other
means permitted by applicable law. If
mailed, the notice of the meeting shall be
deemed to be given when deposited in the
United States mail, addressed to the
stockholder at his or her address as it appears
in the records of MedEquities, with postage
thereon prepaid. MedEquities, subject to the
proxy rules of the SEC, may give a single
notice to all stockholders who share an
address, unless MedEquities has received a
request from a stockholder in writing or by
electronic transmission that a single notice
not be given.

The MedEquities charter provides that any
action required or permitted to be taken at
any meeting of stockholders may be taken
without a meeting if a unanimous consent
setting forth the action is given in writing or
by electronic transmission by each
stockholder entitled to vote on the matter and
filed with the minutes of proceedings of the
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Liability and
Indemnification
of Directors and
Officers

Rights of Omega Stockholders
(which will be the rights of the stockholders of
the combined company following the merger)

outstanding shares entitled to vote. The election of
directors may not be undertaken by written
consent.

Omega’s charter contains provisions limiting the
liability of directors and officers, to the maximum
extent that Maryland law in effect from time to
time permits, such that no director or officer of
Omega shall be liable to Omega or its stockholders
for money or other damages. Therefore, Omega’s
directors and officers shall have no liability for
money or other damages except to the extent that
(1) it is proven that the director or officer actually
received an improper personal benefit or profit, or
(ii) a judgment or other final adjudication adverse
to the director or officer is entered in a proceeding
based on a finding in the proceeding that the action,
or failure to act, of the director or officer, was the
result of active and deliberate dishonesty, and was
material to the cause of action.

Omega’s charter and bylaws obligate Omega, to the
maximum extent permitted by Maryland law, to
indemnify and, without requiring a preliminary
determination of the ultimate entitlement to
indemnification, to pay or reimburse reasonable
expenses in advance of final disposition of a
proceeding to (i) any of Omega’s present or former
directors or officers who is made a party to the
proceeding by reason of his or her service in that
capacity or (ii) any individual who, while serving
as a director or officer of Omega and at Omega’s
request, serves or has served as a director, officer,
partner, member, manager or trustee of another
corporation, real estate investment trust,
partnership, limited liability company, joint
venture, trust, employee benefit plan or other
enterprise and who is made party to the proceeding
by reason of his or her service in that capacity.
Omega may, with the approval of the Omega
Board, provide such indemnification and payment
or reimbursement of expenses to an individual who
served a predecessor of Omega in any such
capacities described above, or to any employee or
agent of Omega or a predecessor of Omega.
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The MedEquities charter contains
provisions limiting the liability of
directors and officers, to the maximum
extent that Maryland law in effect from
time to time permits, such that no
director or officer of MedEquities shall
be liable to MedEquities or its
stockholders for money damages.
Therefore, MedEquities’ directors and
officers shall have no liability for
money damages except to the extent
that (i) it is proven that the director or
officer actually received an improper
personal benefit or profit, or (ii) a
judgment or other final adjudication
adverse to the director or officer is
entered in a proceeding based on a
finding in the proceeding that the action,
or failure to act, of the director or
officer, was the result of active and
deliberate dishonesty, and was material
to the cause of action.

The MedEquities charter permits
MedEquities, and the MedEquities
bylaws obligate MedEquities, to the
maximum extent permitted by Maryland
law in effect from time to time, to
indemnify, and to pay or reimburse
reasonable expenses in advance of final
disposition of a proceeding to, (a) any
individual who is a present or former
director or officer of MedEquities or
(b) any individual who, while a director
or officer of MedEquities and at the
request of MedEquities, serves or has
served as a director, officer, partner,
trustee, managing member or manager
of another corporation, real estate
investment trust, partnership, joint
venture, trust, limited liability company,
employee benefit plan or any other
enterprise from and against any claim or
liability to which such person may
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may incur by reason of his or her
service in such capacity.
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ADDITIONAL INFORMATION REGARDING OMEGA

For purposes of this section only, references to the Board of Directors or committees refers to the Omega Board and
committees thereof, respectively, unless the context otherwise requires.

Directors and Executive Officers

Information regarding Omega’s executive officers is included in Part I of Omega’s Annual Report on Form 10-K,
which is incorporated by reference herein. The directors and officers of Omega immediately prior to the merger
effective time will be the directors and officers of Omega, as the surviving corporation in the merger. Information
about each member of the Omega Board is set forth below. Information regarding the compensation of Omega’s
directors and officers is set forth on Annex C to this proxy statement/prospectus.

