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Milligan 07/09/2014
**Signature of Reporting Person Date

Explanation of Responses:

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

Other

>

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

This represents the grant to the reporting person of membership units in Healthcare Trust of America Holdings, LP, a subsidiary of the
issuer ("HTAOP"), as part of a long-term incentive program established by the issuer ("LTIP Units"). The vesting of these LTIP Units is
a) contingent upon the issuer's common stock achieving specified price targets no later than May 16, 2016, subject to the reporting person's
continued employment with the issuer through the date the applicable target is achieved. Upon vesting, the LTIP Units will be converted
into common units of HTAOP and may be converted into shares of the issuer's common stock in accordance with the HTAOP partnership

agreement (subject to certain limitations based on the allocations of gain made to the LTIP Units).

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, See Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays

a currently valid OMB number.

Reporting Owners



