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/s/ Julie Ann B. Schumitsch, by Power of Attorney for Antonia A.
Wells 11/07/2014

**Signature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
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Shares returned to Merge Healthcare Incorporated (the "Company") in payment of tax liability due upon the restriction lift on 57,750
a) shares of Common Stock issued in accordance with the Restricted Stock Agreement by and between the Company and the Reporting
Person dated as of 11/5/2013. The number of shares returned to the Company was 12,174, with 45,576 shares being retained, for a total of

113,323 shares of Common Stock now owned by the Reporting Person.
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