Year

First

Became  Business Experience During Past 5 Years

Director
(age as of
March 1,

2019) Director

Mr. Callen brings to the Omega Board financial and operating experience as an advisor,
investment banker and board member in the healthcare industry. Mr. Callen was a Senior
Adbvisor at Crestview Partners, a private equity firm, from 2009 through 2016. Mr. Callen
retired as Senior Vice President of Strategic Planning and Business Development for
Aetna Inc., where he also served as a member of the Executive Committee from
2004-2007. In his role at Aetna, Mr. Callen reported directly to the Chairman and CEO
and was responsible for oversight and development of Aetna’s corporate strategy,
including mergers and acquisitions. Prior to joining Aetna in 2004, Mr. Callen was a
Managing Director and Head of U.S. Healthcare Investment Banking at Credit Suisse and
co-head of Health Care Investment Banking at Donaldson Lufkin & Jenrette. During his
20 year career as an investment banker in the healthcare practice, Mr. Callen successfully
completed over 100 transactions for clients and contributed as an advisor to the boards of
directors and managements of many of the leading healthcare companies in the U.S.

Mr. Callen has served as a director of HMS Holdings Corp. (NYSE: HMSY) (healthcare
cost containment services) since October 2013. Mr. Callen also serves as a director of
Classical Homes Preservation Trust. Previously he served on the boards of Symbion, Inc.
(short-stay surgical facilities), a Crestview portfolio company, Sunrise Senior Living, Inc.
(NYSE: SRZ) and Kinetic Concepts, Inc. (NYSE: KCI) (a medical technology company).

As Chief Executive Officer of Omega, Mr. Pickett brings to the Omega Board a depth of
understanding of Omega’s business and operations, as well as financial expertise in
long-term healthcare services, mergers and acquisitions. Mr. Pickett has served as the

C. Taylor Chief Executive Officer of Omega since 2001. Mr. Pickett is also a director and has

Pickett 2002 served in this capacity since 2002. Mr. Pickett also serves as a director of Corporate

(57) Office Properties Trust (NYSE: OFC), an office property REIT. From 1998 to 2001,
Mr. Pickett served as the Executive Vice President and Chief Financial Officer of
Integrated Health Services, Inc. (“IHS”), a public company specializing in post-acute
healthcare services. Mr. Pickett served in a variety of executive roles at IHS from

Craig R.
Callen 2013
(63)
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(age as of Became
March 1,
2019) Director
Kapila K.
Anand 2018
(65)
Norman
R.Bobins 2015
(76)

121

Business Experience During Past 5 Years

1993 through 1998. Prior to joining IHS, Mr. Pickett held various positions at PHH
Corporation and KPMG Peat Marwick.

Ms. Anand brings extensive experience in accounting and auditing to the Omega Board,
particularly in the real estate industry, with a focus on REITs, and healthcare industries.
Ms. Anand served as an audit and later advisory partner at KPMG LLP from 1989 until
her retirement in March 2016. Ms. Anand joined KPMG LLP in 1979 and served in a
variety of roles including the National Partner-in-Charge, Public Policy Business
Initiatives (from 2008 to 2013) and segment leader for the Travel, Leisure, and Hospitality
industry and member of the Global Real Estate Steering Committee (each from 2013 to
2016). Ms. Anand has served on KPMG LLP boards in the U.S. and Americas, the board
of the Franciscan Ministries (an organization with a range of real estate assets, including
schools, churches and hospitals) and as the chair of both the KPMG Foundation as well as
the Chicago Network (a membership organization of senior executives). She is currently
the Lead Director for the Women Corporate Directors Education and Development
Foundation and serves on a variety of non-profit boards including Rush University
Medical Center and the US Fund for UNICEF. Ms. Anand has served as a director of
Extended Stay America, Inc. (NASDAQ: STAY) since July 2016, where she chairs the
compensation Committee and has served as a director and chairs the audit committee of
ESH Hospitality, Inc. (a REIT subsidiary of Extended Stay America) since May 2017. In
September 2018, she joined the Board of Elanco Animal Health, Inc. (NYSE:ELAN)
where she chairs the audit committee.

Mr. Bobins brings to the Omega Board extensive banking experience, financial and
accounting knowledge and experience as a director of public companies. Mr. Bobins was
appointed to the Omega Board effective April 1, 2015 pursuant to the merger agreement
with Aviv. Mr. Bobins served as a director of Aviv from March 26, 2013 until the merger
with Aviv on April 1, 2015. Prior to that, Mr. Bobins served as a member of the advisory
board of Aviv Asset Management LLC from 2009 until March 26, 2013. In July 2008,

Mr. Bobins was named Non-Executive Chairman of The PrivateBank and Trust Company,
a bank subsidiary of PrivateBancorp, Inc. In 2017 Canadian Imperial Bank of Commerce
(“CIBC”) acquired The PrivateBank and Mr. Bobins was named Vice Chairman of CIBC’s
US Region. From May 2007 until October 2007, Mr. Bobins was Chairman of the Board
of LaSalle Bank Corporation. From 2003 to 2007, he was President and Chief Executive
Officer of LaSalle Bank Corporation. From 2006 to 2007, he was President and Chief
Executive Officer of ABN AMRO North America. Mr. Bobins also serves on the board of
directors of AAR Corp (aviation services) and CIBC USA. In the past
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2019) Director
five years, Mr. Bobins also served on the boards of AGL Resources, Inc. (energy
services) and Sims Metal Management Limited (metal and electronics recycling).
Ms. Hill brings to the Omega Board extensive experience in operating healthcare-related
companies. Ms. Hill is currently an Operating Partner of NexPhase Capital (formerly
Moelis Capital Partners), a private equity firm, where she focuses on healthcare-related
investments and providing strategic and operating support for NexPhase’s healthcare
portfolio companies. She began as an Operating Partner of Moelis Capital Partners in
March 2011. From March 2006 to September 2010, Ms. Hill served as Chief Executive
Officer and a director of ValueOptions, Inc., a managed behavioral health company, and
FHC Health Systems, Inc., its parent company. From August 2004 to March 2006, she
served as Chairman and Chief Executive Officer of Woodhaven Health Services, an
institutional pharmacy company. In addition, from 2002 to 2003, Ms. Hill served as

Barbara B. . . . .

Hill (66) 2013 President and a director of Express Scripts, Inc., a pharmacy benefits management

company. In previous positions, Ms. Hill was responsible for operations nationally for
Cigna HealthCare, and also served as the Chief Executive Officer of health plans owned
by Prudential, Aetna, and the Johns Hopkins Health System. She was also active with the
boards or committees of the Association of Health Insurance Plans and other health
insurance industry groups. Currently, she serves as a board member of Integra
LifeSciences Holdings Corporation, a medical device company and Owens & Minor,
Inc. a Fortune 500 healthcare logistics company. Ms. Hill was a member of the board of
directors of St. Jude Medical Corporation, (a Fortune 500 medical device company) from
2007 to January 2017 and Revera Inc., (a Canadian company operating senior facilities
in Canada, Great Britain and the U.S.) from 2010 to March 2017.

Mr. Lowenthal brings to the Omega Board extensive experience in the development and
operation of real estate. Mr. Lowenthal currently serves as Chairman of the Board of
Directors of American Campus Communities (NYSE: ACC) (a public developer, owner
and operator of student housing at the university level) and serves as a trustee of the

Egzzthal 1995 ManhaFtan School o'f Music. Erom J apuary 1997 to March 2002, Mr Lowenthal served
(74) as President and Chief Executive Officer of Wellsford Real Properties, Inc. (a real estate
merchant bank) and was President of the predecessor of Wellsford Real Properties, Inc.
since 1986. He is co-founder of Wellsford Strategic Partners, a private real estate
investment company and is non-executive Chairman of Tiburon Lockers, Inc., a private
rental locker company.
Ben W. 2015 Mr. Perks brings to the Omega Board extensive public accounting, public company,
Perks (77) accounting and financial reporting experience. Mr. Perks was appointed to the Omega
122
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Board effective April 1, 2015 pursuant to the merger agreement with Aviv. Mr. Perks
served as a director of Aviv since 2007 until the merger with Aviv on April 1, 2015.
Mr. Perks was the Executive Vice President and Chief Financial Officer of Navigant
Consulting, Inc., a NYSE-listed company, from May 2000 until his retirement in
August 2007. Prior to joining Navigant, Mr. Perks was with PricewaterhouseCoopers
LLP and its predecessors for 32 years, including 22 years as a partner in the Audit and
Financial Advisory Services groups.

201



